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BANK OF CHINA  MACAU BRANCH

orbis LA

DIRECT DEBIT AUTHORIZAT!ON Ekﬁ*ﬁﬁ%@

To: [[] Bank of China Macau Branch [[J Bank of China (Macau)

1. Until further wrilten nolice, | / we hereby authorize Bank of China Macau Branch / Bank
of China (Macau) (hereinafter referred as "the Bank') to effect transfers from my / our
accounl(s) as instructed

2. |/ We agree that the Bank will not be obliged to ascertain whether or not notice of debit
has been given to me /us

3. |/ We jointly and severally accept full responsibilities for any overdraft (or increase in
existing overdraft) on my / our bank account which may arise as a result of any such debit(s).

4. 1 .fWe understand that the Bank will not be liable for any responsibilities due to debit(s) to

four bank account is dishonoured.

5 We a%;ee that any notice of cancellation or change of this authorization shoukd be given
to Orbis Macau at least two weeks prior to the date on which the debit(s) is made to my / our
bank account.

6. |/ We agree that if the transfers are unable to be effected:

a) If the bank has been informed by Orbis Macau for cancellation of such credit (if applicable),

b) If there is no transfer effected in my / our said account for a period of twelve months.
The Bank may at its own discretion case to comply with the instructions of this authorization
without prior notice to me / us,

7. 1/ We agree that this authorization will be automatically invalid if the settlement account
has been closed

8. | / We agree that should there be insufficient funds in my / our account to meet any
transfer hereby authorized, the Bank has the right not to effect such transfer and is entitled to
ch?rge as usual. The Bank may cancel this authorization at any time on one week's written
notlice.

9. |/ We agree that the Bank has the right to levy a service charge for this transfer and
such charge will be debited from my / our bank account.

10. | / We agree that if this authorization form is not directly sent to my / our Bank, | / We agree to
take all the legal or / and economical responsibilities caused by disclosing the details of the
said form to any other third party. Under no circumstances my / our Bank shall be responsnble
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IBPSELLHER Orbis Macau

REIFE A ZHE / WM Customer Name in English / Portuguese

IRE1FE A 2 Customer Narme in Chinese

1R S Eh R 2 PR S 954 Autopay Account Number
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Wit (3B R LEOUNE)
Postal Address (Please fill in English)
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Email Address
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Preferred Language for All Communication
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#2558 DONATION AMOUNT
FAME G5 SiRTEOENNMEMRRMLT
| would! liké To denate on a monthly basis via my bank account
RPN [ MOP150 ] MOP250 [CIMOPS500 7] MOP 1,000
[ Efth 88 (%707 1) Any amount will help MOP
WRIEED -8 CREBIRERM AR 2 E)
Please tick either one (will be considered as Orbis Friend if both are not checked)

O B4 " BmEbliz 5, - ERRLENR 23R E TAF -
Be an Orbis Friend and support Orbis's sight-saving programmes worldwide

O A "StbhsE 2, - HISAtL 2R RE =M T (F -
Be an Orbis Kids Sight Friend and support Orbis's pediatric sight-saving programmes worldwide
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1_‘_] FER H New Authorization |'j Eﬁ_ e @ Armendment
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Please send the completed original form to Orbis Macau, P.O. Box 478, Macau.

All information will be used for receipting and fundraising purposes only. We may furnish your data on
a strictly confidential basis to third party, who provide services o us in relation thereto. If you do not
wash to receive any further mailings from Oibis, please contact Othis Macau

JEM Note: (TP ORI E RS
your autopay apphcation

B2 A « |t may take Up to six weeks for the bank to process

rEFﬁﬂtb?ﬁ Orbis Macau

iﬁ%ﬁj Tel : 2830 0787  #3lk Website : vwvaw.orbis.org

iBiTIESIEE A &E Signature(s) of Bank Account Holder(s)

H¥A Date:

(FRAAEFNGT ZNEHEE - 0E2LWHESESE - Please ensure that you sign the form the
?:r"r:‘? way that you would sign your bank account and sign against any alteration you make on this

[J BB IS Please send me a receipt
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If the recipient's name differs from the donor, please specify,
Mo receipt will be issued if either donor's name or address is not provided

ERBRERWEE A EERNASEE « Anannual receipt will be issued in April
[ 2%EhEIw TRIME - FATHEW -

To help save administrative costs, please do not send me a receipt

FA7R @5 (1 32 485%) For Orbis use (Debtor's reference)

CHECKED

‘miL 'FOR ORBIS USE ONLY o

H1ndleci by fon

Campalgn Code Verified

Start Date

Last Value Date

Close Reason

Date Received Approval Date

DDA {o Bank Submitted {0 DS




