DIRECT CREDIT AUTHORISATION FORM

This form is to be completed by the Supplier of I”d‘“ } ﬂva’ nation ,lh‘u 7 )“Payment will be credited directly
(Name of Paying Organisation)
into the Supplier’s bank account stated below through Interbank Giro. The Supplier has to complete Part I of the form,
obtain (m banker’s ,  certification in Part II and return the duly completed form to
‘V\Lt\u nfe‘ thu qu Lmu avce .. .
(Name of Paying Organisation)

Part I (To Be Completed By Supplier)

(A) To: (hdm lmtt{f?’vhdvvxﬁ (L\Du‘fﬂw(l

(Name of Paying Organisation)

Supplier’s Particulars:

Name i Teo gﬂ'm\—} Pamim\-?

Address . ki 6 D efpe (&vma ULC‘ %t O | JS“;‘{J;’ Le S29)¢ ).
Telephone Number: 62432 T4 Fax Number: CoEIRn 2
Name of Bank o UeB Name of Branch:

Account Number To Be Credited : 27§ - 30 £- 08§ ?‘

I/We hereby authorise \» dia ln 1'2 / ﬂﬂ‘lﬂ%’)éj wamvlf—‘zto credit payments due to me/us to the above account.
(Name of Paying Orgunisation)

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: _ \MOB

(Name of Supplier's Bank)

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

N 11 FEB 1012
£ N
Signatures and Company’s stamp As In Bank Account Date

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

To:

(Name of Paying Organisation,
1y &

Without responsibility on the part of the Bank or the signing officer, we confirm that the 51gnature/other
particulars agree with that in our files. The account number to be presented in the Interbank Giro format is as

follows:
Bank Branch Account Number

0] [414ls] [BI7Iglslelglefzlel ] |

In making the certification, the Bar‘ does not purport '0 make any representation as
to the correctnoss or auhont | particutars roressly
disclaim and take no respondsmllxty for any Ioss cos( damage o l’ab||rty to any z z fEB 2;:]22
person that is based on, or arieses out of whether directly or indirecty, the certfication.

FOR UNITED OVET2EAT RANK LIMITED

“_Name & Signature of Authorised Bank Ofﬁcer

DEDOK BRANCH Date

ZARTNAHTALIE

f ............. 20261
AUTH ISED SIGNATURE




