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Method Use
“Direct Debit”
Secure & Convenient
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| DIRECT DEBIT PARTICIPATING BANKS 2 5BEE&HRNEIT |

No Bank Abbreviation Bank Name

=

ABB Affin Bank Berhad

AGRO Agrobank /
AJA)
ABMB Alliance Bank Malaysia Berhad / Yf EU% .

ARM Al-Rajhi Bank HLBB, RH Bfﬂ] HSBC

AMBB Ambank

_./NFE .
BIMB Bank Islam MalaysiaBerhad l ):l D /l:\l EE ;%

M/
BKRM Bank Kerjasama Rakyat Malaysia Berhad \ =& ;E

BOFA Bankof America (M) Berhad

O 1o I 1o o I b Tw 1IN

BTMU Bank of Tokyo-Mitsubishi UFJ (Malaysia) Berhad
BMMB Bank Muamalat

=
(o]

[N
[

BOCM Bank of China

[y
N

BNPP Bnp ParibasMalaysia Berhad
CIMB CIMB Bank Berhad

CITI Citibank Berhad //\
DBB Deutsche Bank Malaysia Berhad

=
w

[N
£

=
(9]

=
(o))

HLBB Hong Leong Bank Berhad

=
~

HSBC HSBC Bank MalaysiaBerhad

ICBC Industrial and Commercial Bank of China $ $ $

JPMC JP Morgan Chase Bank

=
(o]

=
(o]

N
(@)

MBB Malayan Banking Berhad

N
[y

MCBM Mizuho Bank(Malaysia) Berhad

N
N

OCBC OCBC Bank MalaysiaBerhad

PBB Public Bank Berhad

N
w

N
N

RHB RHB BankBerhad

N
(9]

SCB Standard Chartered BankMalaysia Berhad

N
(e)]

SMBC Sumitomo Mitsui Banking Corporation Malaysia Berhad

uoB United Overseas Bank

N
N




{DirectDebit [

1. AP O
( ) V] AUTHORIZATION FO! OCBC
I I I IMPOBFANT NOTE: ALL FIELDS WITH (*) ARE MANDATORY. PLEASE USE CAPITAL LETTERS, BLACK INK AND [ ON THE RELEVANT BOXES.

FOR AQCOUNT HOLDER'S COMPLETION

of Application * M New Application |:| Maintenance D Termination

alu| [u[zlnls] [ | |

EIN

No (without “or 7)) *

AN ENRRENNAREN

[ 2 4 I EEERRNNNANRRRRRNNNANNRREEND
%‘1};‘%#{,‘ (ithout <ror 1) * %:‘Z: BEE;::; 0|3|O|4|1‘2|1’0‘6|2|3|4| | | | ‘ | ‘ ‘
Saving, Current Account | | I (B+: 830101081234)

1]2]3s[s[s|7ls[slo] | [ | ||
Bank Abbreviation *
Telophone Number |O |l |2 ‘1 ’2 ]3 |4 |5 | 6 |7 | l (Refer to Guideline for abbreviation list)

E-Mail |a|b|c‘1|2l3|@|g|m|a|i|1|-IC Olml | |

3333812342)

[T
rumectesmen - [s|clH[olofu| [rlelels] [ [ [ [ [[[[T[[[][]]
—J‘/fﬁéEEE’ “W ‘_‘_I_‘_‘?’ ’0‘ if:l:)jeDctotseTaa‘Z\rTumIimitspectﬁedby

RM5,000 ot

Mode of frequency * |:| Daily |:| Weekly
Effective Date * Expiry Date

(DDMMYY) 2 112 (DDMMYY) 3111]1|2
Declaration:

a. |/We hereby acknowledge that the information in this form will be disclosed or released to the Corporation, Corporation’s bank and the Direct
Debit Operator for the purpose of the Direct Debit collection.

b. I/We hereby acknowledge that a fee/charge will be charged to me/us in the event my/our Account has insufficient balance to make Direct Debit
payment instruction(s). |/We hereby agree the Bank to debit related fees/charges from my/our Account as a consequence of having insufficient
fund for Direct Debit payment(s).

c. |/We hereby confirm that I/we have checked the accuracy and correctness of the details furnished by me/us in this application form and l/we are

aware of the content and the scope of the services provided therein.

1/We hereby declare that all information provided is to the best of my/our knowledge true and correct.

I/We hereby agree to be bound by the Terms and Conditions.

This Direct Debit authorization will remain in force until terminated by I/we with prior written notice sent to Bank/Corporation

I/We hereby authorise the Bank to debit my/our Account for the Direct Debit payment(s) including the relevant transaction fees/charges not

payable by the Corporation. é
Signature / Company A Werng (oow DID:D
Stamp? Account Holder’s Signatures as peVBank‘s record (DDMMYY)

(For Joint Account - Signature as per Bank'’s signing condition)

Monthly D Yearly

ampa

|_LFOR CORPORATION’S COMPLETION

HE A s [S[E[0]0]0]o|o3[8]2] ... ey [ [ [ ]]
**%ﬁif\ﬂeﬁ‘h‘é”% T e [T

= (Must be unique) *
i H

NOTE : THIS SECTION/PORTION IS CUSTOMIZEABLE BY CORPORATION

C Logo
Prepared By (Name)
Signature :
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(DirectDebit I

AUTHORIZATION FO

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

[[FORAECOUNT HOLDER'S COMPLETION

Account Holder's IO IN
Name (Primary) *

pe of Application * New Application Maintenance Termination

o| |a

H

IIH
ﬂhhM&l\

|
MNewIC DF’assporl
[Jouic Dg:zi_”ess[8|3‘O|4|1’2|1‘0|6

|
|

HANEME

HEREEN
[T
[2]sla] [ ] ]

| 1]
[ 1]
[ ]

| |
[
3]
| |

ID Nu
ithgllt - or 79 * 2
aving, Current Account (B 830101081234)
Ne:(without.=tor2); ‘1|2|3‘4|5|3|6|7|9|0|1|2| I I I ‘ (P OSWMEIT: 3333812342)
Bank Abbreviation *
Telephone Number 0|1(2]|1(2|3]4(5|6]|7 (Refer to Guideline for abbreviation list) M

E-Mail ‘a|b|c‘1|2|3‘@lg‘m‘a|i

puposeopament= S |c|H[olo[L| [FIE[E[s| [ [ [ [ | [ | ]]]]

Maximum amount to debit per
transaction (RM)*

Ma>(|mum

Lelolm| [ [ 1] ]]

- I ‘ ‘ (Subject to maximum limit specified by
0]0 the DD Operator)

Mode of frequency * |:| Daily D Weekly Monthly |:| Yearly

Effective Date * Expiry Date
(DDMMYY) 2 1(2 (DDMMYY) 3(1(11|2

Declaration:

a.

I/We hereby acknowledge that the information in this form will be disclosed or released to the Corporation, Corporation's bank and the Direct
Debit Operator for the purpose of the Direct Debit collection.

S AR B
”%ﬁ ERAFTI
i H 5

b. 1/We hereby acknowledge that a fee/charge will be charged to me/us in the event my/our Account has insufficient balance to make Direct Debit
payment instruction(s). I/We hereby agree the Bank to debit related fees/charges from my/our Account as a consequence of having insufficient
fund for Direct Debit payment(s).

c. |/We hereby confirm that I/we have checked the accuracy and correctness of the details furnished by me/us in this application form and I/we are
aware of the content and the scope of the services provided therein.

d. |/We hereby declare that all information provided is to the best of my/our knowledge true and correct.

e. |/MWe hereby agree to be bound by the Terms and Conditions.

f.  This Direct Debit authorization will remain in force until terminated by I/we with prior written notice sent to Bank/Corporation.

g. |MWe hereby authorise the Bank to debit my/our Account for the Direct Debit payment(s) including the relevant transaction fees/charges not
payable by the Corporation.

- > A Weng %Lm?» ate [TTTT11]

Stamp* Account Holder's Signatures as per é{ank 's record (BDMMYY)

(For Joint Account - Signature as per Bank’s signing condition)

|_FOR CORPORATION'S COMPLETION

Biller ID *

S|E‘0|0‘0|0|9‘3|8‘2‘ (gthg) ‘D[’a't’e";'"'w’ m

faratatssse NN RN R RN RENRED

(Must be unique) *

NOTE : THIS SECTION/PORTION IS CUSTOMIZEABLE BY CORPORATION

Prepared By (Name) :

Signature :

500-40/2/0010904 Page 1of 1 Confidential
Version 2.2



3. AHEI O
(FER)

(DirectDebit I

AUTHORIZATIO

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

ACCOUNT HOLDER’S COMPLETION

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

c|o| |s|o|w IH

Account Holder's I A | B

Name (Primary) *

[T
HHGPEA PN E \H\II\H\H\I\ [ ]
[T

ID Number DNewIC DF’assporl | ‘ | | ’ |
%“Lﬁﬂﬁ—?‘ (without ~*or /) * DOIdIC Mg:gi-ness 1(2|3]|4(5(6|T

Saving, Current Account

No (without “*or 7 * ‘1|2|3‘4|5|6|7|8|9|0|1|2| l I

| |
[[[]]
HEER
HEEE

‘ (BiF: 830101081234)

(P OBWMEIT: 3333812342)

Bank Abbreviation *

Telephone Number ‘ 0 I 1 |2 ‘ 1 |2 ‘3 ‘4 |5 ‘ 6 ‘7 i I (Refer to Guideline for abbreviation list)

Lelolm| [ [ 1] ]]

puposeopament = |S|c|H[olo[L| [FIE[E[s| [ [ [ [ | [ | ]]]]

SRR | cccopasm (1]
RMS,OOO Maximum Mode of frequency * |:| Daily D Weekly

frequency *
Expiry Date
(DDMMYY) 3(1|11|2

Effective Date *
(DDMMYY) 11(2
I/We hereby acknowledge that the information in this form will be disclosed or released to the Corporation, Corporation's bank and the Direct

Declaratlon
Debit Operator for the purpose of the Direct Debit collection.

b. 1/We hereby acknowledge that a fee/charge will be charged to me/us in the event my/our Account has insufficient balance to make Direct Debit
payment instruction(s). I/We hereby agree the Bank to debit related fees/charges from my/our Account as a consequence of having insufficient
fund for Direct Debit payment(s).

c. |/We hereby confirm that I/we have checked the accuracy and correctness of the details furnished by me/us in this application form and I/we are
aware of the content and the scope of the services provided therein.

d. |/We hereby declare that all information provided is to the best of my/our knowledge true and correct.
'EEEf éé / \ = E 7 e. |/We hereby agree to be bound by the Terms and Conditions.
ﬁ‘ JI[L A\ I:[ E‘ L his Direct Debit authorization will remain in force until terminated by |/we with prior written notice sent to Bank/Corporation.
g ‘e hel

for the Dif™= &% ihayment(s) including the relevant transaction fees/charges not

] payable by the Corporation. é .
e Conmdiy AL Wang_ B (TTT1T1]
Stamp Account Holder's Signatures as per Banﬁs record (BDMMYY)

(For Joint Account - Signature as per Bank’s signing condition)

E-Mail ‘a|b|c‘1|2|3‘@|9‘m‘a|i

(Subject to maximum limit specified by

| 0 ‘ 0 ‘ the DD Operator)
Monthly |:| Yearly

Biller ID *

I FOR CORPORATION’S COMPLETION
Date*
(S (DDMMYY)

s|E[ofo]o]o|9]3]s]
HINEEENEEEENREENEEEE

NOTE : THIS SECTION/PORTION IS CUSTOMIZEABLE BY CORPORATION

Payment Reference No. (e.g. Policy No., etc.)
(Must be unique) *

S AR B
”%ﬁ ERFFTT
TG

Prepared By (Name) :

Signature :

500-40/2/0010904 Page 1of 1 Confidential
Version 2.2



4. MBB A O

(FEA)
BT EA

BHEE AL A
%ﬁﬁﬁé?

A EE
RM5,000

O D|rectDeb|t
AUTHORIZATION FO

OCEC

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

[ FOR AC#OUNT HOLDER’S COMPLETION

Saving, Current Account

No (without **or 7) * ‘1‘2|3‘4|5|3‘6|7‘9’0|1‘2’ ‘ ‘ ‘
[afo[c[1]2]s]e[g]m[a]:]2]. ]c

|
Piisass ol pagiRRLS ‘S‘C|H‘O|O|L‘ |F|E[E|S‘ [ ‘ ‘ ‘ | ‘ ’ | ‘

Maximum amount to debit per

Account Holder's ’ O ’ N

of Application * M New Application |:| Maintenance I:I Termination

wof | | |

|

HEEE

c| [nlu] |u

(P ASWmNAT. 3333812342)
Bank Abbreviation *

(Refer to Guideline for abbreviation list)

ofw| [ [[TTITI]]]

(Subject to maximum limit specified by

sy EEREEEEN

sles[ e Jelsffol [T TTTTTTTT T[]

sttty Bt O Ll RERLEERR T 111
]

‘ (BiF: 830101081234)

lola[2]a[2]s]s[s]s[+] |

G
PR E
R

transaction (RM)*

Maximum
frequency *

> [-|-|-[-[s]oolo] -[o]o]  Smtsem
Monthly |:| Yearly

Mode of frequency * [I Daily D Weekly

Effective Date * Expiry Date
(DDMMYY) 11(2 (DDMMYY) 3|1111(2

Declaration:

a.

b.

emoo

Signature / Company
Stamp*

I/We hereby acknowledge that the information in this form will be disclosed or released to the Corporation, Corporation's bank and the Direct
Debit Operator for the purpose of the Direct Debit collection.

I/We hereby acknowledge that a fee/charge will be charged to me/us in the event my/our Account has insufficient balance to make Direct Debit
payment instruction(s). |/We hereby agree the Bank to debit related fees/charges from my/our Account as a consequence of having insufficient
fund for Direct Debit payment(s).

I/We hereby confirm that I/we have checked the accuracy and correctness of the details furnished by me/us in this application form and I/we are
aware of the content and the scope of the services provided therein.

I/We hereby declare that all information provided is to the best of my/our knowledge true and correct.

I/We hereby agree to be bound by the Terms and Conditions.

This Direct Debit authorization will remain in force until terminated by I/we with prior written notice sent to Bank/Corporation.

I/We hereby authorise the Bank to debit my/our Account for the Direct Debit payment(s) including the relevant transaction fees/charges not

payable by the Corporation.
A Ylg LG iy [[T111]
Account Holder's Signatures as per Hank's record (BOMMYY)

(For Joint Account - Signature as per Bank’s signing condition)

[[FOR CORPORATION'S COMPLETION

o [s[E[o[o[o[o[o[s[s]2] S [ [[[[T]

Paymenl Reference No. (e.g. Policy No., etc.)

ol [ LTI ]]]

NOTE : THIS SECTION/PORTION IS CUSTOMIZEABLE BY CORPORATION

Prepared By (Name) :

Signature :

500-40/2/0010904 Page 1of 1 Confidential
Version 2.2
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{DirectDebit I

AUTHORIZATION FO

IMP@RTANT NOTE: ALL FIELDS WITH (*) ARE MANDATORY. PLEASE USE CAPITAL LETTERS, BLACK INK AND & ON THE RELEVANT BOXES.

[ FOR s#€COUNT HOLDER’S COMPLETION

e of Application * & New Application I:l Maintenance D Termination

wof | | |

[ L] |

Accouano\ders ‘O |N G‘ A H’ |M

[TTTTTT1]

. [T TITITTTIT]

2t Bune e (el lolaiaofefels[a TTTTTTT]
]

‘ (BiF: 830101081234)

Saving, Current Account
No without *“or 7) * ‘1|2|3‘4|5‘3’6|7‘9‘O|1‘2‘ I ‘ ’ (1 OSIEMPIT . 3333812342)

Bank Abbreviation *
Telephone Number ‘ 0 | i | 2 ‘ 1 | 2 | 3 | 4 | 5 ‘ 6 ‘ 7 i ‘ (Refer to Guideline for abbreviation list)
e lalblc[a]2[s]elgfm|als[s].Tc[olm] [ [ [ [ ]][]]

HEEEREEN

Maximum amount to debit per, (Subject to maximum limit specified by

e
|

|
Purpose of Payment * ’S|C|H‘O|O‘L‘ |F‘E‘E‘S‘ ‘

I R 2
”%ﬁ ERAFTI
i H 5

Maximum
frequency *

trW ‘_‘_|_‘_|6|0‘0|0‘-|0‘0’ the DD Operator)
Monthly |:| Yearly

Mode of frequency * |:| Daily D Weekly
Effective Date * Expiry Date

(DDMMYY) 11(2 (DDMMYY) 3(1(1|2

Declaration:

a. |/We hereby acknowledge that the information in this form will be disclosed or released to the Corporation, Corporation’s bank and the Direct
Debit Operator for the purpose of the Direct Debit collection.

b. 1/We hereby acknowledge that a fee/charge will be charged to me/us in the event my/our Account has insufficient balance to make Direct Debit
payment instruction(s). I/We hereby agree the Bank to debit related fees/charges from my/our Account as a consequence of having insufficient
fund for Direct Debit payment(s).

c. |/We hereby confirm that I/we have checked the accuracy and correctness of the details furnished by me/us in this application form and l/we are
aware of the content and the scope of the services provided therein.

d. |/We hereby declare that all information provided is to the best of my/our knowledge true and correct.

e. |/We hereby agree to be bound by the Terms and Conditions.

f.  This Direct Debit authorization will remain in force until terminated by I/we with prior written notice sent to Bank/Corporation.

g. |/We hereby authorise the Bank to debit my/our Account for the Direct Debit payment(s) including the relevant transaction fees/charges not

payable by the Corporation.

S e ﬂé M (G0 Djjj:l:l
v
Stamp Account Holder's Signatures as per Bank’s record (DDMMYY)

(For Joint Account - Signature as per Bank’s signing condition)

[[FOR CORPORATION'S COMPLETION

Biller ID *

S|E‘0|0‘0|0|9‘3|8‘2‘ (thp8) (D‘;‘t’e""”w’ D:Ijj:l]

Payment Reference No. (e.g. Policy No., etc.)
(Must be unique) *

NOTE : THIS SECTION/PORTION IS CUSTOMIZEABLE BY CORPORATION

Company Stamp/ Logo

Prepared By (Name) :

Signature :

500-40/2/0010904 Page 1of 1 Confidential
Version 2.2






