ahT Authority for Automatic Payment
Payer Detalls At Pamats
To The Manager (Mol to operate as an asslgnment ar an agreement.}
Name of Bank .
Branch [] This is a new autharity, oF

Dﬂsfmm { [  (first payment datel, this

MName of Account authority replaces exisling authorities for
$eiiinciee. I fAvOUr oF the same payee,
Account Details On behalf of: [ —I
[Mame if other than payer) ) =
dank @ranch Humber Account Number Suffix

LEY LLLD LT LD E BT T

Details te appear on my our Bank statement.

Particulars (max. 12 characters) Code [max, 12 characlers) Reference (max. 12 characless) <
IEEENEEEEEENNENEEENENEEN RN EREEEEEEEN
Frequency and Amount Uil
First Payment Date u J_[ l I L l ITI Last Payment Dale I_ T [ l J i I i.l ::!r”:l:r Motice L[ M

| Frequency af Payment (tick ane) weekly (] Fomighty (] Monthly [ Dther e

| PASE S[HCH
Flsed Amaount SLF-| ] ! _H | —I : &
Amount in words l |
Variable Amount (tick one) Variable I-Trst.ﬁ.mnuntD Yariable Lastﬁ.mnun![l Wariable Amount $| l I El ]
Amount in words L —I
Payee Details
Pay to the credit of:
Hame of Bank l —l Branch Eenrose’ Auck[and 1
Mame of Account and Account Number Bank Branch Mumbser Account Humber Suffix

Plrlilsloln[Fle[ Il ToMshIi[pNZ] [o[1] [0l2]al2] [o[1]3]8[517T1] [ofo] ]
touganoteemy oo [ [T [TT1] (JT1] [T

Details o appear on payee’s Bank statemen
Particulars (mas. 12 characters) Lode (max, 12 characters) Reference imax. 11 characters)

SN EEEENEEN NN RENENENEERENEEEREN

Conditions

3. The Bank wilt use reasonable care and skilf to ghve effect to the directions given 10 il in this authority.

2. Where the directions given in this authority have been ghven by me /us for the purpase of a business, the Bank accepts (hase directions without any respensiblity or
liabifity for ary refusal or omission 19 make ail or apy of the payments af For late payment or for any omisston 1o follow such directions,

3. The Bank accepts no responsibility of Habiling for the accuracy of the infermation contained in the payment information Febds an [his authodity.

4. Ifwe underiake to advise the Bank immediately of amy information about payments shown on bank statements which Is incomect.

5. This authaerity Is sublect to any arrangement now of hereafter subsisting between myselffoursetves and the Bank in relatlan ta my/our acoount,

& The Bank may in its abselute discretion conclusvely determine the order or priarity af payment by it of any monies pursuant te this or any other authofity or chegue
wihich Ifwe may now or heneafter give bo the Bank or draw on my/our accaunt.

7. ThaBank may in its abeelute discretion refuse to make 2ry one of more payments pursuant to this authorlty where there are insufficient funds availabbe in my o
account,

& This authority may be tenminated or reduced by the Bank or the payee without netice to me(us in respect of the payments detailed above,

% This autharity will remain in force and effect in respect of all payments made in good fith netwithstanding my/our death or bankouptoy or any revocation of this
autharity until notice of myfour death or bankruptoy or alher revocation is received by the Bank.

10, All current Bank and Govetnment Changes for this service in force from time Lo time are ta be debited to my/our account.

Authorisation Bank Use
1, Piease make this automatic payment as detailed by debiting my/our account. Date rocelved: |/
2. |/We understand and accept that the Bank accepts this autharity anly on the conditions above.

Recorded by:

Ch s
MName of Account (CUSLOMET B0 COMPLERE] ..vvve oo isss s s s b nassaans bl —
Lustomer’s Signature: Contact Telephone Na: Date: |/ /
Customer's Signature: Contact Telephone No: Date: f

MAROTES G1/05 ANE, part of AKS Mations] Bank Limibed



