fMot to operate as an assignment or an agreement}

if vou need help to fill in this form there is a guide on the back

The Manager
ASE Bank Limited

Branch whears my/our account is held ‘

Dear Sir,

Please start this Automatic Payment by debiting my/our account. Details are:

D New Paymeint
or

Amount
Start/Change date
Frequency

Pay to (name)

Pay io (account no.}

Lntil:

information to appear on their Statement:

Particulars

Statement account only

1

!

£

HEEEN

| Further notice

D a final payment amount of ‘ $

information 1o appear on my Statement:

Particuiars

LT

CONDITIONS:

/We understand and accept that the Bank accepts this authority only upon the condiions on the reverse of this authority.

Name of Personal Acocount:

OR

Namez of Business Account:

Customer’s Signature

\ Mir/Mrs/Miss/Ms

Customer’'s Signature

Contact Phone Number

Contact Phone Mumbar

Form Accepted by

(Persornmel No.j

BANK USE OMLY
Signature Verified by

Details Alt/Loaded by

Checked to DBR of

DATE
STAMP

STEO0T 0001 01558




CONDITIONS

1. The Bank will use reasonable care and skill 1o give effect to the directions given in this authority.
2. Where the directians given in this authority have been given by me/us for the purpese of a business, the Bank accepts those directions without
any responsibifity or fiabllity for any refusal or omission to make all or any of the payments or for iate payments or for any omission to follow
such directions.
Thie bank accepts no responsibility or liability for accuracy of the information contained in the payment information flelds on this authority.
iWe undertake to advise the Bank immediately of any information about payments shown an bank statements which is incorect.
This authority s subject to any arvangements now or hereafter subsisting between myseif/ourselves and the Bank in refation to my/our account.
The Bank may in its absolute discretion conclusively determing the order or pricrity of payment by it of any monies pursuant to this or any ather
authority or chegue which VAve may now or hereafter give to the Bank or draw on my/our account,
7. The Bank may in its absoluie discretion refuse to make any one or more payments pursuant to this authorily where there are insufficient funds
available in my/our accodri,
This authority may be ferminated or reduced by the Bank or the payee without notice to me/us in respect of the payments detailed over.
4. This authority wili remain in force and effect in respect of all payments made in good faith notwithstanding my/our death or bankruptcy or any
other revocation of this authority until notice of my/our death or bankruptey or other revocation is received by the Bank.

e

10, AH current Bank and Government charges for this service in force from time o lime are to be debited 1o my/our account.

GUIDE

(Mot 10 operate a 1L ant ar an pgrecement}

If vou need help to filf in this form there is a guide on the back

Fiff in your

The Manager Statement account only Accout No.
ASB Bank Limited [1[2[slo]/|2jolgle 5|43 2]cle
Branch whers my/our acoourit is heled ‘ Meptonr l
Dear Sir,
¥f you need fo changs any Fioase start this Automatic Payment by debiting my/our account. Details are:
detalls to an existing .
y . T New Pa Bank staff will
payment, tick this box and @ Wew Payment m‘?fm: !.i fgg{@“
5 il this in for you
?i”_ff»‘;;ﬁﬁ;:e Oﬂﬂ;}fhe o [:] Change existing payment number | | 1o the same account halder
etails that have changed. o .
v i . — This Is the date we wili make
Amacini [® 40 O‘ / the first or changed payroent.
Tell us the name of the SariChangs date lel7lel7]Zololé ] This tells us how offen you want us 1o
person, of the company, . {;_j I """ miake the payment, i could be weskly,
who will be geiting the reauency | eekly ! forinightly, monthly, 4 weekly, yearly, sfc.
money, angd what their P 1o e r i ] y T ‘ ;
acoount aumber is., If you Pay o iname) |5* 3 Bi . ‘qu 4 r*’*| ¥y 5} ; ] I } | l | i i you have been toid the final
need o, you can use the o ) R [ = i T date and amount compfete
shaded baxes., A o faeaount a0 i ‘ / ‘2 [5 |‘9{ Zi ;E [a ?1 53 5' Lé gl ZE : | |0 these boxes and we will fake
urtil: I Further notice cars of it for you.
or

Fhis information will telf
the person getting the
money, who ¥ came
from. Some companies I
prefer a refersnce T

aumber and you should Ol [Sledift[a [ ]
chieck with them first.

E 2 jinal payment amount of

o

5 64-56] = | [z[c[?] Zele]¢]

Information to sppear on their Statement:

gfj:nitim {0 appEar on my Stata-mem':c § o Any of our Bank
s ~ - :’ F T - — Off il be b
RdAAAT LT DT[] (LTI Offieers winbe hapny
CONEITIONS: the “Conditions” clause.

This information will helo {AWe understand and accept that the Bani accepts this authority only upon the conditions an ihe reversa of this ELW

you remember where the Marre of Personal Azoournt: ‘é@‘l@ﬁfl\mssfﬂ"w .05 T '
faayrraen wert when you OH
get vour statement. Rame of Busingss Accolini: j ;

Coritact Phone Number Sunmers Mgt Contact Fhose Number
| g4z 4876 |

Sate

ENCN6EEL

Customes's Signaturs

DLsimitsh

Do Forget to sign the Ty
form, and if you can, give BANK USE oMLY
us a phone munber where Farm Accepted by Signatre Verlfied by Detais Ailoaded by Chacked to OER of

we can call you during the
day, if we need o discuss
this Form with you




