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Abbreviation Bank Name

ABB Affin Bank Berhad

AGRO Agrobank

ABMB Alliance Bank Malaysia Berhad

ARM Al-Rajhi Bank

AMBB Ambank

BIMB Bank Islam Malaysia Berhad

BKRM Bank Kerjasama Rakyat Malaysia
Berhad

BOFA Bank of America (M) Berhad
Bank of Tokyo-Mitsubishi UFJ

BTMU (Malaysia) Byerhad

BMMB Bank Muamalat

BNPP Bnp Paribas Malaysia Berhad

BOCM Bank of China

CIMB CIMB Bank Berhad

CITI Citibank Berhad

Abbreviation

Bank Name

DBB Deutsche Bank Malaysia Berhad
*  HLBB Hong Leong Bank Berhad
*  HSBC HSBC Bank Malaysia Berhad
ICBC Industrial and Commercial Bank of China
JPMC JP Morgan Chase Bank
**  MBB Malayan Banking Berhad
MCBM Mizuho Bank (Malaysia) Berhad
OCBC OCBC Bank Malaysia Berhad
PBB Public Bank Berhad
*  RHB RHB Bank Berhad
SCB Standard Chartered Bank Malaysia Berhad
Sumitomo Mitsui Banking Corporation
>MBC Malaysia Berhad
uoB United Overseas Bank

* HLBB, HSBC ## RHB : — AP O RR—4%4
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()DlrectDeblt
FOR

AUTHORIZATION

OCEBC

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 |:|

[ nNewic  []Passport ‘ | | | | |

Termination

Account Holder's
Name (Primary) *

ID Number
(without ~‘or /) *

Business
Qowie [
Reg.
(fiF: 830101081234)

Saving, Current Account
No (without “"or /) *
Bank Abbreviation *
(Refer to Guideline for abbreviation list)

(P OBMEEH T 3333812342)

LT[

Telephone Number
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Type of Application * New Application |:| Maintenance VTermination
Account Holder's OIN|IG AlH MIE|IN|G
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%ﬁéﬁ%iﬁng % | AUTHORIZATION FORM

— ¢ A ﬁIK F' %‘ MFORTAMT NOTE: ALL FIELDS WITH ) ARE MAKDATORY. FLEASE USE CAMTAL LETTERS, BLACK ik AMD El ok THE RELEVANT BOXES.
FOR ACCOUNT HOLDER™E COMPLETION

HE BiERE () j» FARST: | ODirectDebit o

1. Type of Application: E New Application et opicaton” [ Newsspicaton [] woeseance [ Temnston
smeses [o]nla] [als] fufalsle] [ [T TTTTTTITTT]]]
2. Account Holder's Name HENERERENEREERRERENENENEEEN
pitensid . ENH'C D:,::: 0|30
3. 1C Number (77 LLik =) (f F: 830101081234) =7 DOeee DOiZ hlebblelbLl TLTLTTT
| smermse [LELEL BRI TTTTTTTTT] comr e
4. Bank Account Number (1= LL7g =) e P B B A E = ea——
(1 ¥ 0123456789) s lals[cla]zls]elalmlas [s] . Jefoful [ [ [ [][[]]]
- reveseatramen - |s[clwfofole[ [FElels] [ [ [ [[[[[[I[[][]]
5. Bank Abbreviation (#|F: PBB,MBB,HLB,0OCBC)
vomemara oot | [ [ [ [s]ofolo]-[ofo] mmmimmmmemmecress

6. Telephone Number 7. E-mail EE e R RE escorrenso [ [ osr [ [y [ e [ v
___&%gz m 020125 mows 311230
8. Maximum amount to debit: - g ot et 1 i e s G, S e S

RM 3000 (3% 78 £) , RM 5000 (% & 4)

&in mmﬂn»tatbmﬂlbe r.hﬂn;I:d b mistrs In e evend myfour Arcount Fas insuSicent balance bo make Direct Debi

o0 ||runa|n|nmummmrhmum-uum priorwritt=n Rotice sant i BankACorporaton
N =% myicer ACcoutt: for the Direct Debt paymerds) Including the mssevant Tarsaction fessicharges not

= hershy
e Ve Nisinis
s Account Helders Signatures as pebEank's recon DBI-YT

{For Jokat ACCoUT - SIgNEtE S5 e BSTHS SENENG conaiion)

9. Maximum frequency: 3

10. Effective Date: 020125 — 311230 (71 4) e : '
[FE%ET) 3’.:!-“ D]:I]:I:I

we: [s[E[0]0]0[0]o[3[#]2]
11 $4E2 2 WERRASAEESYE, (EEHE o rgenggsys [LIIITIT]]]
FH ‘S’ (#F:240100) — o] B1F: 240100 |
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INPFORTAMT NOTE: ALL FIELDS WITH [7) ARE MAKDATORY. MLEASE USE CAMTAL LETTERS, BLACK miK ANDEl 0N THE RELEVANT BoxEs.

FOR ACCOUNT HOLDER™ S COMPLETION

Typs of Appikcaton * [ mewsopication [  msmeserance [ Temeation
scomecaees (0|w]e] [alu] fulelsle [ [[ [ [][]]][]]]]
Beame [Primary) *

zlals] Jufs[] lefslufs] [T [ ][]

T Pyl el Y Y P Y Y Y Y P PP Y Y
wEhow =tor ¥ DDHIIG D:;nm glalol4a|1|2|1|ols|2]|3 |4

Sawing, Curment Acoount

s o5 " [1a]slals[s[elalslolaf] TT T T T TT coommmr. smwe
Sank Anbreviation *

Telephane Number |D|l|2|l|2|3|4|5|£|?| | {Refer o Guideine for abbrevizion 125)

s alelefs]z]s]elslw]a]s[o] Jeolu] [T TTTT[[]]]

reseszetrame [s|clnfofofe[ |Flefe[s[ [ [ [ [[[[TT[ITI[]]

F E3aLaLoNEa)

s [LTLLLNE [ s
m‘g Miode of trequancy * |:| Daily I:I Wiy Mmmu |:| raary
Effective Cate + Expiry Ciate

{momAwY 020125 wouwry 311230

Declaration:

a. 1"We hershy acknowiedge that the Informmation in @is form wil be dsCiosed or refeased o the Corpomition, Corporalion’s bank and e Dinect
Dbl Tor the purposs of he Direct Deba colecton.

b. IW&e hereby acknowiedpe that a feeichange will be changed o metus In S evend myiowr Acoount Fas InseSicent balance bo make Dinect Debi
payent INSMACIon{s). [AWe Ransby agres the Sank 10 debit neiated feasiCharges from MoUr ACCOUNT 35 3 conSagquence of having InsuTicent
fund for Direct Deb R paymentisk

. IAWE herey Confrm St lwe hae Checked T SOOUracy and CNTECInEss of the details fTumished by metus In this appiication Somn and Lhee are

aware of the content and the scope of B senvioes provided Sensin.

. LWE harsy deciare tat all IRforration proviced |5 I e BEst of Mycur KnoWisdge rus and oormect

e hereby agres B0 be: bound by S Terms and CondBons.

D=t SUENOMZaE0N Wil remain in foroe utl Erminabed by Uwe with prior s itsn notoe sent D Esn ki Corporaton.

s the Bank 0 debt my'owr Account for the Direct Debit paymenis) inclading the relevant fansaction fessicharpes nof

AL Fleng Wlee Lo o [TIT1T]
ArCcountSoiders Signatunes as per Bank's recond w (DTN Y )

{For Jodat Accourt - Signatune 85 per Band’s Snng conaiion)

|;i. nAle
Fayanie by the

Eignature | Company
Stampe

I FOR CORPORATION'S COMFPLETION

Biler ID* |5|E|D|0|ﬂ|0|9|3|3|2| P %ﬁ'

tganmgeee LIIITTT1]]
wore- ] PIF: 240100 -

Paymens Referenos Mo, fe.5. Policy Mo, eic )
iMuct be unique) *
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Saving, Current
M2|3|4|5|6|_}|8| |D|1|2| | | | | | |
Bank Abbreviation ©

HAEREE:  |¢)DirectDebit [T
EZRBEFLY |AUTHORIZATION FORM !
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INFORTANT NOTE: ALL FIELDS WATH [ ARE MANDATORY. FLEASE USE CAMTAL LETTERS, BLACK ik AMDEl ok THE RELEVANT BoXES.

FOR ACCOUNT HOLDER § COMPLETION

Type of Anpicabion = B  eewsopicanon [ e [0

e lalzlelo] ls[ols| [slefol [ [T ITTIT]]
A EEEEEENINENERERENENEREREEEE

|0 Mumiber [ newic Dmet

iwkae = ar 53 * 0 o 1)z|z|a|s]s]|T

| MF EBLLENII)

P O R T esarasea)

renmenser[o1]a[a[aslefs[s]r] | FREEER e |u[5]s] |
s [zlele[s]z]z]e]a]mla]s s Jefofal [ [ [ TP ]]]

s [s|clufofofc | Jelefels[ [ [ [ [J [T [TTII]]

Maximum amount to debit zpecihied
e Y R A B e

Wiode of frequency + D Dty D Weskly ionthiy D earty
ooy 020125 o, 311230
Declaration

Miamum
frequency

3. 1ANE hersty sCmoWiEdgs that the Information In s form will be or 1o the %, COMpOraion's bank and e Dinect
Dbk Cperator for the porpese of the Direct Deb collechon.
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b. IAWE hersly aCENOWEGQE That 3 fea/cnarps will be Changed o MEAs In e syt mysour ACoount Fas INsU=cent balance o make Dinsct Debi
payment insinacionis). We Rereby agres the Bank io debit related feesicharges from myour Acoount as & corsegquence of having insefident
fund for DiFect Deh payment(s).

. 1ANe hereby onfirm St lwe have checked B acouracy and comeciness of the detalls fumnished by mehas in this appdication form and Liee are
awane of the content and the scope o B SENIDes Drovided ersin.

d. 1ANe hereby declare St all information provided b o the best of mylour kncwisdge rue and comect
1"&e hersby apree 0 be bound by #he Tems and CondBons.

e 5
5 Direct Debit authorizaton will remain in foroe untl ieminated by Lwe with prior wr©itien rotice sent i Bsnk'Comoration.
Q. I se the Bank i0 deb® my'owr Aocount for the Dinect Debit paymend’s) Inclading the nelevant fansaction fessicharpes not
payable by the ,f“;’-/f F =
= Vet [TI111]
e Arcount Holders Signatunes as per Sankes recond (DN Y )

| For Jodat Accournt - Signadure &5 per Eand's sipning conalfion]

| FOR CORPORATION'S COMFLETION

]
s [s[E[0[00[03[8]2] pne, e [[TTTT]

Payment Reference Mo, fe.q. Policy Mo, efc) | | | | | | | | | |
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