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Bank Name

Abbreviation

ABB Affin Bank Berhad DBB Deutsche Bank Malaysia Berhad
AGRO Agrobank HLBB Hong Leong Bank Berhad
ABMB Alliance Bank Malaysia Berhad HSBC HSBC Bank Malaysia Berhad
ARM Al-Rajhi Bank ICBC Industrial and Commercial Bank of China
AMBB Ambank JPMC JP Morgan Chase Bank
BIMB Bank Islam Malaysia Berhad MBB Malayan Banking Berhad
BKRM Bank Kerjasama Rakyat Malaysia MCBM Mizuho Bank (Malaysia) Berhad
Berhad OCBC OCBC Bank Malaysia Berhad
BOFA Bank of America (M) Berhad PBB Public Bank Berhad
BTMU ?&g'raz‘;;‘))'g;'h'\;':wbism UH RHB RHB Bank Berhad
SCB Standard Chartered Bank Malaysia Berhad
BMMB Bank Muamalat Sumitomo Mitsui Banking Corporation
BNPP Bnp Paribas Malaysia Berhad SMBC Malaysia Berhad
BOCM Bank of China UOB United Overseas Bank
CIMB CIMB Bank Berhad
CITI Citibank Berhad HLBB, HSBC #t RHB : —fNF ERR—4L ¥4
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AUTHORIZATION

IMPORTANT NOTE: ALL FIELDS WITH (*) ARE MANDATORY. PLEASE USE CAPITAL LETTERS, BLACK INK AND 4 ON THE RELEVANT BOXES.

I FOR ACCOUNT HOLDER’S COMPLETION

Type of Application * |:| New Application I:l Maintenance |:| Termination

Account Holder's ‘ ‘
Name (Primary) *

s owe Do HNNNEREENNNEEEED

(without ~‘or /) = Business
Ooaic [0 R,
(#1F: 830101081234)
‘ ‘ ‘ ‘ ‘ ‘ | | (O BHEH T 3333812342)

Bank Abbreviation *
(Refer to Guideline for abbreviation list)

Saving, Current Account
No (without “"or /) *

Telephone Number ‘ ‘ | ‘ | | | |
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AUTHORIZATION FORM

IMPORTANT NOTE: ALL FIELDS WITH (") ARE MANDATORY. PLEASE USE CAPITAL LETTERS, Bl

I FOR ACCOUNT HOLDER'S COMPLETION J/

Type of Application * [] NewApplication [] Maintenance D/Termination

Account Holder’st OIN|G AlH MIE|IN|G
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v ZESEEATH “FIE” (Current) = “fEE” (Savings) Kk F
v OREEETWKES, TAAA, BERAE (business) kP
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Type of Application E New Application

Account Holder’'s Name

IC Number (4~ 7 LK ')
(71 F: 830101081234)

Bank Account Number (7] DLk
(ffl F: 1234567)

Telephone Number 6. E-mail

‘> )

FEFRHE:

L7 A 4)}: Deb
¥ irectDabit L
N é j=4
H %’ﬁﬁv%ﬂ% i? AUNHORIZATION FORM R
INPORTAMT NOTE: ALL FIELDS WITH [*) ARE MAKDATORY. PLEASE USE CAMTAL LETTERSE, BLACK MK M E oK THE RELEVANT BOXES.

FOR ACCOUNT ROLDER & COMPLETION

Type of Appilcation * [] mewsopication [] wakterance [ Temination

scomece[0]n]c] |l Jalels[c] [[ [ [ [JLTTTT][]]
Mame [Primary) *

1D Musminer [ wewic [ Paszpert

(wihout Sor ¥7 Du“c Busness (O[3 411|2f(1|o]|e|2|3 |4

Saving, Cument Account B s
M oot = |1|2345678 | | (P HRENT, I

ressrenenamser (012 [1]2]3]a 56 [7] .

s lalelelz|z[s]e]afmla] 2] Jelof[ [ [ [T [T 1 []]
maearsme|s[e[ulofol| [Flelels[ [ [ [ [ [ [[[[[[T[1[]
Maximu nt to debi

= m:r‘mu. par |_|_|_| |3|D B |:|| ||:| 5 :I:g;ﬂbommdlrmlmﬂ:‘peﬂﬂedh,

Mefaximum
o * Il Mo of frequency * |:| Daity |:| Wiy H onthiy |:| Feary

Maximum amount to debit :

RM 3000 (3E & % %) , RM 5000 (% 78 %)

Maximum frequency : 3

Effective Date : 020123 - 311228

[Effective Daiz * Expiry Date

PLelel b g N Y )

oo 020123 311228

2. \We herchy acmowicdpe that the Imformmation In s form wil be disciosed or reieased o the Corporation, Conporaion’s bark and e Direct
Debit Operaior for the purpose of the: Direct Deb collection.

B. /e harely ACENOWENQE that & Sesicnangs wil be Cranged b MEUs In S sent myour ACcount Fas INSUicent haance i make Dinsct Debl
payment Instrucionis). [ANe hershy agree the Bank o debit related fees.charges from mylour Account as a conseguence of having Insufident
funid for Direct Debl paymentis).

. M herely confirm Snat Lwe e checked ©is SCCURCY and COMecnEss of the detsls Tumished By mehs i this appiication Sorm and Lhee are
awars of the contert and the scope of B senices provided Sersin,

d. INAe hereby declare Bt all information provided b o the best of mylour knowiedoe frue and comedt

. ["Ale hersby apree o be bound by S Terms and CondBons.

T This Direct Dabit sutnonzsson Wil nemain in foros untl t=mirabed by ve with, prior sriten noboe s=nt i EsnkCorporaton.

0. IAe Rerchy athorse the Bank fo deb® mylcar Account for the: Dinesct Debdt paymend’s) Including the nesievant mnsaction fessicharges not

payabile by the Corporaon.
Signature | Company ﬂé W oom ¥ |:|:|:|:|:|:|
Somp / Arcount Hoio Sg 2t -e-ur.eF’E nk's recond DR
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%ﬁqﬁ *ﬂ@? AUTHORIZATION FORM Ctpc

E USE CAMTAL LETTERS, BLACK MNK asin B ok THE RELEVANT BOXES.

|33 24

B4 P O (R

me HOLDER"S COMPLETICH

WF. sxavavoeaaa4)

Typeof Appikcaton * [€]  mewsopication [|  makterance [| Temmnation
scnmeoss (0]nle| [afu] [ulmlwle] [ [T JTP]ITT[TT]]]
Mame [Primary) *
|| Julele[ [elelsle] [LLTTIPILTIT]
/\ Crer ] mewie [ Paspont
=R EAAWEL i N ARARANAE AN NN
|

B A HHIEEA [ T (EELELEEEERE TTTTTTT] o o

Bank Abbreviation *
Telephone Mumber 2lr|z|z2|a]|s|s]|7 (Rister f0 Guideline for abbreviason s
s alolelz[z]s]elslmlalz 1] elof=] [ L[ TT11]]]

romeramess[s[clwlofofe | [Flelefs[ [ [ [ [[ [T [TTI]]]]]

Maximum amocunt to deblt per | | | | | - | ~ [Subjict 8 maimum mit speced by
transaction R e o oo the DD Cperator)
Hgmum

frequency *

e [J o [Joms [ []

Effective Dales * Expiry Duale:

{ooMuY) 020123 cownr, 311228

Declaration:

a. WNe henshy acknowiedges that the Informabion in s form will be dsciosed or reeased o the Comporation, Corporafion’s bank and e Direct
Debi Tor the purposs of the Direct Deb® colechon.

b. 1WWe hereby acknowleoge thet & fesichangs will be changed by mehus in B event myfour Account Fas insuSicient baiance o make Direct Debi
payrment instructonis ). ive fereby agres the Sank io debit related fess/charges from miyyhour Account as & conseguence of having Insuficent
fund for Dirsct Dbl paymemis)

C.  IAWe hereby oonfirm St we havee checked B scourscy and comeciness of the: detalls fumished by mehus I this application Sor and e are
aware of the content and the scope of the senvices provided Sherzin.

d. 1ANe hereby declares ot all nformation provided |5 o the best of myour knowisdge frus and cormect.

& [\Ae hersby agres o be bound by e Terms and CondBons.

1. This Direct Debdt aushorization will remain inforos: untl t=minabed by Uwe with prior s itien robice sant i BenkiComporaton.

g. e hershy authorse the Bank o deb® myowr Account for the Dinsct Debd paymenis) including the relevant ansacton fessicharges not

payabie by the Comoraton.
= AL Wleng Vol £ e (11111
/ /\ Ancount Hoioers Sgnatures as per Bank's recom D MY}
] o) {Far Jodat Accound - &gwm
| FOR CORPORATION'S COMFLETION |

ERFEEREE:
Bller D+ |5|E|[]|l]|[]|0‘9|3|8|2 2 e p el D:I:I:I]:I
|

(FEFEF T
Payment Reference Mo fe.g. Policy Mo, eic ]
Pty T T L]




W IaFEE., SpLirectDebit L

— \ ; %’ﬁi% = ;an ? AUTHORIZATION FORM OCRC
/A\ l:' }ﬁi (F $ ) aral 7 - | FLEASE USE CAMTAL LETTERS, BLACK miK AD Bl on THE RELEVANT BOXES.

el [fz]s]e]s]el=] | |

m
Typeof appicaton® []  Mewsppicaton [ saeserance [ Termnation
/.*‘?.‘W l2lzlelo] [s[ols] [el=lol [T [T TTITTITIT]]
N\ ] % F HIRERERERERERRNENERENERERED
I Mumiber O newse [ Paszpon ||
|

- ¥4 Eaapayoe1a3L]
/&E] “}i\ %‘ ms 6% “°““"*5"'--~'> |1|2|3|4|5|6|T|8| |D|1|2| | | | | | | | (PO RENT. MM
B Bank Abbreviation *
Telephone Number 211z (zle]s]|e|7 {Reter i Guidelne for atbreviason s
s lz[ele[z]2]s]ealm[a]s [ Jelofm [ [T [ [T ]]]

remetrames[s[clwilofolc [ [rlelels] [ [ [ [P JTTTTTIIT]]

ol

lammmrrttndahlpat | | | | {Subject o maximum limit spected by

transaction (RM)* the 00 Operator)
Maximum

i Micde of frequency * |:| Daily D Weskly ummu |:| Feary
Effective Date Expry

ek

oumYY) 020123 couwr 3717228

Declaration:

a. W herehy acknowiedge that the Informmatbion in Sis form will be dsciosed or rdeasad fo the Corporation, Corporafion's bank and e Direct
Debi Opemtor for the purpose of he Direct Debe colecton.

b. 1"We hereby acknowiedge that a fee/change wil be changed to me'us In Te event myfowr Accownt Fas InsaSicent balance to make Direct Debi
payment Instructonis ). 'We hensby agres the Sank fo debit related fess/charpes from my'our Acoount as a conseguence of having Insufident
fund for Direct Deb® paymentis ).

c I.-w:heubrmm-mml-‘urm!meﬂmxnnrrmdcmu:o‘mmmhﬂbrmmhH‘Hlnmllcwmmmnlum

aware of the content and the scope of T senices provided Sensl
. 1A hereby declare Tt all mmmﬂuummdmmhmu-mmumﬁ

d
/ P Al ) £. We hereby agres & be bound by S Tarms and CondBons.
1 l § — AY 1. This Dinect Debdt ausortzason wii nemain in foroe umtl mirabed by 'we with prior sTiiten notos sent D Esn ik Corporation.
£Y) 2. bw:mmm:mmmmmmmmumemmmmm]lmmmmmmmm
—W_> =
2 EE L S [[T111]
= Bamgt Account Holgers Sgnatures a5 par Sanks recor DO
e

Biler I+ |S|E|[] |0|ﬂ |0|9|3|B| 2|

{For Jodnt Account - 5 C
| FOR CORPORATION'S COMPLETION L — |
’&ﬁkﬁﬁf‘?: F— |:|:|:|:|:|:|

DDA
1 I 1 I 1
aaaasiNENENENEN

Payment Feference Mo, (=g, Policy Mo, aic ) I
{Must be uniqus) - |
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