
Authority for Automatic Payment

BANK USE ONLY

Date Received    Recorded By .......................................  Checked By  ......................................

ANZ National Bank Limited

(Not to operate as an assignment or an agreement)

PAYER DETAILS

To: The Manager

Name of Bank ..................................................................

Branch ............................................................................

Name of Account ..............................................................  

ACCOUNT DETAILS

On behalf of  ...................................................................................  
�1DPH�LI�RWKHU�WKDQ�SD\HU�� � %DQN�� %UDQFK�� $FFRXQW�1XPEHU� 6XI¿[

Details to Appear on my/our Bank Statement

Particulars �PD[�����FKDUDFWHUV� Code �PD[�����FKDUDFWHUV� Reference �PD[�����FKDUDFWHUV�

  

FREQUENCY AND AMOUNT

First Payment Date    Last Payment Date   or Until Further Notice  (tick)

Frequency of Payment (tick one)    Weekly   Fortnightly   4 Weekly   Monthly  Other (please specify) .......................................

)L[HG�$PRXQW�� ....................................  Amount (in words)  ...............................................................................................

Variable Amount (tick one)    First  �/DVW�� 9DULDEOH�$PRXQW�� ....................................

Variable Amount (in words)  ..................................................................................................................................................

PAYEE DETAILS

Pay to the Credit of:

Name of Bank ............................................................  Branch .........................................................................................

Name of Account  .......................................................   Account Number 
� %DQN�� %UDQFK�� $FFRXQW�1XPEHU� 6XI¿[

Details to Appear on Payee’s Bank Statement

Particulars �PD[�����FKDUDFWHUV� Code �PD[�����FKDUDFWHUV� Reference �PD[�����FKDUDFWHUV�

  

CONDITIONS

��� �7KH�%DQN�ZLOO�XVH�UHDVRQDEOH�FDUH�DQG�VNLOO�WR�JLYH�HIIHFW�WR�WKH�GLUHFWLRQV�JLYHQ�WR�LW�LQ�WKLV�DXWKRULW\�

���� �:KHUH�WKH�GLUHFWLRQV�JLYHQ�LQ�WKLV�DXWKRULW\�KDYH�EHHQ�JLYHQ�E\�PH�XV�IRU�WKH�SXUSRVH�RI�D�EXVLQHVV��WKH�%DQN�DFFHSWV�WKRVH�GLUHFWLRQV�ZLWKRXW�DQ\�UHVSRQVLELOLW\�RU�OLDELOLW\�

for any refusal or omission to make all or any of the payments or for the late payment or for any omission to follow such directions.

��� �7KH�%DQN�DFFHSWV�QR�UHVSRQVLELOLW\�RU�OLDELOLW\�IRU�WKH�DFFXUDF\�RI�WKH�LQIRUPDWLRQ�FRQWDLQHG�LQ�WKH�SD\PHQW�LQIRUPDWLRQ�¿HOGV�RQ�WKLV�DXWKRULW\�

4.  I/We undertake to advise the Bank immediately of any information about payments shown on bank statements which is incorrect.

5.  This authority is subject to any arrangement now or hereafter subsisting between myself/ourselves and the Bank in relation to my/our account.

6.  The Bank may in its absolute discretion conclusively determine the order of priority of payment by it of any monies pursuant to this or any other authority or cheque which 

I/we may now or hereafter give to the Bank or draw on my/our account.

��� �7KH�%DQN�PD\�LQ�LWV�DEVROXWH�GLVFUHWLRQ�UHIXVH�WR�PDNH�DQ\�RQH�RU�PRUH�SD\PHQWV�SXUVXDQW�WR�WKLV�DXWKRULW\�ZKHUH�WKHUH�DUH�LQVXI¿FLHQW�IXQGV�DYDLODEOH�LQ�P\�RXU�DFFRXQW�

8.  This authority may be terminated or reduced by the Bank or the payee without notice to me/us in respect of the payments detailed above.

9.  This authority will remain in force and effect in respect of all payments made in good faith notwithstanding my/our death or bankruptcy or any revocation of this authority 

until notice of my/our death or bankruptcy or other revocation is received by the Bank.

�����$OO�FXUUHQW�%DQN�DQG�*RYHUQPHQW�FKDUJHV�IRU�WKLV�VHUYLFH�LQ�IRUFH�IURP�WLPH�WR�WLPH�DUH�WR�EH�GHELWHG�WR�P\�RXU�DFFRXQW�

AUTHORISATION

��� 3OHDVH�PDNH�WKLV�DXWRPDWLF�SD\PHQW�DV�GHWDLOHG�E\�GHELWLQJ�P\�RXU�DFFRXQW�

��� �,�:H�XQGHUVWDQG�DQG�DFFHSW�WKDW�WKH�%DQN�DFFHSWV�WKLV�DXWKRULW\�RQO\�RQ�WKH�FRQGLWLRQV�DERYH�

Name of Account (customer to complete) ....................................................................................................................................  

Customer’s Signature .......................................................................................................................................................

Contact Telephone No. ...................................................................................................  Date  

Customer’s Signature .......................................................................................................................................................

Contact Telephone No. ...................................................................................................  Date  

Important Please Tick

�7KLV�LV�D�QHZ�DXWKRULW\��RU

  As from  �¿UVW�SD\PHQW�GDWH� 

WKLV�DXWKRULW\�UHSODFHV�H[LVWLQJ�DXWKRULWLHV�IRU

� ����������������������������������������LQ�IDYRXU�RI�WKH�VDPH�SD\HH�

%6������������

ANZ

Farm St FHC

Mt Maunganui
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