
v.AVA

This form may take you 5 minutes to fill in.
You will need the following information to fill in the form:
- The bank account number
- The bank and branch code
- The name and address of the branch

Please f i l l  up this fonn so that al l  future payments to Agri-Food and Veterinary Authority '  (AVA) n, i l l  be deducted from the bank account stated. Please

contact Ms Ng Kim Choo al 6325-7696 i f  there is an1' qucrics.

Please f i l l  in Parr I  only, and return the ENTIRE original fbnn (fax copy not acceptable)to

Financial Control ler (Attn: Ms Ng Kim Choo), AVA, 5 Marwell  Road, #03-00. Tower Block. MND Complex. Singapore 0691l0

PART 1 : FOR APPLICANT'S COMPLETION ( fill in the spaces indicated with E)

APPLICATION FORM FOR INTERBANK GIRO

Namc-  o f  B i l l i ng  Organ isa t ion  ( "8O")

Asri-fbod & Veterinarv Authorit l '

N a m c  o l  (  u s t o n r c r  .

--:r My'' C)ur Address:

To:  Namc o f  Bank

.=, Branch & Address

(a) Ir 'We hereby instruct you to prc.cess the BO's instruct ions to clcbit  nryi our account.

( b )  Y o u a r e e n t i t l e d t o r e . j e c t t h e B O ' s d e b i t i n s t r u c t i o n i f n r v  o L l r a c c o u n t d o e s n o t

havc suff icient funds and chargc lnei us a t-ee tbr this. You r.nav also at your

discret ion al lclw'the debit ever"r i f  this results inan overdral i  on the account ancl

impose charges accordingly.

(c) This authorisation wil l  rcn.rain in fbrce unti l  terrninatccl bv vour r. i ' r i t len noticc sent tc 'r

my/ our address last knou,n to you or upon rcceipt of nry, our writ tcr.r rcvocation

through the BO.

= My ' '  Or r  Bank  Account  Narne(s ) :

Mv, Our Bank Account Nur.nbcr

PART 2 : FOR BILLTNG ORGANISATION'S COMPLETION

B a n k  I  f l r l n c l r  |  \ \ ' A ' r  f J l n k . \ t e r r u r r l  \ o .

7 l  I  |  7 l  r l 0 l 0 l  r l 0 l  r f l  |  |  0 l  T l z l t  |  0 l  r , l 3

l \{yr Our Clontact (Teli Fax) Number(s):

My,' Our C-ompany Stampi'  Signature(s)/ Thurnbprint(s)*:

(  As  rn  Bank 's  r ! -cords)

t l i l l ing Organisation's Custonrer's Refercncc Nuntber :

Bank  I  Brnnch I  t  us t ( ) l l t c r ' \  I l l nk  Acc t r r r r r t  N t r

PART 3 : FOR BANK'S COMPLETION

To: Financia l  C'ontro l ler .  AVA. 5 Max., re- l l  Road. #03-(X).  l -ou,cr  Block.  MND Conrplex.  Sinsapore 069 l l0

This Application is hercby REJEC-l-ED (please tick) for the following reasons:

E Signature/ Thumbprint# dift 'ers from Bank's records
I  I  Signature/  Thumbpr int# incomplete/  unclear#

[-l Account operated by signature/ thumbprint#

Name o f  Approv ing  Ot l l cer

For thumbprints, plcase go to the branch with vour idcnti f icatron

E
D
E

Wrong account number

Amendments not countersigned try customer

Others :

Authorised Signature

Please delete where inapplicable


