Authority for Automatic Payments
(Mot to ﬂparal&gs an assignment or agreement) y . S U P P 0 RT' N G

Please complete and sign this form and return to: . F A M I LI E S
Supporting Families in Mental Iliness - New Zealand

POBox 78122, in Mental Illness
Grey Lynn,
Auckland 1245 New Zealand
To the Manager Please Tick One
BT B BATKS iussnsins sosimssintsindomispassnanssmsinsiss [ Thisis a new authority, or
Braneh: oo [0 Asfrom ... Fiviiaosa it {first payment date), this authority
replaces existing authorities for ... in favour of the same payee
Account Details
BUECOUNE INBITIET ..ot e s es s s e e s 61 8 £ 200 10 £ 000000401000 00ttt
Bank Branch Account Suffix
Details to appear on my / our Bank Statement:
Particulars (max 12 charactars) Code (max 12 characters) Reference (max 12 characters)
HEEEEEEEEEENIEEEEEEEEEEENIEEEEEEEEEEEE
Frequency and Amount
Please acceptmy gitof $ ...,
PATTUDLTITE B NVITELE s s om0 643 55485 G0 446 0 A8 G 0 5w S48 s Ao S G BOBH A S R A
First payment date: .../l Unitil further notice [ (tick), or Last payment date: ........... SR [ —
Frequency: [ Weekly [ Fartnightly ] Manthly Other (please SPEtify): . ..ottt

Payee Details
Pay to the credit of: Name of Bank: Westpac  Branch: 93 Armagh St Account Name: Supporting Families NZ
Account Number: 03 0855 0400843 00 Details to appear on payee's Bank Statement: Particulars: AP Donation

Conditions

1 The Bank will use reasonable care and skill 1o give effect to the directions given to it in this authority

2. Where the directions given in this authority have been given by me [ us for the purpose of a business, the Bank accepts those directions without any responsibility or
labidity for any refusal or omission to make all or any of the payments or for late payment or for any omission to follow swch directions.

The Bank accepts no responsibility or liabilty for the accuracy of the informaticn contained in the payment information fiekds on the authority

|/ We undertake 1o advise the Bank immediately of any information about payments shown on bank statements which is ncorrect.

This authority is subject to any arrangemen! now or hereafter subsisting batween myself / curseives and the Bank in relation 1o my | our account

The Bank may in its absolute discration conclusively determine the order or priority of payment by it of any monies pursuant to this or any other authority or cheque
which |  We may now ar hareafter give to the bank or draw on my / our account.

The Bank may in its absclute discretion refuse to make any one or more paymants pursuant to this authorty where there are insufficient funds available in my / our
account.

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

This authority will remain in force and affect in respect of all payments made in good faith notwithstanding my [ our death or bankruptey or any revocation of this
autharity wntil notice of my { our death or bankruptcy or ather revocation is recaived by the Bank

100 All current Bank and Gawvarnment charges for this service in force from time to time are to be debited to my [/ our account.

@ i b L

=

i o

Authorisation

1. Please make this automatic payment as detailed by debiting my / our account.
2. |/ We understand and accept that that Bank accepts this authority only on the conditions above.

Account Mame (CUStomEr 10 COMPIBIRY ...t i esssssisisessesscorsareateses st ssksatsste bt saresesssot sansanssas st s4nsasest st sarensentsbnsansanssenst sunsans
Customer's SIONAMUNGE: ..o ivrnmrerrsere s cssre e Contact phone number: .......covvvvnvevrvvnecnrers DA (e, | RO Fiicnias b
Customer's signature: ..o CONECE phone NUMBEE ..o DAL ., | ST | ——
Bank Use

Date received ............ | A Fis cnasai Recorded DY ... n iassisssisn e s Checked BY ... s
Personal Details

Title: Mr f Miss / Ms / Mrs Other: ........ Cell Bhonme: - snaiinnmEnmniang Preferred Form(s) of Contact:
e =T = BB, oot et s s e A [] Day Phone

Family amMIE s i e bbb e b e g [] Evening Phone

Bay Phoper :ioaiine il uinunle’ il i i s iy [ Cell Phone

Evening Phone: ..., EEMARIN o coviminicannsnin i i ind i e g i ] Email

[ Post Mail




