Automatic Payment Authority

Please complete the form below and return to 350 Aotearoa, P O Box 19 -
134, Courtenay Place, Wellington 6149, New Zealand Phone: (04) 909 7305,

or email to 350@350.0rg.nz

To the Manager,

Bank where my/our account is held (also include Branch):
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Please start this Automatic Payment by debiting my/our account. 1 would like to:

I:I Set up a new payment OR I:I Change an existing payment to 350 Aotearoa

Amount $: | |

Start/Change date: | |

Frequency (monthly etc): I:IWeekIyl:IMonthly I:I Quarterly I:I Annually

Pay to: Three-fiftv Aotearoa
Pay to (account number):

3(8119(/0]0]9 0148|8496 010

I:I Until further notice Or (specific date)

Information to appear on 350 Aotearoa’s Information to appear on my account statement:
statement (please enter your name):
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Authorisation
Please make this automatic payment as detailed by withdrawing funds from my/our account. I/We have been read,
understand and accept that the bank accepts this authority only on the General Terms and Conditions and listed below

(Customer’s signature) Date (day/month/year) Contact phone number

Term & conditions :1. The bank will use reasonable care and skill to give effect to the directions given by me in this authority.
2. Where I/we have given the directions in this authority for the purpose of a business, Kiwibank accepts those directions
without any responsibility or liability for: (a) any refusal or omission to make all or any of the payments; or (b) late payment;
or (c) any omission to follow those directions. 3. The bank accepts no responsibility or liability for the accuracy of the
information contained in the payment information fields of this authority. 4. |/We must advise the bank immediately of any
incorrect information about payments that are shown on bank statements. 5. This authority is subject to any current or future
arrangement between the bank and me/us in relation to my/our bank account. 6. The bank may in its absolute discretion
conclusively determine the order or priority of payment by it of any money under this or any other authority or cheque I/we
may now or hereafter give the the Bank or draw on my/our account. 7. The bank may refuse to pay under this authority where
there are or maybe insuffi cient cleared funds available in my/our account. 8. The bank or the payee may, without notice to
me/us terminate or reduce this authority in respect of the payments detailed in it. 9. This authority will remain in force,
despite my/our death or bankruptcy or any other revocation of this authority, for all payments made in good faith

before Kiwibank receive notice of my/our death or bankruptcy or of the revocation. 10. All current bank and government
changes for this service are to be debited from my/our account.

BANK USE ONLY
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................................. Date
Stamp

(Personnel No.)




CONTACT DETAILS

Can you please provide us with your contact details so that we can send you a receipt for your tax
purposes, and also so we can keep in touch, thank you.

Name of Donor (or organisation)

Name of contact person
(if different from above)

Physical Address

Postal Address (if different from above)

Email address
(if you would like to join the 350 e-newsletter)




