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Authority To Accept Direct Debits

Name of Bank Account:

Bank Instructi ons

A U T H O R I S A T I O N  C O D E

Bank Name:

Account Name:

Account Number:

Required Signatures: All Account 
Holders must sign this authority.

Bank Account from which payments 
are to be made:

Payer Parti culars:

Payer Reference:

Payer Code:

Conditi ons Of This Authority
1. The Initi ator:

(a) Has agreed to send noti ce of the net amount of each Direct Debit 
no less than the date the Direct Debit is initi ated. This noti ce will be 
provided either:-
(i) in writi ng; or
(ii) by electronic mail where the Customer has provided prior writt en

consent to the Initi ator.
The noti ce will include the following message:- The amount of $ .....
was direct debited to your Bank account on .... (initi ati ng date).

(b) May, upon the relati onship which gave rise to this Authority being 
terminated, give noti ce to the Bank that no further Direct Debits are 
to be initi ated under the Authority.  Upon receipt of such noti ce the 
Bank may terminate this Authority as to future payments by noti ce 
in writi ng to me/us.

(c) May, upon receiving an “authority transfer form” (dated aft er the date of 
this authority) signed by me/us and addressed to a bank to which I/we 
have transferred my/our bank account, initi ate Direct Debits in reliance 
of that transfer form and this Authority from the account identi fi ed in the 
authority transfer form.

(d) Agrees, if the bank dishonours a direct debit but sends the direct debit
again within 5 business days of the dishonour, is not required to give I/
we a second noti ce of the amount and date of the direct debit.

2. The Customer may:
(a) At any ti me, terminate this Authority as to future payments by giving

noti ce of terminati on to the Bank and to the Initi ator.
(b) Stop payment of any Direct Debit to be initi ated under this Authority by 

the  Initi ator by giving writt en noti ce to the Bank prior to the Direct Debit 
being paid by the Bank.

(c) Where a variati on to the amount agreed between the Initi ator and the 
Customer from ti me to ti me to be direct debited has been made without 
noti ce being given in terms of clause 1(a) above, or noti ce is received, 
but the amount or the date of debiti ng is diff erent from the amount or 
the date specifi ed on the noti ce, request the Bank to reverse or alter any 
such Direct Debit initi ated by the Initi ator by debiti ng the amount of the 
reversal or alterati on of a Direct Debit back to the Initi ator through the 
Initi ator’s 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 eff ect in respect of all Direct 

Debits passed to my/our account in good faith notwithstanding my/
our death,  bankruptcy or other revocati on of this Authority unti l actual 
noti ce of such event is received by the Bank.

(b) In any event this Authority is subject to any arrangement now or hereaft er 
existi ng between me/us and the Bank in relati on 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 lies between me/us and the initi ator.

(d) Where the Bank has used reasonable care and skill in acti ng in 
accordance with this authority, the Bank accepts no responsibility or 
liability in respect of:
 - the accuracy of informati on about Direct Debits on Bank statements.
 - any variati ons between noti ces given by the Initi ator and the amounts

of Direct Debits.
(e)  The Bank is not responsible for, or under any liability in respect of the

Initi ators failure to give noti ce in accordance with 1(a) nor for the non-
receipt or late receipt of noti ce by me/us for any reason whatsoever.  In 
any such situati on the dispute lies between me/us and the Initi ator.

4. The Bank may:
(a) In its absolute discreti on 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 ti me terminate this Authority as to future payments by noti ce in
writi ng to me/us.

(c) Charge its current fees for this service in force from ti me-to-ti me.
(d) Upon receipt of an “authority to transfer form” signed by me/us from

a bank to which my/our account has been transferred, transfer to that
bank this Authority to Accept Direct Debits.

Date:

Date:

Date:

Signature:

Signature:

Signature:

DAY MONTH YEAR

DAY MONTH YEAR

DAY MONTH YEAR

Approved

BANK BRANCH ACCOUNT NUMBER SUFFIX

Account Number: Please note 
your Forsyth Barr account 
number can be either seven or 
eight digits long. 

0 6 1 2 8 9 8

To: The Bank Manager,
I/We authorise you unti l further noti ce, to debit my/our account with all amounts which Forsyth Barr Limited client 
funds (hereinaft er referred to as the Initi ator) the registered Initi ator of the above Authorisati on Code, may initi ate by 
Direct Debit. I/We acknowledge and accept that the Bank accepts this authority only upon the conditi ons listed below. 
Informati on to appear on my/our Bank Statement:
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(Not to operate as an assignment or agreement)

If you have any questions regarding this form, please contact your Investment Adviser on 0800 367 227.  
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