| The National Bank
= of NewZealand

Authority for Automatic Payments

Nt 10 Herale 45 AYLIEINENT D0 AN AETERen’

Payer Detgils 7 2. .xax

Important — Please Tick

Name of Bank

O ‘This is a new authority, or

Branch RS

O As from .mwerdemsemcdoeeenee (fizst payment date), this
authority replaces existing authorities for $ e

in favour of the same payee.

Name of Account

Account Details

On behalf of fmame if ather than payer)

BmUBmcthccountNumbcrlSufﬁxrl || ’ | I—II I I ‘ I | ’ II ' | l

Detzils to appear on my/our Bank statement:
Particulars {max 12 characrers)

Code (max 12 characters)

Reference (max 12 characters)

NEENEEEEEEEN NN EEEEEEIEEEREENEEENE

Frequency and Amount

Until further notice (tick)

First payment date Last payment date
OR
Y S eomeed e t
Frequency: 0O Weekly 0O Fortnightdy [ Four Weekly I Monthly or Specify ether period
Fixed amount 3 Amount in words

Complere if applicable (one option only):

Variable amount [ Faest [0 Lase

Payee Details

[ U

Amount in words

Pay to the credic of: Name of Bank /YQ'L'I:QOOL-.&QDJC. Branch ,BE#ne,
Petone. Rowing Club. dnc

Name of aceount

Bank/BranchvAccoun: NumberSuffix [O]@] (OIS © 7] (O [112]3]3[5] [ 12]5]

Derails to appear on payee’s Bank statemen:

Pardculars (max 12 characaers)

Code {max 12 characters)

Reference {max 12 characters)

1T 1T TT 1111 ReeArrAasT AND] [calmpel 2o bl /10/9

Conditions —~ "Memé& —

1. The Bank will usc reasonable care and skill to give effect 10

the direcuions given ta it in this suthority.

2, Where the directions given in this authority have been
given by mefus for the purposs of a business, the Bank
accepts those direcrions without any responsibility or

liability for any refusal or omission to make all or any of the
paymants or for late payment or for any omiuion to follow

such directions,

3. The Bank accepls na responsibilicy or liabilicy for the
sccuracy of the informarion conwined in the payment
informarion Ficlds on this authority.

Authorisation

4.

5.

L'We underrake to advits the Bank immediately of amy
informarion about pryments shown on hank statemensa
which i incorrest.

This authority in subject to dtry Arrangement now or
hercalier mbsisting beoween myself/oursclres and the Bank
in relation 1o my/our account.

The Bank may in its absalute discretion conclusively
detcrmine the order or priotity of payment by it of any
monies pursuant ta this or any other autherity or cheque
which |/We may now or hereafter give to the Bank or dnw
on my/our 2ccount.

. ‘The Bank may in its absolute discretion refuse vo make any

one of Mo payments pursuant to thie authericy where
there arc insufficient funds available in my/our accounr.

8.

This authority may be termunated ar reduced by the Bank or
the payce vathout notice to me/us in respect of the
payments detailed abave.

This sutharicy will remain in force and eflect in respect of
all payments made in good fath notwithstanding my/our
death or bankruptey or any revocation of this authority until
narice of my/our deuth or bankzuptcy or other revocation 13
reesived by the Bank.

All current Bank and Government charges [or this service in
foree from time to time arc to be debited to my/our account.

1. Please make this automatic payment as detailed by debiting mxy/our account.
2. 1/We understand and accept that the Bank accepts chis authoriry only on the condidons above.

Name of Account {customer to complete}

| D ZTT-J—

Contacr ph

Customer's Signature

| 20 TN ST J—

Conuact ph

Customer's Signature

Bank Use

ot b

Date received

-~ Recorded by

THE NATIONAL BANK OF NEW ZEALAND, PART OF ANZ NATIONAL BANK LIMITED

Checked by

AU 02911 04/D4
0440273




