Automatic Payment Authority

(Mot to operate as an assignment or an agreement)

If you need help to fill in this form there is a guide on the back

The Manager Your Bank Account Number

Branch where my/four account is held

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

D Mew Payment

or
[ ] Change existing payment number [ ] T ] tothe same account holder

Amount |$ . |
Start/Changedate | | | | | | | | |

Day  Moath Year
Frequency | |
Pay to {name) Nfo R |T|H|EIRIN| [H]1|L|L]s]| |c|n|ulr]|c|H
Payto(accountno) | |12]3[1]af1] Jo[s]e|7]al2]a] | [ofo]
Until: |:| Further notice

or

[] afinal payment amount of | § - Je [T 111]

Day  Wanh Yoar

Information to appear on their Staterment:
Particulars Codea Reference
JEEEEEREEENE NN EEEEEEERGENEEEEEEEE
Information to appear on my Statement:
Particulars Code Reference

SISENENENESEnEENENENEEEEEREEEREEEEEEEE

CONDITIONS:
|/We understand and accept that the Bank accepts this authority only upon the conditions on the reverse of this authority.

Mame of Personal Account: I MriMirs/Miss/Ms |
OR
Mame of Business Account: | |

Customer's Signature rnntax:l Phone Mumber | Customer’s Signalure rmtar.t Phome Number |
Date Data
HNEREEEN HNEREREN
Day Maonth Yiar Day Manth Year
BANK USE ONLY .
Form Accepted by Signature Verified by Details Alt/Loaded by Checked to DBR of
(Signature) STAMP
{Personnel Na.,)




CONDITIONS

The Bank will use reasonable care and skill to give effect to the directions given in this authority.
2. Where the directions given in this authority have been given by me/us for the purpose of a business, the Bank accepts those directions without
any responsibility or liability for any refusal or omission to make all or any of the payments or for late payments or for any omission to follow
such directions.
The bank accepts no responsibility or liability for accuracy of the information contained in the payment information fields on this autharity.
I/We undertake to advise the Bank immediately of any information about payments shown on bank statements which is incorrect.
This authority is subject to any arrangements now or hereafter subsisting between myself/ourselves and the Bank in relation to my/our account.

The Bank may in its absolute discretion conclusively determine the order or priority of payment by it of any monies pursuant to this or any other
authority or cheque which I/we may now or hereafter give to the Bank or draw on my/our account.

7. The Bank may in its absolute discretion refuse to make any one or more payments pursuant to this authority where there are insufficient funds
available in my/our account,

8. This authority may be terminated or reduced by the Bank or the payee without notice to me/us in respect of the payments detailed over.

9. This authority will remain in force and effect in respect of all payments made in good faith notwithstanding my/our death or bankruptey or any
other revocation of this authority until notice of my/our death or bankruptcy or other revocation is received by the Bank.

10. All current Bank and Government charges for this service in force from time to time are to be debited to my/our account.

I

GUIDE

(Not to operate as an assignment or an agreement)

If you need help to fill in this form there is a guide on the back

Fill in your
Account No.
The Manager Statement account only
ASB Bank Limited ‘1 |2| Slo\ / [zlo\awsjqb |2 IO|OI
Branch where my/our account is held | Nepwton }
Dear Sir,

If you need to change any  piease start this Automatic Payment by debiting my/our account. Details are:
details to an existing

payment, tick this box and @ New Payment fB};rt’r’:issi'ﬁf;ob:ﬂou
then_comp'IEte only the D Change existing payment number to the same account holder

details that have changed. L "
This is the date we will make

Amount B 64-00| / the first or changed payment.
Tell us the name of the Start/Change date |_|7 IO 7 ] 2[0 This tells us how often you want us to
person, or the company, ; Jj o i —«— make the payment, it could be weekly,
who will be getting the requency | eekly l fortnightly, monthly, 4 weekly, yearly, etc.

money, and what their
account number is. Ifyotg__% Iél I B‘ J |:4| A| a E f"{ 5| | | ‘ ’ | | I I 4 ‘ i If you have been told the final
need to, you can use the Pay to (account N0 F | ] ‘2 Ig ld Zl /l Id 7| 6' a q 3| 2| | |5’2>l date and amount complete

shaded boxes. these boxes and we will take
Until: D Further notice care of it for you.
P . 5 or
This information will tell Z a final payment amount of | ! 64-5 6' on

the person getting the
money, who it came

- Inf ti i :
from. Some companies nformation to appear on their Statement

prefer a reference Paricufars Code Reference

number and you should le |L| ISI”"I ;|+I f’| | l | 1 ‘ l ‘ ‘ ] | | | | | | ‘ I I I ] | | | | | I | |_|

check with tw::z::::ﬂ to appear on my Statement: - . An}{ ofour.Bank
R A A [T LOTTTTTITIIT) (O] f’;f;i;;;,.:g’,,b;;;jggg
CONDITIONS: the “Conditions” clause.

This information will help I/We understand and accept that the Bank accepts this authority only upon the conditions on the reverse of this aum‘orlty;/

you remember where the Name of Persanal Account: IWMJ’MES/V Dcsm ITH I
payment went when you OR

get your statement. Name of Business Account: I —l

Customer's Signature Contact Phone Number Customer's Signature Contact Phone Number

) [ 5424876 ] | |
p%ﬁf”‘A Date Date
/ zZ\o|oé
Don’t forget to sign the [d |?w|nuw I I Vear ]—l [ Bay | Mu’nm l l YeIAr ‘ l
form, and if you can, give BANK USE ONLY
us a phone number where Form Accepted by Signature Verified by Details Alt/Loaded by Checked to DBR of o

we can call you during the
day, if we need to discuss
this form with you.

(Signalure) STAMP

.fﬁi'érébﬁnei ND.,IV

ASB Bank Limited 12001-0001 (01/06)



