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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
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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
SMBC Malaysia Berhad
UoOB United Overseas Bank

* HLBB, HSBC #u RHB : — Ao RR—4%¥ 4
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1. M ARKMN (https://www2. chonghwak]l. edu. my/allpub/entrv/results. aspx)
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About Chong Hwa Administrator Board of Governors Departments Archieves System Login
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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
Oowic  [] B
‘ ‘ ‘ ‘ ‘ ‘ ‘ | | (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 ‘ ‘ ‘ ‘ ‘ | | | |
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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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. . [(FoRACCouRT FOLOER S COMPLETGN
1. Type Of App“C&thﬂ E New Application Typeof Appicator® [W]  mewsgmicaion [| moetrance [ Termimation

wemooe[ofla] |afa] lulelle] [ [ [T TTTTTLTTTT]
2. Account Holder's Name HIEEEEEREERERERERENENENEENE
\ DN %:f HE’::, olslolalalzlalolelzlslal T {1 [ [ ]]
3. IC Number (747 DLzx =) (#]F: 830101081234) smere Tl el e ol TT T T TTTT T e
_— remmenser [o]3[a[sa[s]s[s[er] | REEER ey [2]a]s] |

4. Bank Account Number (-7 bk ) «w  EREREEELEEEIEER T
(#15: 123456789) eevsaramen: [S[C[R[o[o]c | FIE[Els[ [ [T [T T[T TTT 1111}

mmm%ntmmlw |—|—|—|—|3|D|C|D|'|D 0 ::g;:tmelmﬂmdﬂ:dh;

5. Telephone Number 6. E-mall fransaction|
m‘g‘. Il hicade of frequency + D Dty D Weskiy Monifily D Feary
7. Maximum amount to debit : wow(050124 e | 311299

RM 3000 (3£ % & 4) , RM 5000 (% % %) s e 2 e et e e, e

b. lAWe nereDy aCEnOwEage that & feaichangs will be Changed b M In e Sent myleur ACoount Fas InSuticent baisnce o make Dinect Debi
payment instnucionis). e Rerehy agree the Bank io debit related feesicharpes from maour Account as & consegquence of having insuficent

fund for Direct Deb® paymentis .

/—_ A €. lAWe hereby confirm Shat we have checked The SCCUMRCY and COMeCiness of the detalis fumishad by me'us In this application fomm and e are
8. Maximum frequency : 3 ’EﬁﬁXﬁ: e e S o f oroir o 1 e o s KW e coec

"
k. agres 1o be bourd by e Tarms and Conalons.
—— N 1 This authorizafion will remain In force untl terminated by Fwe with prior wr—itten notice zent b Bank'Corporaton.
W, 0. NWe benshy Bank i debl my'oar Account for the Direct Debil peymeniis) inclading the: reievant ansaction feesicharges not
payabie by the Cormorat

9. Effective Date : 020124 — 311229 Sopaue s cosars Al Ty [[TTTT]

Account Hoiders Sgnatures
P 2c per Band's sipning condition)

EREFERAT Y |
7, AEEF S B [ [ [ TT]

10 4% 5: AFATFINED, THRELTFE ‘S ro0100
(#F+ 230100) s (220100 T
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HEHIERE (A 2) " L

A ——

scarmwcaes (0]n]c] [afu] [mlels[s[ [ [ [ []]
Mame: [Primary) *

(zlafs] Tulzlc[ Jofelsel [TTILIITITTTTT]
B o Ll Lol LLETTTTTTT]
Qowe Q=== (2]3]0]4[1]2]1]0]e]|2]3]4

METN AL,
’/\ -}(EE ui— m:mgm‘1|2|3|4|5|3|E|?|9|D|1|2| | | | | | | | (P CHRENT SmME)
ok WAL E S S R R AR AR -
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remsecramess[s[elufofofe | [Flelefs[ [ [ I [ [T [TTIITI]]

wihou “ar 53"
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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 cown, 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.

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

&. |\Me hereby agres fo 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

S — Af Flong Wee Ling o [TTTTT]
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v P AUTHORIZATION FORM
/". %ﬁhﬁ‘?*ﬂ@? | PLEASE USE CAMTAL LETTERS, BLACK K AMD El 0 THE RELEVANT BOXES.
[ FOR AICCOUNT HOLDER & COMPLETION ]
] mewsopicaton [] waeserance [ Temination
2 s[clo] ls[ols] ls[elo[ [ [T ITTTITTTT]]

[WF EMaLeeas)
ofolale] T[T LT cammmnr. somne

Bank Abbreviation
{Fiefer 0 Guideine for abbreviaSion s8]

Type of Appikcabion

[elzlslafsle]=] | |

No (fwithout ~for #9 *

t
HEEARE

lof2]2]a]a]s]s]s]els] |

Teiephone Mumier

s zlolels]z]s]slafmlals 1] Jecfolal [ [ T[T T]1]]
moesaramess[s|clufofo]c [ [rlele[s] [ [[[[[[[[[[[[[]]
Maximum amount to debi - Subject o max Iimit spectfied by
bt o= ||| [s[olofo]-[olo] stz

b Mode of frequency [I Daity D Wesky umum |:| Feary

Effective Caiz * Expiry

s 020124 cowe 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 |
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awane of the conient and the scope of T senioes provided Sensd

e hereby deciare St al mmmﬂuummdmmnwm.emumﬂ

e hereby agres o be bound by Se Terms and CondiSons.

This Direct Debd authorizaSon will remain in foroe untl temicabed by Fwe with prior e itien rotice s=nt i Benk/ Comporation.

. e hensby authorse the Bank 10 gsbd mour ADCount for the Direct Debit peymenis) INCluding the nesvan: ansaction fesscharges not

oA

payable by the Corporation. ‘ -
> A Veng S [ 1111

Eignature | Compamy
Sompt Apcount -boe"si?nalu'uasp-ef =an'r;r5co'u
5, TEHE ‘57 [
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| FOR CGOAPORATION'S COMPLETION
OTET 1 [T
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