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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
AMBS Ambank o IJ\ITII;/'BC :\I/Ipal\l/::/;gnagacnhkai]:\z Ezrr]:ad
BIMB Bank IsIa'm Malaysia Berhad - MCBM Mizuho Bank (Malaysia) Berhad
BKRM gz::a';e”asama Rakyat Malaysia OCBC OCBC Bank Malaysia Berhad
- PBB Public Bank Berhad
BOFA Bank of America (M) B.erhad  RHB RHB Bank Berhad
BTMU Bank ofTokyo-M|tsub|sh| UF] SCB Standard Chartered Bank Malaysia Berhad
(Malaysia) Berhad Sumitomo Mitsui Banking Corporation
BMMB Bank Muamalat SMBC Malaysia Berhad
BNPP Bnp Paribas Malaysia Berhad UOB United Overseas Bank
BOCM Bank of China
CIMB CIMB Bank Berhad * HLBB, HSBC ## RHB : — A~ 0 AR —4& % 4
CITI Citibank Berhad *k MBB : 24 FHHFE—/MBBF &,
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4T T % Direct Debit Authorization Form ¥ iF X &

1. MEARKM (https://www2. chonghwakl. edu. my/allpub/entry/results. aspx)

2. B CTRETX THHIFEEE

§/ tintsnrer

v CHONG HWA INDEPENDENT HIGH SCHOOL

| ey v ORSHEAH VY ERARE & ) v

About Chong Hwa Administrator Board of Governors Departments Archieves System Login

()DlrectDelz:t “"”"ll)“ﬁﬂlll}“””"”

AUTHORIZATION

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

| FOR ACCOUNT HOLDER’S COMPLETION

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

ID Number [ nNewic  []Passport ‘ ‘ ‘ ‘ ‘ ‘ | | | |

(without ~‘or /) * Business
Qoac  [g .
‘ ‘ ‘ ‘ ‘ ‘ ‘ | | (fiF: 830101081234)

Account Holder's ‘ ‘
Name (Primary) *

Saving, Current Account
p oo ) *
No (without ="or /) (P OBMEEH T 3333812342)

Bank Abbreviation *
(Refer to Guideline for abbreviation list)

Telephone Number ‘ ‘ ‘ ‘ ‘ | | | |



https://www2.chonghwakl.edu.my/allpub/entry/results.aspx

HERHIFRBERFM

~




AL

N B Wi Rk EER

v R B 5 AT (CAPITAL LETTER) 5 &4

v IREANCEE, TR, #RERTIR

{)DirectDebit

AUTHORIZATION FORM

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

I FOR ACCOUNT HOLDER'S COMPLETION yd

Type of Application * |:| New Application |:| Maintenance VTermination

Account Holder’s* OIN|G AlH MIE|IN|G
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1. Type of Application : E
2. Account Holder’'s Name

New Application

3. IC Number (/4 ¥ DL ') (#1F: 830101081234)

4. Bank Account Number (7~ 7] LA *-)
(7l F: 1234567)
5. Telephone Number 6. E-mail

7. Maximum amount to debit :
RM 3000 (3 % % £) , RM 5000 (% 7& 4)

8. Maximum frequency : 3

9. Effective Date : 020124 — 311229

5 RAT X
—BHEL

10. ¥ 4%+ .
(7l F: 220100)
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INPORTANT NOTE: ALL FIELDS WITH () ARE MANDATORY. FLEASE USE CAMTAL LETTERS, BLACK iiK AND Bl ok THE RELEVANT BOXES.

O AGCOUNT HOLDER § COMPLETION ]
Type of Appiicaton © ] wewsppicavon [] wamserance []  Temination
womesws [o[s]e| [als] Jalelsla| [ [[[[[][[[]]]]]]
Name {Primary) *
o I e alalolafolel2lsfs [ [ [T []]
(WL S T Emnesz |0 (3|0

0o Dnu.
Eaving, Cument Account [, s
Mo fithout =or 190 |1|2|3 4|5|6|T|S|9 C|| | | | | | | | | | |(Fu*ﬁﬂﬂ-'|‘-muu.u;

Bank ADtrEvaton *

remeenee [o[1]a[1]2[s]afs[e[r] | RREER s [o]z]e] |
s lalolc]2|z[s]e[afm[a]s 1] Jefolw [ [ [ [ [T [[[]]
rereeamsmess[s|cluofol| JFlelels| [ [ [ [[ [ [ [[[[[][]]]
Maximum amount to deblt Subject o maximum Iimit specied by
transaction {RM}* e |-|-|-|'|3|U|C|U|'|DE e opermer ’

m‘lq“. Il hiode of frequency + D Daily D Wesky Monthly D Yearty
= 020124 = | 311229

a. [We henshy atmowcope ma me Fmranon 0w m will be daciosed or roeasen 0 me Gorpomaoon, wonporalion's bank and e Direct
Debi Cperaior for the purpose of the Direct Deb collection.

b. [WE harely actnowienge that 3 Sse/cnangs Wil e CAngEd o MERE N e Svent mylour ACCOURt FES INSuickent haiance to make Dinsct Ceb
payment instnucionis). e Rerehy agree the Bank io debit related feesicharpes from maour Account as & consegquence of having insuficent
fund for Direct Deb paymentis).

C. LA rereby CONMim St lwe e Chacked e SOCURCY and COMSCiness of the detalls fumished by M in this appdication fom and Lhee are
awane of the confent and the scope of e senices provided Sherein.

. N hereby declare St all Information provided b i the best of myowr knowledpe rue and coredt

Iy agres 1o be bourd by e Tarms and Conalons.

1 This authorizafion will remain In force untl terminated by Fwe with prior wr—itten notice zent b Bank'Corporaton.

0. We fersby Bank i debl my'our Account for the Direct Debil peymeniis) inclading the: reievant ansaction feesicharges not

Payabie by the Comoratorn ,f'?é :;Fﬂ R:;-'n‘l

Eignature § Company
Smmpr ACcount Holgers Signature: uﬁganl 5 rEcom

S A GV A REEYE, FEAE ‘S

o |s[E[ofofoo]e[3]8[2] 5 o—r
Payment Reference Mo, (2.0 Polcy Mo, eic) ’i’ 220100
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scarsscaes (0]n]c| [afu] [ulels[e[ [ [T [T [TT{]]]]]
Mame: [Primary) *
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BEFAN A,

/I\.A Q -LE ‘:Ej 5% e ‘1|2|3|4|5|3|E|T|9|D|1|2| | | | | | | | (PR T e
~ ’ Bank Abbreviation

Teiephone Number ‘D|l|2|l|2|3|4|5|£|?| | Reter 1o Guideine for abbreviaton izz) HE.
s alole[z]2z]elslm]a[< 2] Iefola[ [ [ [TTT1[]]]

remsecramess[s[elufofofe | [Flelefs[ [ [ I [ [T [TTIITI]]

wihou “ar 53"

Maximum nt to debit
I;luu_ par |—|-|—|—|3|D|D|D|'|D|D| (Bukiet 1 mamimum it sty
Madmum ; . o "
or Il o D " Dw hl v D"‘

Effective Dales * Expiry Duale:

{ooMuY) 020124 cownr, 311229

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 Operator for the pupose of the Direct Deb® colection.

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

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 conient and the scope of The senvices provided Serzin.

e hereby declares Sat all nforration provided |5 i the best of myour knowisdge frus and cormect.

1"Ale hereby agres 2o be bound by e Terms and CondBons.

Thils Direct Debit authorizaSon will remain in foree untl t=minabed by e with; prior e itisn notice: sent i Bsnk'\Corporafon.

LI

I"Ae herehy authorise the Bank fo deb® myour Account for the Direct Debdt payments) Including the nelewant ansaction fessicharpes not

Mfﬁ% Pae Ling  oum
v AMNARE 4 ‘s’

|FORcuﬂpmmu'am;:;:;m = Eﬁ#éiﬁiﬁg#%’ Z:gigg

Bller D+ |5|E|[]|I]|[]|0‘9|3|3|2‘ " E:'“f'—w D:I:I:I]:I

R 220100
s T o LTI
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v ENFNE

W BAFEE. 4pLirectDebit
v %’ﬁi%%%ﬂ% ? AUTHORIZATION FORM

/‘#" A = | FLEASE USE CAMTAL LETTERS, BLACK 1K AMD Bl Ok THE RELEVANT BOXES.
FOR ACCOUNRT ROLDER 8 COMPLETION ]
Type of sppiicaton® []  Mewsopicaton [] waeserance [ Termination

| [WF EMaLeeas)

I Mumiber Onesic [ reazeon
wkhout “or ¥3

Hormﬁsh'--"i-" |1|2|3|4|5|6 |EI|1|2| | | | | | | (PR, s

Sank Anbreviation ¢
Tesephane Number |D|l|2|l|2|3|4|5|£|?| | Riefer fn Guidelne for sbbreviation Izt MHE.
- alolc[z[2[sle]olula]t [ Jefolal [[ [T 11111}

e [s[cllofo]c [ [rlelels] [ [ [ [T JTTTTTIIT]]

[elzlslafsle]=] | |

|_|_|_|_|3|D|D|D|-|D|D| ;tg;dhommrrmlmﬂmﬂﬂeﬂhy

e [ [ o E] e [

Effective Caiz * Expiry

s 020124 cower 311229
owe

a. 1Ae herehy acknowiedge that the information in s form will be dsciosed or refieased fo the Corporation, Corporafion's bank and e Direct
Dbl Dpemior for the purpose of the Direct Deb colscton.

b. 1"%e hereby acknowiedge that a fee/chanpe wil be changed to me'us in Te event mydowr Accownt Fas InsaSicent balance to make Direct Debi
payment instrucionis ). 'We henehy agree the Sank fo debit related fees/charpes from mylour Acoount as a conseguence of having Insufident
fund for Direct Deb® paymentis |

C bwznem:u;.-mmrmmmmmmm:mmcMH;a‘ummmmehmmkmmmnlum
aware of the content and the scope of T senioes provided Sensl

d. L-w=numynecmmnmummuuummdmm:mbuemum

e, [NAE hereby agres b be bound by e Terms and CondBons.

1. This Direct Debd authorizaSon will remain in foroe untl i=mirabed by Fee with prior e itien rotice: s=nt i Ben k' Comporation.

g. 1nANe memby authornse the Bank 10 debd myour Account for the Dinsct Debit payments) InCluding the neevam Tansacton fTessicharpes not

Signature | Company ﬁ,{ }m)‘f- . o B |:|:|:|:|:|:|
Sompt Apcount Holder's S.qnalu'uasp-er =an'rs recond (DDMY)

Ao Jodat A

N %’t%%‘éémﬁﬁ? 5, FEHAE ‘S [

s [s|Efofoojo]s]3[4

b 1 DoY)

Maximum amount to deblt par
transaction (RM)*

Msimum
freguency

Muct be unlque) *
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