Lembaga Khairat Muslimin Polis Repablik Singapura

Alexandra Post Office, PO Box 177 Singapore 911506
Tel: 8322 5299 | Website: www.lkm.org.sg | Email: info@lkm.org.sg

<@ BERIL),

APPLICATION FOR INTERBANK GIRO

IMPORTANT: Please fill in the form with clear handwriting. DO NOT email this form as original signature(s) is
required. Bank account holder must sign against any amendments made. DO NOT use correction liquid/tape.

Part 1 : For Member’s Completion

LKM Member’'s Name : LKM Member’s NRIC :

a. |/We authorise the Bank to process the Billing Organisation’s (BO), Lembaga Khairat Muslimin Polis
Repablik Singapura instructions to debit and credit my/our bank account.

b. The Bank is entitled to reject the BO’s debit instruction if my/our account does not have sufficient funds and
charge me/us a fee for this. The Bank may also have the discretion to allow the debit even if this result in an
overdraft on the account and impose charges accordingly.

c. This authorisation will remain in force until the Bank’s written notice sent to my/our address last known to
the Bank; upon the Bank’s receipt of my/our written revocation; or upon the Bank’s receipt of the notice of expiry

from the BO.
My/Our Name(s) (as in Bank Account) : My/Our NRIC No.(s) :

My/Our Bank’s Name : My/Our Signature(s)/Thumbprint(s) *
as in Bank’s records

My/Our Bank Account No. :

My/Our Contact No. :
Date

* For thumbprint(s), please approach the Bank with your identification documents for verification.

Part 2 : For Lembaga Khairat Muslimin’s Completion
LKM Account Details SWIFT BIC : DBSSSGSGXXX Account No : 0069010606
Debiting Account Details SWIFT BIC : Account No :

LKM Member Reference No :

Part 3 : For Bank’s Completion

To Lembaga Khairat Muslimin Polis Repablik Singapura: The application is hereby REJECTED for the
following reason(s): (Tick all applicable reasons)

[ ] Signature/Thumbprint differs from Bank records | | Wrong account number

[ ] Signature/Thumbprint incomplete/unclear [ ] Amendments not countersigned by customer

|:| Account operated by Signature/Thumbprint D Others :

Name of Bank Officer Authorised Signature / Date



