‘ \ / POBOX 83202, AUCKLAND, NEW ZEALAND

}' ‘4 Antara Association Incorporated
/N

AUTOMATIC PAYMENT AUTHORITY

Tax receipts issued at the end of March for all payments made during the financial year

To the Manager: Important (Please Tick)

BaNK: ...t (d  This is a new authority

Branch:......coooiii e, 1 This authority replaces an existing
authority

Please effect this automatic payment by debiting my/ our account as detailed below:

Account Name: Amount of Payment.................................
...................................................... Date of First Payment: U S S
Account Number: Frequency: Weekly/ Monthly/ Other .............

Pay Until Further Notice: (Please Tick) [

or
Bank/ Branch Account Number Suffix | Date of Last Payment: ... [....... [.......
Pay to:
See notes
over the
Bank Account: page for
Bank/ Branch Account Number Suffix assistance
with this
Information to Appear on Antara Association Statement: section

Information to Appear on My Bank Statement:

Authorisation:

I/ We understand and accept that the bank accepts this authority only on the conditions
listed over the page.

PHONE: +64 (0) 9 834 7987, EMAIL: INFO@ANTARA.CO.NZ, WEB SITE: WWW.ANTARA.CO.NZ




ANTARA ASSOCIATION
AUTOMATIC PAYMENT AUTHORITY

CONDITIONS

1. The Bank will endeavour to effect such automatic payments without any responsibility or liability
for any refusal or omission to make all or any of the payments or for late payment or for any
omission to follow any such instructions. Further, the Bank accepts no responsibility or liability for
the accuracy of the information contained in the payment information fields on this authority or for
failure to transmit such information in the manner requested. In any event this authority is subject
to any arrangement now or hereafter subsisting between myself/ourselves and the Bank in relation
in my/our account.

2. The Bank may in its absolute discretion conclusively determine the order or priority of payment
by it of any moneys pursuant to this or any other authority or cheque which I/'we may now or
hereafter give to the Bank or draw on my/our account.

3. This authority may be terminated or reduced without notice to me/us in respect of the payment
detailed above, by the Bank, or the Payee.

4. This order will remain in full force and effect in respect of all payments made in good faith
notwithstanding my/our death or bankruptcy or any other revocation of this order until notice of
my/our death bankruptcy or such revocation is received by the Bank.

5. In the event of the payment not being provided for on due date, the Bank need not be concerned
any further with payment for that period which will then become my/our responsibility.

6. The Bank is authorised to advise the payee of my/our recorded address if requested by the
payee in respect of this payment to the payee.

7. All current bank charges for this service in force from time to time are to be added to the
payment amount and debited to my/our account.

GUIDE

(Assistance with: Pay To / Bank Account and Information Section)
PAY TO: This must be "ANTARA ASSOCIATION"
BANK ACCOUNT: 123071 - 0216902 - 01
INFORMATION TO APPEAR ON ANTARA STATEMENT:
Enter your name and initials so Antara can identify your contribution.
INFORMATION TO APPEAR ON MY STATEMENT:

Information to assist you identify payment transactions on your statement
e.g. ANTARA DONATION
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