
The Hongkong and Shanghai Banking Corporation Limited
AutoPay Centre
60B Orchard Road #03-18
The Atrium@Orchard Tower 2
Singapore 238891

To :

APPLICATION  TO  USE  AUTOPAY  SERVICES

Autopay Out Autopay In

1.

Full Name (Please print) Nature of Business

Company Particulars

Address

Postal Code (                           )

Telephone Number

Registration Number

SG
H

 A
PC

 1
01

/1
0

Account Number

7.

2. Input by Diskette Magnetic tape

Nature of Payment/Collection Amount Fixed/Variable Estimated Payment/
Collection Amount

     Frequency of
Payment per Month

Code  No. of 2nd Parties

Name Designation Telephone Number and Extension

a.

b.

4. Contact Person(s)

3. Service Details

5.

6.

We have been furnished with a copy of the Terms and Conditions governing the use of AutoPay Service, and having read and understood
them, agree to be bound by them and such amendment thereto as the Bank may from time to time impose.  We warrant that we have
the power and authority to sign and deliver this application form.

Diskette/Magnetic Tape Users

collect by any person with an identification card at AutoPay Centre

(Name)
collect at AutoPay Centre by our representative

of IC No.

We understand that Due Date is the day the Bank processes our company's payment/collection instructions and is not equal to the date
funds are available for drawing.  For payment/collection, if Due Date falls on a holiday, the Bank will process our company's payment/
collection instructions on the working day prior to the holiday.

(Date)

(Name of Company & Stamp, if applicable)

(Authorised Signatories)
Signed by

for and on behalf of

on

despatch by mail for the attention of



For Bank Use Only

Signature Card

Charges

Special signing instructions as per

Date Account Loaded

dated

Autopay Limit $

First Party Maintenance

Name & Address Maintenance

Special Instructions

Data Input By Authorised Signature

Amendments

OIC Init


