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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 anxfierjasama Rakyat Vialaysia 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 . . ; 5
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 : — AP o HR—L %4
CITI Citibank Berhad *% MBB : Z 824 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)
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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
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v SAFE R ERE “FA1E” (Current) B “fE % ” (Savings) Ik P
v FTRAA, BkZ a8 (business) kA
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HE HIERM (FFA—) )@I’%Hﬁg ObirectDebit i

- PN

Type of Application : E New Application

Account Holder's Name

—

n

3. IC Number (47 LLzx =) (17 5 : 830101081234)

4. Bank Account Number (7~ 7] DLk =)
(il F: 123456789)

5. Telephone Number 6. E-mail

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

8. Maximum frequency : 3 ’E‘j%a'ﬁ‘i{#
—ENE4

9. Effective Date : 020125 - 311230

10. ¥ %5 AFHEEXTWTH, TFEATTH ‘S’
(7] F: 240100)

ERBERALE ]

IMFORTANT NOTE: ALL FIELDS WATH ) ARE MANDATORY. FLEASE USE CAMTAL LETTERS BLACK ik AMDE ok THE RELEVANT BoxEs

HORIZATION FORM

FOR ACCOUNT HOLDER & COMPLETICH

Type of Apiicaton © E] mewspmicavon [ sarserance [ Temnation

sconsoses [o|8[a] [aln Julelsla] [ [[ [ [ [TT{{]][]]]

Hame {Primary) *

ko o Bome o la[o a2l o e L[ TTT T T 1]

(wanw o B O oaic Dghm ol3jeld|1|2|1(o|s|2]3 |4

Sawing, Curment Account W7, exaaccezasd)

e Rl L T TLT LI T mer
Bank Abbresiation ¢

e [o[3[2[1]as]es]s]r] | RETEEwmsmi [2]s]s] |

e [afple]s|z]s]s]ofm{als|z]. lefofm] [T [[[[[][1]]

eectramen[s[e|Hjofo|c] [rlefels| [ [ [[[[TTTTTIITT]

mmﬂimlmtﬂmhlm |_|_|_| |3||:l||}||:l| |D|C‘| {Bubject fo maximuy Imit spectfed by

‘the DD Operior)

mﬂﬂ II Wiode of frequency * I:I Daly [Iw:uu Humm- |:| Feary
ww 090125 war | 311230

Declaration:

A, I'We hershy adrowcoge M me mrmacon N s 7o will be dsciosed or recasen 0 e LATPoTEDon, Worporalion's Dans and e Direct
Dbt OpeErator i the pumass of the Direct Deba colschon.

b. L'We hereby acknowledge that a fee/charge will be changed to mefus in B event mysowr Account Fas inso®icent baiance to make Direct Debi
paymment insiracfonisi. e hereby agres the Sank o debil related fees/charges from mayhour Acoount as & comseguence of having insafident
‘fund for Direct Db paymant(s).

. L'We hereiy confirm Shat liwe have checked e accuracy and comeciness of the detas fumished by metus in thés appécation form and LFee are
oware of the content and the soope of e senvices pro

e

Sank's recor

P —— .
;7, ?ﬁ%iﬁ—? S 240100 B [ []]]

[Must be unigue) * ||||||||||||||||||||




AUTHORIZATION FORM

HEHEFERK (BEAT) s Fagpgy Vfonmmowow
- BRI b ey ey

|9, E3acazoaaaa)

Account Hoider's |D|N|G| |A|H| |M|E|I€I‘3 |
Mame {Primary) *
lelals| [ml=le] [elelslel [T IO
MNew o
NN b A s Bt O L ERbRERR [T LTI
TN 75 ) 2 [ T I iy b

(FOTHENNT. DN

H o — A A B BB AL st |1]2[s]s[s[slelrlolofalo[ [ [ [ [ [ ] ]

Bank Ahbreviation *
reorense [o[1 21 [ 5[ee[e]7] | SRS memsmen [v]2]E] |
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 II Morde of frequency * |:| Daly |:| wesky woniny |:| eary

Effective Caiz * Expiry Dale

Cowre 020125 mowwen 311230

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

e - w#mm WeiLirg o [TTTTT]
v BN ANE 4 e e g ErE, FEAT S
=0 |s|E[ojofooje]3]sl2] |, S [ [ T1T1]

meni Reference Mo, f=.5. Pojoy Mo, e ) - 240100
- - S T
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L PLEASE USE CAMTAL LETTERS, BLACK wik asp B o THE RELEVANT BoxEs.

AYTHORIZATION FORM

{F DirectDebit

PO BCCOUNRT HOLDER & COMPLETON ]
Type of Appicabon® ] mewsppiotion [ sonterance [ Terminabion
o8 BH|D

iSubject o masimum limit specified by
ithe DD Opersinn]

R

]

aEmum
erieeriatd 3

wowey 020125

Declaration:

Wiode of frequerncy + |:| Daity |:| Weskly onihily |:| Fearmy

o 311230

3. W heehy acknowliedge that the information in s form will be disciosed or refeassd fo the Corporation, Corporalion's bank and e Direct
Dbk Opemior for the purpose of e Direct DebE collection.

b, We hereby acknosiedpe that a feaichange will be charged o me'as in e evend myiowr Account Fas insuficent balance o make Direct DebE
paymant Instnacion(s). WWe Rty agres the Sank o debil nelatesd Tees/Charges from: mfour ACDOUNT 85 3 Consequence of having msoncen

fund for Direct Deb® paymentis).

€. We hereby confirm Bt Lwe have checied Be accuracy and comeciness of the defalis fumithed by metos in this application form and Liee are
aware of the contend and the scope of e senvices

provided Shensin.
. e hereby declare Tt all rformation provided |5 D the best of myour knowisdge e and coredt.
£. W hereby agres 8o be bound by e Teres and CondEons.

1. This Direct Debd suthorizaSon will remain in forre unil i=micaled by Fwe with prior wrilien motice: s=nt i Eank/\Corporation.

g e Fenshy authorize the Bank to deb® my'ear Aocount for the Direct Debdt paymends) Including he nesvant mesacion feesicharges nol

payabie by the COMoraton.

Signature | Company
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{For Jodaf Ac oo
| FOR COAFORATION'S COMPLETEDN
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Fayment Reference No. =5 Polcy Mo, efc )
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