fl NatiQ.COM sincarore BANK

APPLICATION FOR INTERBANK GIRO
DIRECT DEBIT AUTHORISATION FORM

Please complete Part 1 and return the original form to:
Singapore Island Bank - finatiQ.com

P.O Box 1900, Robinson Road Post Office, Singapore 903750
** Kindly countersign against all amendments

Part 1 : To be completed by Applicant

Date :
To : Name of Bank Name of Billing Organisation
finatiQ.com
Branch finatiQ Customer's Name / Contact Number
My/Our Bank Account Number finatiQ Customer NRIC/Passport Number
finatiQ Investment Account Number finatiQ DDA Number (To be complete by finatiQ)

a) I/We hereby instruct you to process finatiQ's instructions to debit my/ our account.

b) You are entitled to reject finatiQ's debit instruction if my/ our account does not have sufficient funds and charge me/us for
this. You may also at your discretion allow the direct debit even if this result in an overdraft on the account and impose
charges accordingly.

c) This authorisation will remain in force until terminated by your written notice sent to my/ our address last known to you or
upon receipt of my/ out written revocation through finatiQ/com.

My/Our Name(s) as in Bank Account

Please remember to sign here. ===

Please impress your thumbprint* clearly if your bank My/Our Signature(s)/ Thumbprint(s)*
account is operated by thumbprint. (as in bank's records)
*For Thumbprint, please go to your respective branch for identification.

Part 2 : To be completed by Billing Organisation

Bank Branch Customer A/C No. finatiQ Customer Billing Ref No.
7117- 802- 707 ___ | |

Bank Branch A/C No. to be debited

Part 3 : To be completed by Bank

To : finatiQ.com
31 Tampines Avenue 4, #02-00 OCBC Tampines Centre Two Singapore 529680

This application is hereby rejected (please tick) for the following reason(s):

() Signature/ Thumbprint” differs from Bank's records () Wrong account no.
() Signature/Thumbprint”~ incomplete/unclear”™ () Amendments not countersigned by applicant
() Account operated by Signature/Thumbprint® () Others (please specify):

Name of Approving Officer Bank's Authorised Signature Date

~ Please delete where inapplicable

w.finatiQ.com

SINGAPORE ISLAND BANK
PO Box 1900

Robinson Road

Post Office

Singapore 903750

Tel: (65) 6438 3883
Fax:(65) 6438 3718

Co.Reg.on.: 19540007 1R



