
SIMPLIFIED METHOD (DOA) 

Originator's Code : ! 911 1 61 81 6 19 I 
Please return this form to the creditor 

m�jt.fj:�t°3l.#.- 11tttz-J1"(�ji),__) 

AutoPay � Direct Debit Authorisation §!1Jff�IUit-1·i.x�tl� I Date fJJfJI: 

1. Name of Parly to be crediled �t,lk.;t.- �(1::j!_A.) 

Saint Francis University

I/We hereby authorise my/our below named Bank lo effect transfcrfrom my/ou raccounl lo that or 
the above named beneficiary in accordance with such instructions as my/our Bank may receive 
from the beneficia1yand/or its banker from lime to lime provided alway.; lhal lhe amount of any 
onesucl1 lransfer slwll not exceed the limit indicated below. 
I/We agree lhal my/our Bank shall nol he obliged lo ascerlllin whether or nol notice of any such 
t ransrcr has been given lo me/us. 
I/We jointly and severally accept ful I responsibility fur a_n y overdraft (or increa.se in existing 
ovcn.lraft) on my/ouruccounl which may arise as a rcsul toranysuch trans[cr(s). 
1/\Ve confirm that my/uur sjgnuturc(s) on this application form is/un: the same lL'i thut/thnsc for the 
opernlion of my/our Savings/Current Account lube dcbitetl fort he lransfer. 
YWe agree to notify lhe above named beneficiary of any change of bank account or cancellation of 
payment melhod and further agree that should there be insufficien l funds in my/our Bank account 
to meet any transfer hereby authorised the Bank shall be entitled al its disccelion not t o  effect such 
lransfer in which event the Bank may make the usual service chaige to be paid by me/us. 
This authorisation shall have effect until furlhernotice or until the expiry date written below 
(whichever shall first occur). 
I/We ugree ll1at any notice of cancellati<rn or variation of this authorisalion which I/we may give lo 
my/uur Bank shall be given al least lwo working day.; prior to the dale on which such 
canccl1;1tion/v;1ria1ion is to take effect and at the same time such notice shall be given lo the 
bcnericia1y. 

3. MY/OUR BANK NAME AND BRANCH :f.A.ff)/:f.�iiJ.z.�frJl.Atfff..t� 

5. MY/OUR NAME AS Rl:CORDED ON STATEMENT 
�trnkf> #;Ii A.·i::Lt (it J1l ��.iE.:ffi-) 

I I I I I I I I I I I I I I I I I I I I I 

8. NAME OF DEBTOR (IF OTHER THAN ACCOUNT HOLDER) ift"#'A.iU (;UF-Jlf>#:-ti A) 

I I I I I I I I I I I I I I I I I I I I I 

JO. D E BTOR'S R El'ERENCE {fr�A.f..,#f (,;t.•JA-.z.:jr,j-itf..l!IJT 11) 11; 11!1 '6) 

l I I I I I I I I I I I I I I I I I I

11. ID T YPE• ID NUMBER OF ACCOUNT HOLDER(S) 
ti:-IHJi,lJ•J �frfo P#;tf Ati:1Ht� 

I I 

12. FOR SCHOOL USE ONLY J1c$}id] �;j�)
p
,� 

I I I I I l I I I I I I I I I I I 
Class No. Student No. 

NOTES ff.tft.: 

2. Bank ffAt Branch 1>H-t 

4. 

072 721 

Ne no. to be credited �t�Jlkf, �§t� 

502004744

:f.A ( � )/ ,$.i,HJJJIAt;/il.$..A.C � )/ ;f:.1,HJ .z. r �;Mt • U!UJJ �.AA..:r-etY.:--t ;j;.. 
.A.(�)/.$.� "1 ;Mtz.At;;f.) ti .$.A(� )/:f-1�"1 .tllf<.F PJ#AA-=f J:.�:tJiA • flt 
.ffik#AAj..f.ll.:f1tA!;&1½ r�!f;t..tfllffi • 

:f..A.(� )I ;f:.� � Fl ,f;.$..A.C* )/;f:.1,} ;;J .t;it.ff-9):JJiif't-U.*#llk.iU<>il ;r, e,� 
'f;f:.J-(�)/:f.�;;J. 

�l!lill:��AA.ii<} . .f.)..(�)/;j;..-'.}.sl :l!'..llkJ' tl:JJl.;!�(ii,<}JJl.ilt.tiA:1..JtJJo) , ;j;. 
A(� )/;f:.� 6J.!lli�J"1.ot.�)!•Jiittt·:Hlli°-!£ • 

:f..A.(� )/$-� iiJ �-:f..A.C � )/$-1.i}� ..ti!4tAll* J:.(!IJ � :t/*'3':f,,�}.__( * )/..f:. 
�.sJrn-lt�AAIIIJ}'t1�aJ&J • 

*A.C*)/;j;..� iiJ Fl.t�;j;..A.(�)/..f:.1,} ;;J t/lfc/' ]ti.\',;t�.tk".li:¾:..#ilt��*!l# 
!lfc, .$.A.(�)/;j:.�.sJ.t�'1t;/i�lt-T-'f#AA, .RiMt-fi!t�·IJ't�i!t;\'.• • 

;j;..a••M��±-•1�-rr-♦A.tl:.4A£���MaMA.tl:.(�m*t•� 
.:z.aM.t.i1l) 0 

;f:..A.(�)/.$.�;;J Fl.t, .$.A.(�)/�1,};;J�i1fii.JU.t;j:.t1:/J"t"i:.-!£i-ri!�, m 
M-�W £}.t1.• a Nl:l.:Jrmffi.:i:.f!cx.t"ilt�*.A.C�)/$-'� �.t�'1t. 

BANK NO. BRANCH MY/OUR ACCOUNT NO. 
�.ft 1,)-.ft .:¾-A{!f )/ :f.� "1 :z:.AAf, i,t� 

I I I I I I I I I I I I I I I I 

6. LIMIT FOR EACH *PAYMENT/MONTI·! (! 7. EXPIRY DATE i•)Jlll fl (2) 
4j-;k. it M;, Fllili 

I I I I I I I I I 
D D M M y y y y 

9. ADDRESS OF BANK ACCOUNT HOLDER �.ft/!kfa #:Ii A.Jt.1.Jt 

13. WITNC:SSC:D BY (FULL NAME).11.ifA.iU 14. WITNESS ID NO . .11.it.A..it{Ht.ll!j 

I I 

15. SIGNATURE OF ACCOUNHIOLDER(S) �.ft F P'#:li A.1.f.�t.i.i: (3) 

Sigrialure Verified 

• ID TYPE : I = HKID, P = Passport, B = Business Registrati?n, C = Certificate of Incorporation, X = Others 

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 Direct 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. 
4) 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. 

I) � i;�{tJJ;..:t.tt.$Ji-$f;J:.1if�:f:illJ1ll • Jl1Ji-A-M-�iti*JJ.,$f;J:.ft.U:.z.:ilitiFJ.� • 
2) .$..i.4!1tJJ;.�:iJ t"M-� r J!.J9l <1 J �'P J'ff Jl.;tl; z a -»i U;ffl.� • � -t fa ;f;�*:li�ftJJ:�:iJ cf *�J!Jl;/i:4t (�* .i. 1t f' -r ,;,_ffi:�� .»,.ii:.) • llHkM-"li(.Jr.'l{tl ?i: • 
3) i-tffca: i"f".(£.JtA�:!l�l'li:.i-..ti • w.;�AtJlkfal'ff-i-:t".\t-i-�SJal • 
4) -ii.-ftltA.t�,t�f-J • 1kM- -kf>W-·Nt-,5".;t.!lllft • �-fttaJl • if.J��±!t.it, 4ll-4f¼tliit�l- • 

125·0934/0509/GH 

Donation Amount




