
Date: Name of Billing Organisation (“BO”):
MyRepublic Limited

To: (Name of Bank) Billing Organisation’s  
Customer’s Name:

Branch: Billing Organisation’s  
Customer Reference 
Number:

My/Our Name(s)  
as in Bank’s record:

My/Our Contact  
Number(s):

My/Our Account  
Number:

My/Our Company  
Stamp/Signature(s) 
/Thumbprint(s)*:

(as in Bank’s records)
*For thumbprints, please go to the branch with your identification

   

   

   

Name of  
Approving Officer:

Authorised Signature:
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