
CONDITIONS OF THIS AUTHORITY TO ACCEPT DIRECT DEBITS
1. The Initiator
(a)  The Initiator undertakes to give written notice to the Acceptor of the commencement date, frequency and amount at least 10 calendar days before the fi rst 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 10 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.

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 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 not 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 dispute lies between me/us and the Initiator.
(d)  Where the Bank has used reasonable care and skill in acting in accordance with this authority, the Bank accepts no responsibility or liability in respect of:
  ~the accuracy of information about Direct Debits on Bank statements.
  ~any variations between notices given by the Initiator and the amounts of Direct Debits.
(e)  The Bank is not responsible for, or under any liability in respect of 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.

4. The Bank may:
(a)  In its absolute discretion conclusively determine the order of priority of payment by it or 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.

FOR NCC USE ONLY:
Start Date:  _____________________________  
Calculation:  _____________________________
W/F/M/Q Amount: ________________________  

Other Account Number:

Valuation Number:
Water Billing Number:

Location of Property:
(IF MORE THAN ONE PROPERTY BEING PAID FOR, 
PLEASE ATTACH ADDITIONAL ADDRESSES)

Ratepayer name:
Phone Home  (        )
Phone Cell  (        )
Phone Business  (        )

EASYPAY
RATES   Weekly   Tuesday  Fortnightly               Tuesday
PAYMENT 
OPTIONS    Thursday                  Thursday

 Monthly  Quarterly  Yearly Less Discount August

I/We wish to make payments:

BANK ACCOUNT FROM WHICH PAYMENTS ARE TO BE MADE

Bank Branch Number Account Number Suffi x

I/We authorise you until further notice to debit my/our account with you all amounts which NELSON CITY COUNCIL (hereinafter referred to as the 
Initiator) the registered Initator of the above Authorisation Code, may initiate by Direct Debit. I/We acknowledge and accept that the bank accepts 
this authority only up the conditions listed on the reverse of the form.
INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT (To be completed by the Initiator)

           ECNEREFER REYAP  EDOC REYAP  SRALUCITRAP REYAP

AUTHORITY TO ACCEPT
DIRECT DEBITS 

(not to operate as an assignment or agreement)

AUTHORISATION CODE:
2 7 0 0 8 4 2

YOUR SIGNATURE (S)
____________________________________  _________________________________ DATE ______________________

Approved

0084
08            01

Date
Received:

 Recorded by:  Checked by:
For Bank Use Only
Original - Retain at Branch

BANK STAMP

NAME (of Bank Account Holder):

BANK:         BRANCH:

WATER   Weekly   Tuesday  Fortnightly               Tuesday
PAYMENT
OPTIONS    Thursday                  Thursday

 Monthly  6 Monthly  

POB 645, Nelson 7040

Please note:
Attention Acrobat Reader users version 7.0 and later:

This PDF has interactive fields so that you can type into the form to fill it out. You can also save it to your computer. 

If you prefer, you may simply print the blank form and fill it in by hand. 

Suggested practice: "File:  Save As" to your computer, then click onto each field (ie, name, address, phone, etc.) and type your information. Make sure to save!

Please note: original signatures are required on the EasyPay form - as such it cannot be returned by email to Council.
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