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This form is to be completed by the Supplier of

. Payment will be credited directly
fName of Paying Organisation)

into _the Suppiicr's bank_ account stated below through Interbank Giro, The Supplier has to complete Part | of the form,
obtain  his banker's certification in Part Il and rewrn the duly

completed form (o
(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A) To;

(Name of Paying Organisation)

Supplier’s Particulars:

Name Q‘l mbﬂ'r& Hg Hd

Address 1 Kaks Bukid Ave 6 Bl C flel-4i pubobey @ Kaki Bukd S(417893)
Tclephone Number: Eaﬁq - b5 ¢ Fax Number: 6509 - 565?

Name of Bank e HUE’ Name of Branch: fﬁ‘i P'I’ﬁl‘]{":”/l
Account Number To Be Credited : 355 - 31’1 - 005 - 4

I/'We hereby authoriselndin Mbnational NS ran@ HL to credit payments due to me/us to the above account.
(Name of Paying Organisation)

This authorisation shall continue to be in force until I/'we have expressly revoked it by notice in writing

delivered to you. You may in your absolute discretion terminate this arrangement by written notice delivered to
my/our address last known to you.

In the event of a change of bank account, I/'we shall inform you in writing 2 weeks in advance before the
change.
(B) To: HHB

(Name of Supplier's Bank)

I/We hereby consent to the Bank's disclosure of customer information relating to me/us as requested for in this
document. f

Signatures and Companly's stamp As In Bank Account

Part II (To Be Completed By Supplier’s Bank)

To:

(Name of Paying Organisation)

. o ioni confirm ignature/other
Without responsibility on the part of the Bank or the signing officer, b fe te e :
particulars a];rcc with that in our files. The account number to be presented in the Interbank Giro format is as

llows:
< ?;:zk Branch Account Number
Bkl dis BEEIEET [T0IA5] ] ' may D crkicaton, te Sk oes vt puyor B ke 5y

1 1o e comchess o athenicly of Ge signanis) | paricelas. W
disclnim and taie no responsibilty hor eay loss, cost, camage o Kabily o
hat is based on or arises oufl of, wheher direcly of infirecdy, Be

FOR UHITE%\IERSE&S BANK LIMITED
e

R e T

AUTHORISED SIGNATURE

Nam&& ature of Autho

g \




