Once comple

Rates

Gut out this
form and
cut out
the hassle

ted—Detach the form and send to:

Easypay, Christchurch City Council, PO Box 525, Christchurch

Please note that the form must be lodged with the Council first, not
with your bank. The Coundcil will lodge it with your bank. Following the
acceptance by your bank, the Council will advise you of your Direct Debit
amounts and due dates-that is why there is no amount on the form.

Statement for the Purpose of Principle 3 of the Privacy Act 1993:
Infanded recipient of persoval information contaied i fhe Ratas Easypay appNcation form:
Furnits Linkt of Francial Senicas Group, Chastchureh Gy Councl, 163 Twam Strael PO Box 525,
Chrisfehureh

i Al mformation moefeed will be wsed solely for the purpnse of dimet debiting your rates payments
['i;l Yiour Bre andtled Do egeest thet @e Gomncl correct any persoral nlomesan @ kalds 2bowt you
(i) The Coendl will irlom you of what steps & has ken in meponse tn any request you make n comed ymr

imlanmerion

parsgnal 3
NH. These conditions are a mequirement ol our bank and are desgned to protect pour intemsis

Coditore ol i Aullarify 13 sceep] Divect Dabis.
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Tra Initigtar {Christcherch Gy GCoundl i

Lindiariskes 00 pihe writien notice 1o e
Acceplor of ™a commencaman data,
frequancy and emoum Bt kest 10
cakndar days befiore the firel Direcd Debil
is drewm (Ul nod mare Ban 2 calendar
manihs]. In e avant of any subsaguan

bebwean the mitialor and ¥ Customer
froem time 10 Gme (0 B diresl dabiad hes
been mada withoul aotice baing given in
tarme of Clause 1{E] abowe, requisi e
Bank b rewerse or BHEr any auch Diect
Diebit initialed by the Initigtor by dabiing
thee emaunt af ha reversel o aharation ol
B Direcl Dehil beck @0 the Indisber
through 1he InfiEiors bank. PAOYIDED
Each FEUEET i@ mads nod more thas 120
days Trom the deta whan iha Dirack Debi
accoun.

ey

Bnd affect n reapact ol abl ract Dabis
pasaed 10 mySour acoount in pood 1aith
notwildsanding graur death,
bankrugcy, or oihar ravocaton of this
Authority undl aciusl nofica of euch evam
iz raceivad by the Bank.
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In ary &vant This auharity is subject i
any amangaman nivy  oF  heraefar
Exiesing bebaaen ma’isE and the Bank s
Talation 10 Mysaur BECaunt.

Ay dispuie a3 o 1he coFTecinass or
welidiy of &n amowt debilad B myur
accoent chell mat be the concerm of the
Bank axcapl in £ far as he Direct Dabi
Ias nod Dean peid in accordance with s
Authoriny. Any ofher dipels Bes Driween
maiug &nd the Initiatar.

‘Whera e Bank hac wsed reesoeable
&re Bnd skil in acking in accondance with
ihis authority, the Baek aciapls no
reaponeibiity or Bebility in respec of
- 1 eccumcy of inloemalion about
Diracf Dabls on Bank siERmEnis
— By varisions batween nolicas givan oy
iha Inifiaior and the amoums of Dirack
Dabils

Tha ‘Bank i& nof rsporsiie for, o undar
Ay lgbilty in reapact ol e Inisters
lailere 10 piee wrillen advenca nofice
cnmecTy mar or iha non-receipd o bie
receipl of notice by ma'is 100 By rees0n
whalsoewer, In aoy EUCh sieaton e
digpule bes bebwesn mefus End the
Imiti gty

Watice given by the Initigor in Wme of
Clause 1(3) 10 the dettor respencibla for
iha payment shall be efechivi. Any
commenicedion nacessan’ acaued the
dablor respordible WF pavmant B &
amA offar Than meuE B 8 mamar
Maiwgan  meus End e Deblor
canzernad.

The Bani may:
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In iz absolefa discreion cOntiusively
daierming the order o prionty
payment by it of amy mones pured
e or amy oihar autharity, chedg
RS propedty eeacited Oy mets &
ivan 03 or drawn on s bask.

Al gy Gme ferminaie thia Auihoeity
Tuiwe peymans oy notice in w
MaLis.

Charga &3 cument fogs
Toma fom Gme-in-time.




Christchurch City Council
= PO Bax 525, Christchurch
(CHRISTCHURH lalephone 371 1441

Rates Easy Pay

Reference Number
Property Address

(i more fhan ana properfy baing pad forplagse ach aodoitona afdrasses)
Contact Mame
Daytime Telephone
After Hours Telephone
Afternative Contact Mame

Daytime Telephoneg

I'We wish o make paymants: Month v. I'.'."|_1.=.r1-5.-r:'5r.

Bank Instructions section B

Authorisation Code O201821
Authority lo accept direct debits/Not fo operate as an assignment or agreement)

Bank account from which %ments to be made:

Bank Branch Account number Suffix

Name:
(Of Bank Account Holder)

To: The Bank Manager,
Bank

Branch

Town/City

I'We authorise yvou until further notice, 1o debit my/our account
with you, all amounts which Christchurch City Coundil, (hereinafisr
ratermad o as the Initiator), the registered Indliator of the Authorisation
Code, may indiate by Direct Debit.

I'We acknowledge and accepd that the bank accepts this authority
anly upon the conditions listed at left.

Your signatura(s)

ion appearring on bank st

Paya

RIAITIE]S
For bank wse oy Refain anginal st branch

Approved Date recaived Recorded by Cheacked by Bank Stamp

e
06 [1882



