
Name └─────────────┘        Authorised signature  └────────┘     Date └──────┘

Name └─────────────┘        Authorised signature  └────────┘     Date └──────┘

APPROVED FOR BANK USE ONLY

10

0898

07

BANK STAMP

Date Received └──────────┘
Recorded by └──────────┘
Checked by └──────────┘

ACCOUNT NUMBER Rates: Water:

CUSTOMER Name: Email:

PHONE Home: Work: Mobile:

POSTAL ADDRESS

Bank name and branch

Name of bank account

Bank account number └┴┘ └┴┴┴┘ └┴┴┴┴┴┴┘ └┴┴┘

AMENDMENT / CANCELLATION

CANCEL my direct debit form Enter date of cancellation: └───────────────┘
AMEND my direct debit form └───────────────┘
Amend payments to be  └───────────────┘

Enter date amendment commences:

VARIABLE (NO ARREARS)         :Amend payment from: 

FIXED AMOUNT (ARREARS ONLY) Payment amount:    └───────────────┘
Amend frequency of payments    Weekly    Fortnightly    Monthly  Instalment/due date    Annually

Amend day of the week    Monday    Tuesday    Wednesday    Thursday    Friday

AUTHORITY TO ACCEPT DIRECT DEBITS  BANK

ACCOUNT DETAILS         (Please supply a deposit slip or bank issued statement to verify account name & number)

Bank Branch No. Account Number Suffix

INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT

└┴┴┴┴┴┴┴┴┴┴┴┘ └┴┴┴┴┴┴┴┴┴┴┴┘ └┴┴┴┴┴┴┴┴┴┴┴┘
Payer Particulars Payer Code Payer Reference

I/We authorise you until further notice in writing, to debit my/our account with you, all amounts which  FAR NORTH DISTRICT COUNCIL (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 the conditions listed on the reverse of this form.

DECLARATION:
I have read the terms and conditions of this Direct Debit and I agree to the Terms and Conditions of this arrangement.
The information I have provided with this application is true and complete to the best of my knowledge.    Yes

Rates EasyPay 
Private Bag 752, Memorial Ave
KAIKOHE 0440, NEW ZEALAND

Freephone: 0800 920 029 Ph: (09) 401 5200
Email: ask.us@fndc.govt.nz
Website: www.fndc.govt.nz

DIRECT DEBIT 
AMENDMENT / CANCELLATION

AUTHORISATION CODE

└┴┴┴┴┴┴┘
Not to operate as an  

agreement or assignment

1 2 0 8 9 8 5

$



1. THE INITIATOR:

10 Day Advance Notice of Each Direct Debit

 

 

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:

At any time, terminate this Authority as to future payments

3. THE CUSTOMER acknowledges that:

This Authority will remain in full force and effect in respect

 The Bank accepts no responsibility or liability for the accuracy of 
information about payments on Bank Statements.

 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.

 Notice given by the Initiator in terms of clause 1(a) to the debtor 
responsible for the payment shall be effective. Any communica-
tion necessary because the debtor responsible for payment is a 
person other than me/us is a matter between me/us and the debt-
or concerned.

4. THE BANK may:

 In its absolute discretion conclusively determine the order of
ority 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.

 At any time terminate this Authority as to future payments by no-
tice in writing to me/us.

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

PRIVACY INFORMATION: 

Information provided on this form, relating to the ownership of 
your property will be stored on a public register  and held by FNDC  
and may be available to the public on the Council’s website, 
www.fndc.govt.nz
It is your responsibility to advise FNDC in writing if you do not want 
your information to be shared.

TERMS AND CONDITIONS:

1. 

If there is a default in payment,  may be liable for
costs  including  but not limited to  interest, legal costs, debt
collection fees, and other disbursements incurred.

2.

When arrears (if any) have been paid in full, then in order to 
ensure that the Customer pays only the amount due and no 
more, this Direct Debit Authority will be amended to a variable 
direct debit type.  This shall be done by the Council, with no 
further action needed on the part of the Customer.

Where an account has a significant credit due to direct debit 
payments, Council reserves the right to refund the credit 
amount to the bank account the direct payments were debited 
from.

3. 

working 
4. rating

CONDITIONS OF THIS AUTHORITY TO ACCEPT DIRECT DEBITS

TERMS AND CONDITIONS OF AGREEMENT – IMPORTANT INFORMATION
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