
AUTOMATIC PAYMENT AUTHORITY 
 

 
 

RE:         MY/OUR ACCOUNT IN THE NAME OF: 
 

 
 
 

Please arrange for automatic payments to be debited to the account nominated by the following details: 
 

 

Account Details: 
 
 
 
 
 
 
 

Account Number 
 

 
                

 
 

 
Payment Details: 
 
 

On the Commencing Date         /     /    
  

UNTIL 
 

* Further notice 
 

and thereafter   * A last payment on 
(delete one) 

       
     /        / 

 
In the Sum of 

 
$ 

 $ Details to 
appear on my 
Bank Statement 

A C C O U N T I N G  F E E  2 8 7 

 

And credited to: 
 

 

  Murray Sharma & Associates Limited – Accountants and Business Advisors –ASB Mt Eden 
 Bank Branch Payee’s Account Number Suffix  1  

 1 2  3 0 3 3  0 4 9 0 2 5 7    
  
   Details to appear on Recipient’s Bank Statement: 
  

Particulars 
 

Code Reference (Client No.) 

 
 

                   2 0 0  F E E S   
 

CONDITIONS: I/We understand and accept that the Bank accepts this authority only upon the following conditions, namely: 
1 The Bank will endeavour to effect such automatic payments without any responsibility or liability for any refusal or omission to make all 
 or any of the payments or for late payment or for any omission to follow any such instructions. Further, the Bank accepts no 
 responsibility or liability for the accuracy of the information contained in the payment information fields on this authority or for failure  to 
 transmit such information in the manner requested to effect any automatic payment. In any event this authority is subject to any 
 arrangement now or hereafter subsisting between myself/ourselves and the Bank in relation to my/our account. 
2 The Bank may in its absolute discretion conclusively determine the order or priority of payment by it of any moneys pursuant to this or 
 any other authority or cheque which I/We may now or hereafter give to the Bank or draw on my/our account. 
3 The Bank may at any time terminate this order as to future payments by writing to me/us - or without notice at any time after being 
 advised in writing by the above named payee that no further payment is required. 
4 This order will remain in full force and effect in respect of all payments made in good faith notwithstanding my/our death or Bankruptcy 
 or any other revocation of this order until notice of my/our death, Bankruptcy or such revocation is received by the Bank. 
5 All current Bank charges for this service in force from time to time are to be debited to my/our account. 
6 The Bank will not be obliged to effect any payment, which will overdraw my/our, account or result in my/our overdraft limit being 
 exceeded. Any payment made in these circumstances may be reversed by the Bank. 
 

 
Signature 

 
 

 
Signature  

 
Contact telephone No. (    ) 
 

 
Contact telephone No. (    ) 
 

 

                                                           
1 For MYOB Connect payment use 50 as suffix; otherwise use 00 as suffix. 

TO: 
 
THE MANAGER 
 

 
DATE: 

 


