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“Oxfam Partner” - Change of Donation Information

FREEH SR
SRR | oo
OXFAM | £

157 E E Rl Donor’s Information

(FBLLZESTIETES IN BLOCK LETTERS)

¥ E Name: XX # % Chinese name: (554 Mr /N8B Miss /4= Ms /& & Mrs)
#% Surname % First name

B Tel.: EH Email: HAEFEH Year of Birth:

ik Address:

#ENEES Language: [ 32 Chinese [ 33X English

W1 & Name on Receipt:

(MN3EBFZ if different from donor)

350 Communication Channel: 8% Mail O FE Email

BFRE4RR Donor no.:

$8 5075 % Donation method

[l

{SHBE Credit Card

(5% Please fax to (853)28757667 =t Whatsapp % to (852) 31205000)

R A% Cardholder’'s name :

U Visa 4 MasterCard O UnionPay
{EF5%6% Card No.:
AR HEH Card expiry date: H MM/ EYYYY

F& A%+ Signature:

* B RIBRBEEHEZIHEEEEE - Monthly donations continue automatically after the card expiry until further notice is given.

Qg

BEERRE (RRPERITREMST/ PERT(RF)FOFEA) GBSEAZRPILIES Please mail the original to Macau office)

Autopay Authorization Form For Bank Account holder of Bank of China Macau Branch/Bank of China (Macau)

PERITRPD T/ PERTORM)
KANE) A ADEEREPBRIRITRIIDT/PEIRITCRM) (UTEE ZRTIUTSE
el

(W EHEFRRIEE) :

ANE) IAQTR SRITFAIZRFEREIRBMFT)ASZENGUE - SIS Tl

BB EESTRARLE -

U EE N Dﬂ%ﬂﬁzﬁﬁ%ﬂ ;

EANE) IR ATHERIEST FIUETIE

1. EIRTEIMENNRUBHBINISIN - RUSRSEA IR 6t 2 SERHIER -

2. MFZIRARBEE RAN(F) A QT ZIRTIREAZN  —)EERER B8 & | 2.
RITEY -

3. UBERUSEREERNZES  AAE)/AQT SEFONESEEN 8 | 3
iR17 - BRTERIEEENA - TIEESEERBY - BOAANE )AL
S ZRITIRPEE=REIR o AtREE N B MARBEZ IR RIERTIBR

1

REBENTASH I IR I -
4. TERHMBRBER - WIHAANE A AT ZRTIRASA -
5. D BNEER - ABHESAA(E) A ASERERRARIERS

BERRERAA RS -

6. AAF) IApTERE SRTURBESINRERSRTABENERR
BRTERMME S NIEEZ WA -

7. BAE) AATERMERFNERELIFERER T ERITUMAEEENSE
ZERIRETHE —EAE AU S R AN EMEEEEREAE) K
NEFIERE BRTEY -

D

To: BANK OF CHINA MACAU BRANCH/ BANK OF CHINA (MACAU)

I/We hereby authorize Bank of China Macau Branch / Bank of China (Macau)

hereinafter referred to as “the Bank”) to act as per instruction(s) (marked with “\”) below:

o effect transfers from my/our account specified below to the account of the institution
(hereinafter referred to as “the Beneficiary”), details of which specified below. This authorization
shall remain valid until further notice.

DAppIication for debit authorization

1/We further agree that:

DAmendment of debit authorization

The Bank may effect transfers from my/our said account such sum or sums as
advised by the Beneficiary at any time with immediate effect.

Under no circumstances shall the Bank be held responsible for any
conseqtuence(s) as a result of unsuccessful transfer of fund(s) from my/our said
account.

Any variation or cancellation of this authorization has to be given by notice in writing.
This authorization shall remain valid unless such notice is given to and received by
the Bank. For 3 consecutive times, transfers are not effected due to no sufficient
available fund in my/our said account, the Bank may as its own discretion not to
comply with or act further with this authorization without notice to me/us.

Service charge of the Bank will be debited from my/our said account.

The Bank may disclose details of my/our said account to any other third party if the
Bank finds it necessary and appropriate.

The Bank shall be entitled to convert the sum or sums to be transferred into the
currency accepted by the Beneficiary at a rate determined by the Bank.

If this “Debit Authorization Form” is not directly sent to the Bank, I/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 your bank shall be
responsible.

W 278 (Z = A) : Name of party to be credited (The Beneficiary):
BFY%EEE  Oxfam in Macau

18-01-01-20-8409511

AANE)ARRBZIRITEOESZ My / our Account Name:

KAEVARTIRTROZEE:
My / our signature (s) as recorded at your bank:

KANE YA LB ZRTFEOSREEMy / our Account No.: a

BFIE MOP

AR R 4 i & /o $R1TIEES For Official Use Only

FH#R 1738 5 For Bank use

LG IEEMmMIT (SE5R5) Debtor's reference: ZETER RN Verifed

#WAER Entered %% Approved

EFRPIEE 100 TR L - RULIEOIEREATR ISR - Donations over MOP$100 are tax deductible.

BABHRYESA 15 SREGIBIE - Monthly donations will be proc

d around the 15" day of each month.

BRI Gl G 2 P S Rt (EIE R - Wrar Mol b et ) (R e e
HIERE T AE ~ (BB B R E AR DURAIRIN2 3 STl - IS - SH0SHIA
A GEGHTEE BE LR - S SEAGN (UIBECR)
https://www.oxfam.org.hk/tc/privacy-and-security o 41 6] 35 Fe A HI A
PR R re Ty 1 A I

We may use your name and contact details (including email address, mailing address, and
telephone number) to share information about our poverty alleviation work, advocacy
campaigns, educational materials, and related charitable activities, including donations,
fundraising events and projects that support our mission for direct marketing purposes. Please
refer to the Privacy Policy available at https://www.oxfam.org.hk/en/privacy-and-security for more
details. If you do not agree to our use of your personal data for the above purposes, please tick
the box:

BFIREERES 258 SRRMEAERS 1818 F £
E5% Tel : (853) 28757750 {2 E Fax:(853) 2875 7667

Alameda Dr. Carlos d'Assumpcéao, No.258, Praga Kin Heng Long, 18 Andar F, Macau
ARG EEHEL Macau Toll Free Hotline : 0800809

TEES Email: ds@oxfam.org.hk|
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