APPLICATION FORM FOR INTERBANK GIRO

I

\[.9 TAMILS REPRESENTATIVE COUNCIL
iipt Gugean

PART 1: FOR APPLICANT’'S COMPLETION (fill in the shaded boxes only)

Date

Name of Billing Organisation ["BO”):

TAMILS REPRESENTATIVE COUNCIL

Name of Bank

Applicant’s Name

Branch

Applicant’s NRIC No.

Email Address

Residential Address

(a) 1/We hereby instruct you to process the BO's instruction to debit my/our account.

(b) You are entitled to reject the BO's Debit instruet if my/our account does not have sufficient fund cha rge me/us a fee for this.
You may also at your discrefion dllow the debit even if this results in an overdraft on the account and impose charges accordingly.

(c)  This authorization will remain in force until terminated by your written nofice sent to my/our address last known to you or upon receipt of my/our wrilten revocation through

the BO.

My/Our Name(s)

My/Our Contact Number

My/Our Account Number

My/Our Company Stamp/Signature(s)/Thumbprint(s)*

Amount of Contribution

(as in Bank records)

PART 2: FOR TAMILS REPRESENTATIVE COUNCIL'S COMPLETION

Bank

Branch

TAMILS REPRESENTATIVE COUNCIL BANK A/C NO.

711(7(1

0

0

1

0

0

110(1|0|7(9|4(1

Applicant’s NRIC No.

Branch

Account Number to be Debited

PART 3: FOR BANK'S COMPLETION

To: The General Secretary

Tamils Representative Council

546A Serangoon Road
Singapore 218168

This Application is not accepted (Please v for the following reason(s):

Signatu re/th umbpri nt#differs

Signature/fh umbprin'r# incomp|ele/umc|eur

Account operc:led by Ihumbprini/signmure#

Wrong account Number
Amerndments not counlersigned by customer

3 Others

Name of Approving Officer

Authorised Signature Date




