By,
%s

el TRAT I % FAR R A%
@ APPLICATION FORM FOR INTERBANK GIRO

Part 1 - For Applicant’s Completion FHiEHIEE

(A) Applicant’s Details B &2 %L

H1i% H #H Application Date Name of Billing Organization (“BO’)

The Mahaprajna Buddhist Society

P4, Name of Applicant HHHE / PSS NRIC / Passport

Hibl 5 BEX Residential Address and Postal Code k457 Contact No.

(B) Bank Account Details 4247 /7 O %k}

44T Name of Financial Institution 4347 Branch

PO 344 Name(s) of Account Holder P EO-55% Account Number

PO KBRS Account Holder’s Contact No. A (¥ Donation Amount
SS

(a) I/We hereby instruct you to process the BO’s instructions to debit my/our account.

(b) You are entitled to reject the BO’s debit instructions if my/our account does not have sufficient funds and charge
me/us a fee for this. You may also at your discretion allow 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 notice sent to my/our address last known to
you or upon receipt of my/our written revocation through the BO.

B4 BB RBEITHRESR)
Signature(s) / Thumbprint(s)
(As in Financial Institution’s record)

* Please note that the deduction will be made on the 20" of each month

Part 2 - For Billing Organization’s Completion

Bank Branch Billing Organization’s Account No Billing Organization’s Customer Ref. No.
7[1]7]1]o]3[3[o[3]3]o]1]o[8[3]5]3 HEEEEEEEEN

Bank Branch Account No. To Be Debited

PP PP
Part 3 - For Financial Institution’s Completion

To: Billing Organization
This application is hereby REJECTED (please tick) for the following reason(s):

# Please delete where inapplicable

[0 Signature/Thumbprint# differ from Financial Institution’s records [0 Wrong account number

[ Signature/Thumbprint# incomplete/unclear# [0 Amendments not countersigned by customer
[0 Account operated by signature/thumbprint# [ Others:
Name of Approving Officer Authorized Signature Date

* For thumboprints, please go to the branch with your identification.

Ref: B6.4/001/2016-05-17 11, Lor 35 Geylang Singapore 387943. Tel:67486625 Fax: 67419414 Page 1 of 1
http://www.tmbs.org.sg



