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Please complete and return this form to your banker or to the party to be credited
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Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
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Hong Kong Vipassana Meditation Centre Ltd. 0[1]5 ‘ 5|1;4‘6!8‘ 0/1|/8|5]8]|3|

IMWe hereby authorise my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such
instructions as my/our Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the
limit indicated below.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
I/We romtlv and severally accept full l'eSDOI’]‘Ib!]I’[ for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such

J/\We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not
to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorisation at any time on one week’s written notice.

This authorisation shall have effect until further notice or until the below written expiry date (whichever shall first occur).

I/We agree that any notice of cancellation or variation of this authorisation which /we may give to my/our Bank shall be given at least two working days prior
to the date on which such cancellation/variation is to take effect.
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My/Our Bank Name and Branch 7R A (55) 2 $R1T R 5172 %18 Bank No. Branch No. My/Our A/C No.
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Name of Debtor if other than Account Holder
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Debtor’s Reference (Compulsory field - See Notes Below) Date HHj
(EFEABRE (A2 18- 2 8 T 5 )

S e S LS [l P o SO PRSI Wt ) SISa| (B O

Bank Use Only LA T ERIRFTIHE Signature Verified
NOTES:
1. If the amount of your payments are likely to vary each time, set the limit for each payment at the maximum amount you would expect to pay at any one
time.

2. <This Directf Debit authorisation will be cancelled automatically on the date included in the box marked ‘Expiry Date’. if you wish the Direct Debit
Authorisation to have effect indefinitely (or until cancelled by you) please leave box blank.

3. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
In the box marked ‘Debtor’s Reference’ enter the identifying reference between yourself and the party to be credited i.e. student number, mortgage
agreement number, rental agreement number, etc.
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BENERFLTOARAE
HONG KONG VIPASSANA MEDITATION CENTRE LIMITED

(Non-profit making organization exempted from tax under section 88 of the Inland Revenue Ordinance)
Postal address: Box 5185, GPO, Hong Kong. F AP ORI 5185 9E
Tel : (852) 26717031 Fax : (852) 8147 3312

I, would like to make a monthly donation of HK$

for Hong Kong Vipassana Meditation Centre for the Developement of new centre - Dhamma
Mutta
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Here I have enclosed my Direct Debit Authorization Form and give “Hong Kong Vipassana

Meditation Centre Limited” permission to submit the form for my behalf.
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%44 Signature:

H H Date:
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FHE IRV E RIS S Please post my yearly donation receipt to:

£, % Name:

il Address:

T #f Email address:

EE & Telephone:

H 2 ISR FRAZ AV IE 45 22 10 Please post both ORIGINAL forms to the centre:
T h L EFE 5185 5k Box 5185, GPO, Hong Kong
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