Diocese of Palmerston North Form C1: Automatic Payment Authority

o Automatic payment authorit
! pay y

n Important - please tick ONE only Please print your details clearly in CAPITAL Iencrs using a pen
[J Setup a new automatic payment or,
O Changeanexvs(mgmhomyhrl $ “ " l ” " ]m favour of the same payee, asfroml " l l I 2 " 0 “ l[ ]lhm payment date) or,

Doy Month Year
[0 Cancel an existing automatic payment. If you're using this option, please complete only the details marked with an asterisk (*)

n Payer account details - pay from this account
Name of your bank l I I Branch I " II l l " " " l

Name of account

On behalf of

{name if other than youl
*Bank account number

Bank Branch Account number Saffix
Details to appear on my bank statement
Your particulars [if required| I l I l I[ “ “ I ] ][ " ]I ] Your reference [if required]

Your code (if required CLLL LR ] LTI

n Frequency and amount -if replacing an existing authority only enter details to be changed

First payment date [_“ I " I 2 l ) I "—l Last payment date® [_“ I I I 2 I 0 I | ?f:’v:eul D
- L = = U r notice ek

Month  Year tick)
Frequency of payment weekly []  fortnightty [[] fourweekly [[] monthly [[] twomonthy [[] quartery [] hatfyearty ] yearty []

*Fixed amount IISI HE| ]L“_]UL_I I

Amount in words

\é::::}:ﬂa::g;z[tick onel Variable first amount [[] Variable last amount [7] Variable amount [ S “ JI l ] “ ][—] I l I

Amount in words I —I
T R P A A

Name of bank B W? [} I— Branch mml L lM IE ||Tﬂ|’§]ﬁ-]|6—||—ﬂ| lN IT IH

*Name of account pliJolc]els]el IolF] JPIAILIMIE]R]SITIOIN] JINITIH] ]

Bank account number |0|2 |0"6"3“0] |°"2"3"7|9]510] 10“4|

Bank 8ranch Account number Suffix

Description of payment to appear on their bank statement

Your particulars (if required) Your reference [if required]

Your code lf required| EEEEEEEEEEEE

B Terms and conditions

= the Bank will use reasonable care and skill to give effect to the the order or priority of payment by it of any money in accordance
directions given to it in this authority with this or any other authority or cheque which I/we may now
= where the directions given in this authority have been given by or in the future give to the Bank or draw on my/our account

me/us for the purpose of a business, the Bank accepts those the Bank may in its absolute discretion refuse to make any one or
directions without any responsibility or liability for any refusal or more in acc with this ity where there are

omission to make all or any of the payments or for late payment insufficient funds available in my/our account
or for any omission to follow such directions 3 R J
this authority may be terminated or reduced by the Bank or

the Bank accepts no responsibility or liability for the accuracy < % A
of the information contained in the payment information fields ::::;2'::::""“' notice to me/us in respect of the payments

on this authority .
1/we will advise the Bank immediately of any information shown this authority will remain in force for all payments made in good

on bank statements which is incorrect faith notwithstanding my/our death or bankruptcy or any other
= this authority is subject to any arrangement existing now or in revocation of this authority until notice or my/our death or
the future between myself/ourselves and the Bank in relation to bankruptcy or other revocation is received by the Bank

my/our account all current Bank and Covernment charges for this service in force
= the Bank may in its absolute discretion conclusively determine from time to time are to be debited to my/our account.

T R R R R R R R
Name of account Ly T III JL HEN

*Your signature 2|0
Contact phone number [ l l ] I " l l “ " " ] Daytime - - i
STO/Cell
Joint signature L I l l I “ l 2 II 0 l ] ]
Contact phone number [ l I l I " I l " " “ l Daytime oy o r
STOVCell

Bank use only

Customer’s Signature verified Oieic

Date received stamp [T

PLEASE COMPLETE IN FULL AND TAKE TO YOUR BANK

Pr—
e




Diocese of Palmerston North Form C2: Credit Card Payment Form

To authorise the Diocese of Palmerston North (DPN) to make deductions from your credit card
please complete the details below and return to the DPN Attendance Dues offices:

Attendance Dues Office, Private Bag 11 012 Palmerston North 4442

Phone 06 350 3825 or 0800 200 208

Attendance Dues Account Number

Student name(s)

Name of Card Holder

Card Number

Card Expiry Date: /
Card Type: |:|VISA |:|MASTER CARD
Payment Frequency: (please tick one)

|:| IN FULL |:| WEEKLY |:| FORTNIGHTLY |:|MONTHLY |:| FOUR INSTALMENTS
(March, May, July, September)

First Payment Date:
Amount per Payment: S

Duration: (please tick one)

|:| UNTIL FURTHER NOTICE |:|2016 ONLY: last payment date __ / __/

Signature of Card Holder:

Date:




