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DONATION FORM 捐款表格 

I / Our company would like to make a donation 本人 / 本公司樂意捐款 

☐ One-off Donation 

    單次捐款 HK$________________________ 

☐ Monthly Donation 

    每月捐款 HK$_________________________ 
  
  

Receipts can be requested for donations over HK$100 which are tax deductible in Hong Kong. 捐款港幣佰一百元或以上可要求正式收據，於本港作扣減稅項之用。 

 
Individual Donor 個人捐款者 Corporate Donor 機構 / 企業捐款者 

Name of Donor : 
捐款者姓名 : 

Name of Corporation / Organisation : 
公司 / 機構名稱 : 

 

Contact Number 聯絡電話 :  ___________________________  Email 電郵 : ___________________________________ 

Address 地址 : ___________________________________________________________________________________________ 

Name on Receipt (if not the same as above)  
收據上姓名 (如與上述姓名不同)     :  _________________________________________________________________ 

☐Please do not send me a receipt 本人不需收據     ☐Please send receipt by mail 郵寄收據     ☐by email 電郵收據  

Donation Method 捐款方法 

☐ Crossed Cheque 劃線支票 

Cheque No 支票號碼 : ____________________________ 

Payable to “Eye Care Charitable Foundation Ltd” with donor’s name and contact number written on the back.  
劃線支票抬頭「睛彩慈善基金有限公司」(支票背面請寫上捐款者姓名及聯絡電話) 

☐ Faster Payment System (FPS) 轉數快「快速支付系統識別系統」 

FPS ID 快速支付系統識別碼 : FPS ID 107746158 

Account Name : Eye Care Charitable Foundation Limited 
戶口名稱 :  睛彩慈善基金有限公司 

☐ Deposit Cash or Cheque into HSBC 現金或支票直接存入滙豐銀行帳戶 

HSBC Bank A/C No 滙豐銀行帳戶號碼 : 124-081936-838 

Please send your “Deposit A/C Pay-in Slip” by fax, email or post to “Eye Care Charitable Foundation Limited” 
請將【存款帳戶入數單】連同此捐款表格正本傳真、電郵或郵寄至本基金會辦事處 

 

For donation using cheque, please return the original donation form along with the bank-in slip by post.  
For other donation method, please return the form by email, fax or post. 
使用支票捐款，請將本表格正本郵寄至本基金會辦事處；使用其他捐款方法，可透過電郵、傳真或郵寄提交。 

(a) Email 電郵   :  info@eyecarecharity.org 

(b) Fax 傳真    :  2948 2609 

(c) Postal Address 郵寄地址 :  P.O.Box 79022 Mongkok Post Office 旺角郵政信箱 79022 號 

For any inquiries, please contact the Eye Care Charitable Foundation. 如有任何查詢，請致電本會聯絡我們。 

☐ Eye Care Charitable Foundation Limited (ECCF) will use your personal data solely for the purposes of issuing official receipts, fundraising and keeping you informed about our 

information, services and activity promotions. All data will be kept strictly confidential and will not be sold or transferred to any third parties or organisations.  If you DO NOT 
CONSENT to ECCF using your personal data for the above-mentioned promotional purposes, please tick the box provided. 
睛彩慈善基金有限公司 (ECCF) 將僅使用您的個人資料來發送正式收據、籌款以及與您保持聯繫，分享我們的資訊、服務及活動推廣。所有資料將被嚴格保密，絕不

會出售或轉移給任何第三方或組織。若您不同意 ECCF 使用您的個人資料作上述推廣活動，請在空格加上 ｢✓｣ 號。 

 

Thank you for supporting ECCF’s services! 感謝支持睛彩慈善基金會的服務! 

For Internal Use Only 睛彩慈善基金有限公司專用 Received Date: Receipt No. 
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