Automatic Payment Authority

(Not to operate as an assignment or an agreement)

Please complete the form below and return to
CanTeen, PO Box 56 072, Dominion Rd, Auckland 1446.
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To the Manager:

Bank where my/our account is held (also include Branch):

Bank: ..o, Branch: ...,

BanK’s PoOStal AdAresS: ..o e

NP1 Lo o1 - YeTe o U] o | SRR

Account
Number:

Please start this Automatic Payment by debiting my/our account. Details are:

|:| New payment, or |:| Change an existing payment to CanTeen

Amount: $

Start/Change date:

Frequency (monthly etc):

Pay to (name): CanTeen — National Operations Account

Pay to (account number):

112 312 |3 |7 00|16 |0 (2]0]]0]0

Until |:| Further Notice Or (specify date)

Information to appear on CanTeen’s statement:

Information to appear on my statement:

(Customer’s signature) Date (day/month/year) Contact phone number

BANK USE ONLY

Form accepted by Signature Verified by Details Alt/Loaded by Checked to DBR of Date [/ [/
(Slgnature) ..................................................................................................... Date

Stamp
(P ersonnel No ) .............................................................................................




Donor Contact Details

Can you please provide us with your contact details for receipting

and communication purposes, thank you.

Name of Donor (organisation)
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Name of contact person (if different from above)

Physical Address

Postal Address (if different from above)

Contact phone number

E-mail address




