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ﬁ*ﬁ Authority for Automatic Payment

Payer Details Authority for
Automatic Payments
To The Manager (Not to operate as an assignment or an agreement.)
Name of Sank important - Please tick
granch @/This is a new authority, or
DAsfrom {7 (first payment date), this
Name of Account authority replaces existing authorities for
$rrrriineenne, in favour of the same payee.
Account Details On behalf of: l
{Name if other than payer)
Bank Branch Number Account Number , Suffix
Details to appear on my/our Bank statement.
Particutars {max. 12 characters) Code {max. 12 characters) Reference (max. 12 characters)
FrequencyandAmour:t . _ [ 1| ] II] i] or Until Dk
FErslPaymemDa!eE II l ! JE E I Last Payment Date ! Further Notice |\ {Liek)
Frequerncy of Payment (tick one) Weekly ] Fomnightly D Maonthly ] Other e
| H ] ] (piease specify)
Fixed Amount $| I l l .
Amount in words I ]
Variable Amount (tick one) VariabieF{rstAmounlD VariabietastAmountD VariabieAmountS' J { [ l H E l
Amount in words [ !
Payee Details
Pay to the credit of;
Name of Bank [ N 2 | Branch (726 Gaen <7 1
Name of Account and Account Number Bank Branch Number Account Number Suffix
: . g1 -] - i Al g - ; R ’
olale lefeln ]l Tela 7l T T T[T [2[2l7h]) l2lsbl 1oy [eld ]
oveesiens| | | L LDV LT T T
Details to appear on payee’s Bank statement
Particulars (max. 12 characters) Code (max, 12 characters) Reference (max. 12 characters)
EEEEEEREREEN RN NN EEEEEN
Conditions

1. The Bank will use reasonable care and skill to give effect 1o the directions given to it in this authority.

2. Where the directions given in this autherity have been given by me/us for the purpose of a business, the Bank accepts those directions without any responsibifity or
liability for any refusal or omission to make all or any of the payments or forlate payment or for any omission to foliow such directions.

3. The Bankaccepts no responsibility or ability for the accuracy of the informalion contained in the paymentinformation fields on this authority.

4. ifWeunderlake to advise the Bank immediately of any information about payments shown on bank statements which is incorrect,

5. This authoiily is subject to any arrangement now or hereafter subsisting belween myseif/ourseives and the Bank in relation to my/our account,

6. The Bank may in its absolute discretfon conclusively determine the order or priofity of payment by it of any monies pursuant 1o this or any other authority or cheque
which I/we may now or hereafter give to the 8ank 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 myfour
account. .
This autherity may be terminaled or reduced by the Bank or the payee without notice to me/us in respect of the payments detaited above,

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

10. Al current Bank and Government charges for Lhis service in force from time (o time are to be debited to my/our account.

Authorisation Banl Use

1. Please make this automatic payment as detailed by debiting my/our account. Date received: / /

2. 1/We understand and accep! that the Bank accepts this authority only on the conditions above.
Recorded by:

Checked by:
Name of Account (Customer 0 COMPIELE] ..ot e eeeeee et eee e ¢ ¥
Customer's Signature: Contact Telephone No: Date; / /
Customer’s Signature: Contact Telephone No: Date: / /
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