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Abbreviation Bank Name Abbreviation = Bank Name _
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 _ 'J\:I';/'BC :\'/lj'\l/'orga; Chkf?se ga”: -
. alayan Banking Berha
BIMB Ea”:i :f'a,m Ma'a‘s'z Bir&a‘: : MCBM Mizuho Bank (Malaysia) Berhad
BKRM ank ferjasama rakyat Malaysia OCBC OCBC Bank Malaysia Berhad
Berhad ;
BOFA Bank of A (M) Berhad PBB Public Bank Berhad
a”k °f “Tj“%‘! ) _e;_a “  RHB RHB Bank Berhad
BTMU Bank o _To yo-Mitsubishi UFJ SCB Standard Chartered Bank Malaysia Berhad
(Malaysia) Berhad : . , :
SMBC Sumitomo Mitsui Banking Corporation
BMMB Bank Muamalat Malaysia Berhad
BNPP Bnp Paribas Malaysia Berhad UOB United Overseas Bank
BOCM Bank of China X
CIMB CIMB Bank Berhad * HLBB, HSBC #¢ RHB : — /v p o HR— 4% 4
CITI Citibank Berhad *% MBB : &2 FHEAF—AMBBF B,
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Direct Debit Authorisation Form

{YDirectDebit
AUTHORIZATION FORM

OCBC

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

| FOR ACCOUNT HOLDER’S COMPLETION

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

Termination

Account Holder's

Name (Primary) *

|:| New IC |:| Passport

ID Number ‘
Business
Qoaic [ Fag

(without - or ) *

Saving. Current Account
No (without ~"or /) *

(#1F: 830101081234)
‘ ‘ ‘ ‘ ‘ ‘ ‘ | | (P OEMEEHHTF: 3333812342)

Telephone Number | | |

Bank Abbreviation *
(Refer to Guideline for abbreviation list)

LI




m\
it




Y

HE HiERxBEREN

v EREBELS AT
v HENCHEE, LR BRR, BRI

= & (CAPITAL LETTER) 5 % #

{)DirectDebit

AUTHORIZATION FORM

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

I FOR ACCOUNT HOLDER'S COMPLETION
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Type of Application *

|:| New Application |:| Maintenance VTerminaﬂon

Account Holder's O N
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2.

Type of Application : E New Application

Account Holder's Name

IC Number (4~ LLax =)
(7l F: 830101081234)

Bank Account Number (7~ DA *-)
(Bl F: 1234567)

Telephone Number 6. E-mail

Maximum amount to debit :
RM 3000 (3% % £) , RM 5000 (% % 4 )

Maximum frequency : 3

Effective Date : 020123 - 311228

v SR -HBEL

FAEFEE:
A vunymir i

IMFORTANT NOTE: ALL FIELDS WATH ") ARE MANDATONY. FLEASE USE CAMTAL LETTERS. BLACK ik AMDE Ok THE RELEVANT BOXES

FOR ACCOUNT HOLDER & COMPLETICH |

()}Jirectﬂehit

AURHOREZATION FORM

Type of Apgiicaton © E] mewspmicavon [] sarserance [ Temnation
somross|o]ulc| [ala] Julsfslel [ [[ [[[[[]I[][]]]
Hame {Pri g
Do Do e[l Elofs LRI T T TTT 1]
(wahou Sor % = emness (0|30 2 6|2
[ ouie Dﬂm

, Crment Account W7, exaaccezasd)

v |1]a3alsslls[slo[ [ [ [ [ [ [] ][] coomamr e
Bank AbbrEwiaton *

ey |[}|‘_|2|l|2|3|-‘=|5|5|?| | {Rfer o Guidelne for abbreviation 54 HH.
e alolcla]z]slslamlals 1] Jelofn] [[ [T [1[1]]]
e tvamens[s[clnfofolc[ [Flele[s| [ [ [ [ [ [T [TTI]1[]]
Maximum amount to dabl specifien
amcmmaranr ~ P |-[-[-[-[s[ofolo]-|ofo] e

Il Mode of frequency * D Dy D Wezkly Monihly D Yeary
mwi (020123 311228

a. I'Ne herehy acknowiedps that the information ' mis form will be dsciossd or reeased o the Corpomtion, Corporafion’'s Dans and e Dirsct

Effective Date * Expiry Date
(DOMRYY) (DDA

Dbl Operator for the pumass of the Direct Deba colschion.

b. IWe hereby acknowledge fhat & feittange will be changed bomstus In e event myfoor Accoont Fas insoficent beiance fomake Direct Debi
payment insinucionis . We heneby apres the Sank i debit reiafed fees/cCharpes from mylour Acoount as & comseguence of having iInsefident
‘fund for DiFect Debs paymantis).

1We hereiy confirm St liwe have checked e aoruracy and comeciness of the desals fumished by mefus in s appdcation Sorm and fwe sre
aware of the content and the scope of e senvices provided Shensin.

UWNE hareiy declars St all Sorabion provided 1 10 the BEST of My/oUr Knowssdge rus and comect.

1%z hereby agree fo be bound by e Terms and CondiBons.

This Dinect Deibit authorizadion wil! remain in foroe unil tesmicabed by Uwe with prior w—ities Aotice sent o Bank'Corporaton.

IWE Pereby authonze the Bank 1D 0abS MU ADTCUTE for thae Diect Debdl paymenys) INCKEINg e nesyant Tarsachon fessicnarges not

Fayabie by the Comporaton.
e sl S [ [T 1]
Arcount Hotder's Signatunes -:u:-eVEanl.: recond (DY
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[Mut be unigues)
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snoers [o|w[a] [alu] lulelsle] [ [[[TJTT{TI{]]]]
Bame {Primary] *

[=lals] fufel=] [efslsle] {[ [T TTTTTTTTT]]

el [ wewic  [JPasseen
whhow ar v Dmuln Dgumm |E | |I3 | | | | | |
s #-F, EsaLaLoELaH]

MBEH N N4,
[T D Ny ST oy waem [ERLLEEBRRREI T T

Teiephone Namber ||:|_

SEEA

(FOTHENNT. DN

Bank Ahbreviation *
:|2|3|a‘=|5|ﬁ|'?| | fRefer to Guideine for sbbreviaton It
s (alple]z|z]s]elslmla]s 2] Jelalal [ [ [T [ 111]]
reesme [slefnlofoit] [Flefels] [ [ [ [T {[T{T{[[[]]
Maximum nt to debit
s o A G

o g Ill Morde of frequency * |:| Daly |:| wesky woniny |:| eary

Effective Caiz * Expiry Dale

Comry, 020123 mouwer, 311228

Declaration:

a. "M heeby ackmowizdg:s that the infimnabion in iz form will be dsciosed or refensssd fo the Compomtion, Corporafion's bank and & Direct
Debi Operator for the parpose of the Direct Ceb® colection.

b. WM hereby acknoaledge that & feeichame will be chamed b metss in Se evend myfour Account as insueSoent balance o make Direct DebE
payment instrucion{s . liWe Fershy agree the Bank to debit reisted fees/charpss from mlour Account as a comsegquence of having insuficent
Tund for Cirect Den® paymentis )

C. e hereby oonfirm St Uwe heve chected ©e accuracy and comeciness of the detalis fumished by me'us n this appiication fom and e are
aware of the content and the soope of fie services provided Sensin,

d. e hereby deciare St af infommation provided |5 D the best of mivour knowiedpe rue and comect.

E.  ["Me hereby agres i be boumd by T Terms and Condiions.

T This Direct Debd auimorizaSon wil remain in foroe unll i=mmicated by Uwe with prior e ities notice sent o Bank'\Corporaton.

g. 'We Femrby authorize the Bank o deb® my'our Account for the Direct Debdt paymends) Inclading the relevant ransaction fees/charpes not

wﬁ’éwﬁ Lig m . [TTTLL]

{Far Jolnt Account - gy T
[FOR CORPORATON'E COMPLETION = N E . ]
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(EEET
Paymeni Reference Mo, fe.g. Polcr Mo, eic )
MU be unigos) *
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FOR ACCOUMT HOLDER"S COMPLETION
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Tl " . PLEASE USE Mu&mmummbm O THE RELEVANT BOXES

Type of Appicabon® ] mewsppiotion [ sonterance [ Terminabion

/A\ag%/w e

1T Mumiber [ hewss [ resean
1 I(a|5)8

wkhow Sor §5 "

Tetephone Mamber

s BESHABEAE

wwma=ors- (1]2]3lalsls[v]s]sfolala[ | [ []]]

jo| Isfofs] lalalo] [ [T ITTTITT]]]
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n E]

u:|2|'=_h

Bank AnbrEviation *
I|4|5|6|7 fRefer lo Guideine for abbredation i) M
afsfe].felolm] [[J[[[[[[]]

reomsermes (S|clnlololu] [Flefels] [ [I [[[[TTTTI11]]

transaction (RM)* =

iSubject o masimum limit specified by
ithe DD Opersinn]

0 E||'

i Il Wide of frequency + [I Daity D Wesky wonthy |:| Yeary
Effective Date *

ioowuY) 020123 o 311228

Declaration:

b.

o

5. [We henshy acknowledge that the intormmation in Bhés form wil be disciosed or refeasssd fo the Corporabion, Corporalion’s Dank and e Dinect
colection.

Db Opemior for the purpose of e Direct Deb®

e hereby acknosledge thet a feeichanps will be changed o me'as in e evend mytour Arcount Fas insuficent baiance o make Direct DebE
payrmant INSIRACTons k. WWe Renshy apree the Sank 1o debil relaed Tees/CRaFpES from: myfour ACCOUNT 85 3 COfFsequence of having nsoTicen
Fund for Direct Deb® paymemiis)

1"We herebyy confrm Bt lwe have checied e accuracy and comeciness of the defafis fuméizhed by matas in this appdication form and LFes are
aware of tha contert and the scope of e sanvices provided Shersin.

. 1We hereby declaree Tt ol Rfommabion provided s B The best of myour knowisdge rue and cormedt

W hereby agree B0 be bound by B Terms and Condifons.
This Dérect Db suthorzaton will remain in forme umd temirated by 'we with prior wrilien nolice zant i Eank/Corporation.
e rerehy authorse the Bank o deb® mysear Aocount for the Direct Debd paymend(s) IncCluding e nezvant ansaction fessicharges nol
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