amaysank 2 .net e-COLLECTION APPLICATION FORM \g, MOBILE M MONEY

G b i iaices Lifk Fary
IERTICULAR OF APPLICANT |
Corporation’s Name : | MOBILE MOMNEY INTERMATIOMNAL SDN BHD |
Applicant's Name ANENENDNEIDEEEEEEEEEEEEEEEEEEEE.
(P rr PR
mewicno : (6 |6flofsl2|1]/o6[8[5[4]2]| oldiciPassportNo | Bl2]s|3f[9la]|5[6][7]
BusinessRegistrationNo: | | | | | | | | | | |  contactne :[0]1]2]| [3]|4]|5]|6|/7|8[9] |
Address cINJof [3]sf, | JoJAafrfaN] [PlafrRIUIT] | | | | | | | | |
[1[1fafs][7] [kKfulaJLfa] [K[EfDfAID] [ | [ | | | [ [ | |
(k[efofaful [ f [ T ¢ [ T 0 P 0 U0 PP P00 T T T |
Poscode : |1[1]4]5][7] stae :[K[]E[D[ATH] [ [T T T T T T | |
Account No  : |1]2]3fals]e|[8]9fa]|o]| | | Branch KU A LA K E D A H
[PARTICULAR OF PAYMENT |
Purpose of Payment : TOP UP
P Ref No. 1 Effective Date : | 0 | 3 2|0[(0)] 9
syment Reterenceo. 1 [T T T T T T T T T T T T T ] enecaverme:[0]5] [2[0]0
PaymentReferenceNo.2 | | | | | | | | | | | | | | | Endbate 11 T T T |
Maximum Amount to Debit [3]0]0 J0] | | | | | | | [Junimited e e
£l wards)
Mo. of Frequency iFil in numerc) [ | | | | |Tirnes Ooaity  Oweekly Omanthty  Ooauartery  OHalt vear  Diveary O Unlirmited

s..-'"l‘l'he related frequency mode|

Declaration:
a} e hereby sutharize you o debil mylaur account for the above payment instructions.
b} The autharization will remain in forces unlil terminated by your wrillen nolice sent to/my address last knewn to you or upan receipl of my/our writhen revecation

c) e hareby acknowledgad that tha informatian in this farm will ba disclosed ar released to the corperation and conporation bank for the purpase of eColectian payment

d} e hereby deciared that all information provided ie o the best of myfour Knowledge true and comect
. ».

&} ke hereby agreed and shall be bound the Terms and Conditions epecified in the form.

Applicant Account Name Applicant Company Stamp/Signature

pimary  :[ATBOIATCH [ T T T T ] romay - s

Secondary :| | | | | | | I | | | | | Secondary

MNote:
a) Far corparate account, all avtharised signatones ta sgn and caompany nibber stamp ragquined

b &l joint Account Holder ara ko sign

[FOR CORPORATION'S COMPLETION |
Company's Name : | MOBILE MOMNEY INTERMATIONAL SDMN BHD ]
Business Registration No clel7 ol 7lele]-lw] | |
Date 2 I I I I

D O M M ¥ 7
Company's Chop : Authorised Signatory(s)

[Authorised Signatory Mame)

[FOR BANK USE ONLY |
This above signatures has been verufied based on the: This application is hereby [Please . the fallowing)
O company Board Resolution dated O Approved

O Rejected  [Fleasewthe fellowing)

O signature Verification System (SVS) O  signatureThumbprint difer fram Bank's recard
O signatureThumbprint incomgleteiunclear
O signature Verified by the Home Branch O  Account operated by different sighaturs
{copy of branch verification attached) O wrong Sccount Mumber
D Armendmeant’s not cnunteralgne-:l E}'}.‘ applicant
O Cithars
Prepared by Signature Verified by Prepared by Authorised by
Name : Name : Mame MName
PF Mo, : PF Mo, PF Mo, : PF Ma.
Date : | | | | | | | pate : | [ | | | | |




