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Conditions of this authority to accept direct debits

1. The Initiator:

(a) Undertakes to give written notice to the acceptor of the commencement date, frequency and
amount at least 10 calendar days before the first direct debit is drawn (but not more than 2 calendar
months).

In the event of any subsequent change to the frequency or amount of the direct debits, the Initiator has
agreed to give written advance notice at least 30 days before the change comes into effect.

(b) May, upon the relationship which gave rise to this authority being terminated, give notice to the bank
that no further direct debits are to be initiated under the authority. Upon receipt of such notice the bank
may terminate this authority as to future payments by notice in writing to me/us.

2. The Customer may:

(a) At any time terminate this authority as to future payments by giving written notice of termination to
the Bank and to the Initiator.

(b) Stop payment of any direct debit to be initiated under this authority by the initiator by giving written
notice to the Bank prior to the direct debit being paid by the Bank.

(c) Where a variation to the amount agreed between the Initiator and the Customer from time-to-time
to be direct debited has been made without notice being given in terms of clause 1(a) above, request
the Bank to reverse or alter any such direct debt initiated by the Initiator through the Initiators Bank.
PROVIDED such request is made not more than 120 days from the date when the direct debit was
debited to my/our account.

3. The Customer acknowledges that:

(a) This authority will remain in full force and effect in respect of all direct debits passed to my/our bank
account in good faith notwithstanding my/our death, bankruptcy or other revocation of this authority
until actual notice of such event is received by the Bank.

(b) In any event this authority is subject to any arrangement now or hereafter existing between me/us
and the Bank in relation to my/our account.
(c) Any dispute as to the correctness or validity of an amount debited to my/our account shall not be
the concern of the Bank except in so far as the direct debit has not been paid in accordance with this
authority. Any other disputes lie between me/us and the Initiator.
(d) The Bank accepts no respons ty for the accuracy of information about direct debits
on bank statements.
(e) The Bank is not responsible for, or under any liability in respect of:
+ any variations between notices given by the Initiator and the amounts of direct debits
+ the Initiator’s failure to give written advance notice correctly nor for the non-receipt or late receipt
of notice by me/us for any reason whatsoever. In any such situation the dispute lies between me/
us and the Initiator.
(f) Notice given by the Initiator in terms of clause 1(a) to the debtor responsible for the payment shall
be effective. Any communication necessary because the debtor responsible for payment to a person
other than me/us is a matter between me/us and the debtor concerned.

4. The Bank may:

(a) In its absolute discretion conclusively determine the order of priority of payment by it of any monies
pursuant to this or any other authority, cheque or draft properly executed by me/us and given to or
drawn on the Bank.

(b) At any time terminate this authority as to future payments by notice in writing to me/us.

(c) Charge its current fees for this service in force from time-to-time.

Please post to FINSEC, PO Box 27-355, Wellington



Yes, | want to join Finsec

1.
2.

| apply to join Finsec Incorporated (Finsec)

| authorise Finsec and its officials, or any organisation to whom it may at its absolute
discretion delegate this authority, to represent me in any negotiations and take any
lawful action on my behalf pursuant to the Employment Relations Act 2000 in
relation to any employment agreement applicable, or intended to be applicable, to
me and otherwise in relation to my past, present or future employment.

| appoint Finsec as my lawful attorney to sign on my behalf any further authority
in terms of clause 2 above should the need arise in connection with any
employment-related matter.

| appoint Finsec to be my lawful attorney to determine and agree on my behalf,
at any time, the ratification procedure for settlement of negotiations for any
employment agreement in which FInsec, or any person or organisation to whom
it delegates the above authority to act, acts as my authorised representative
pursuant to clause 2 above.

The authorities and powers of attorney given by me above shall continue in force
until expressly revoked by me, giving two weeks’ notice in writing to Finsec.

Signed: Male O Female O

Please fill in the details below - then return to Finsec by fax or post.

Date: Date of Birth:
Family Name:

Given Name:

Home Phone: Mobile Phone:
Home Email:

Home Postal Address:

Post Code:

Name the ethnic group you most identify with:

Current Employer: Staff Number:
Site Name: Site Number:
Work DDI Phone: Work Fax:
Work Email:

Work Postal Address:

Annual Income? Please tick a box

Less than $15,000 O $15,001 - $26,999 O $27,000 or more O
Preferred Postal Address Home O Work O

Who gave you this form?

Full time O Part time O Casual O Flnsecs fee structure: Annual income and Fortnightly fee
Less than $15, 000 $3.00 | $15,000 - $26,999 = $9.75 | More than $27,000 = $16.25

Authority to ac{:ept direct debits (not to operate as an assignment or agreement)
n S( C Fortnightly O Monthly O

Finsec member to complete this section - then please post to FINSEC, Ereepost, PO Box 27-355, Wellington

Name of FINSEC MEMDET ... s ........ Authorisation Code @@@

Customer to complete bank/branch number and account number and suffix df account to be debited

0080000e0000000e000

Bank Branch number Account number Suffix.

T0: The Manager

Bank: """“""““"““""““""""""""“uuuuuuuuuuunnnnuuuuuui .................................................................................................................
Branch: .................................................................................................................
Address: .................................................................................................................
Town /City: ......................... POSICOAE: ...viiiiireie s

I/We authorise you until further notice in writing to debit my/our account with éll amounts which FINSEC INCORPORATED
(hereinafter referred to as the Initiator) the registered initiator of the above Authorisation Code, may initiate by Direct Debit.

I/We acknowledge and accept that the bank accepts this authority only upon 3the conditions listed below this form.
Name of Account: .................................................................................................................
Your signature(s): ......................... Date: o

Information to appear on my/our bank statement (to be completed by Initiator)

@@@@@.OO0.000000.00.000000000

Buiuinjau a1oyaq sapis uado [je [eas pue saul| pajop Buoje pjos ases|d

Payer particulars Payer code Payer reference
FOR BANK USE ONLY o . .
Approved Date Received: Regorded by: Checked by: Bank Stamp
0140
08 93

Original: Retain at Branch | |
Copy: Forward to Initiator in postage prepaid and addressed envelope provided by the Initlator

Please complete DD form and post original to Finsec or contact us for qther payment options



