
  

 

 

 Autopay Donationn    

 

I want to support OM. My monthly donation amount: HK$                                                                       .    

Title (Please circle):  Rev. / Pastor / Mr. / Ms. 

Surname:                                                     Given Name:                                                                                     . 

Chinese Name:                                                                                                . 

Address:                                                                                                                                                                   . 

Tel no. :                                                            Email address:                                                                               . 

Local staff / overseas missionary being supported:                                                                                      . 

Supporting period:   From                                    /                              To                              /                           .  

                                                                 Year                 Month                              Year                 Month 

 

Personal Information Collection Statement 

Please refer to https://www.omhk.org/PICS-en/ for the Personal Information Collection 

Statement. 

To allow us to stay in contact with you, we may use your personal data to inform you about 

our activities, news, products and fundraising appeals. Please put a ✓ in the appropriate 

box below if you agree to being contacted for these purposes. You may choose to stop 

receiving such information at any time; simply tell us by post or email to info.hk@om.org. 

       Agree            Disagree 

Please contact our finance staff at 2313 1700 or give.hk@om.org for any enquiries. 

Please send the Direct Debit Authorisation Form together with this form to: 

 

Operation Mobilisation (HK) Ltd. 

Units 1006-1008, 10/F, Standard Chartered Tower 

Millennium City 1, 388 Kwun Tong Road 

Kwun Tong, Kowloon 

Hong Kong 

mailto:info.hk@om.org


 

 

 ( ) 

Direct Debit Authorisation (Generic Set-up)  
Name of Party to be credited (The  Beneficiary) 

 ( ) 

Bank No. 
 

Branch No. 
 

Account No. 
 

Operation Mobilisation (HK) Ltd. 0 0 4 0 8 2 1 5 9 8 4 9 0 0 2 
Declaration (For HSBC Customer Only)  ( )       

1 I/We 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 and/or its banker and/or its banker’s correspondent from time to time provided always that the 
amount of any one such transfer shall not exceed the limit indicated below. 

2 I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us. 

3 I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such 

transfer(s).  ( ) ( ) ( )  

4 I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the transfer date (as 

specified in the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent from time to time) for the transfer 

authorised herein.  I/We agree that should there be insufficient funds in my/our account to meet any transfer authorised herein, my/our Bank will be entitled, at its 
absolute discretion, not to effect such a transfer in which event the Bank may levy its usual charges and may cancel this authorisation at any time without 

notification to me/us.  For the avoidance of doubt, the Bank may cancel this authorisation at its sole discretion at any time without prior notice. 

 

5 This direct debit authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur).  I/We agree that if no 
transaction is performed on my/our account under such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct 

debit arrangement without prior notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.  

( ) ( ) ( )

( ) ( )

 

6 I/We agree that any notice of cancellation or variation of this authorisation which I/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.  

 

(Please write in Block Letters.  Any alternation requires signature.  ) 

My/Our Bank Name and Branch 

( )  

 

Bank No. 

 

Branch No. 

 

My/Our Account No. 

( )  

    
 

   
 

         
 

My/Our Name(s) as recorded on Statement/Passbook  ( ) /   

 
 
Contact Telephone No.  

 

Maximum Limit for each payment   

Note If blank, the debtor’s bank will set as “unlimited”. 

 

 

Expiry Date (day/month/year)

Note  If blank, this authorisation shall have effect until further 

                     notice and Expiry Date should be greater than 3 months.  

                      

                           
     

        

        
 

My/Our Address as recorded on Statement/Passbook   

 

 

 
Debtor Name    

Please specify if other than Account Holder ( ) 

 
 
 

Debtor Reference   (For OM use only  )

 

 

My/Our Bank Account Signature (s)  ( )  

 
 

 
 

X 
Note  

1. For HSBC customers, please return the completed form to the Bank or mail to Automatic Payments Centre, Payment Services at PO Box 72677, Kowloon Central 

Post Office, Kowloon, Hong Kong.  You may also set up the direct debit authorisation through HSBC Internet Banking.  For non-HSBC customers, please complete 

and return this form to your banker.  72677

 

2. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public holiday) upon receipt 

of your form.  ( )  

For Bank Use Only 

 

 

 

Remarks 

 
Branch Chop 

 

 

Date day /month /year  


