Branch Directory

Branches in Bangkok and Vicinity

Deposit

Head office Pratunam The Mall 3 Standard
02724 6330-7 02255 5774-5 Ramkamhaeng

02717 3800 Chartered N
Charoenkrung Pahurat
02225 7451-2 02222 6355 Tesco Lotus,

Sukhumvit 50

Charoennakorn Future Park 02741 4440-41
02439 7377 Rangsit
02958 0415 Tesco lotus, 1 1
Gt feeco ot Lighten up your life,
anana 02950 8855
02835 3978 02621 8263-6 End the hassle

Central Bangna
02398 6555

Ratchayothin

Tesco Lotus,
Praram 3

02930 2311 02681 1412-6
Central World )
02613 1042 Silom
0 2636 0377
Thonglor
0 2673 500 Silom Soi 6
02267 7228
Bangkae

02805 0280-3

Provincial Branches

Rayong
(038) 616 077-78

For more information,
please contact any branches of Standard Chartered

of bill payments

Bank (Thai) nearest to you or Call 1595

Bill payments made easy with “Easy Bill”
payment service via deposit accounts

sc.com/th Here for good

Code CB-17-023 (E)

REV 09_16



Direct Debit Application/Cancellation Form

For bill settlement on products/services and expenses of account holders ] o
of Standard Chartered Bank (Thai) Public Company Limited (] TT Public Company Limited

o Registered NaME...........ooiiiiii

EasyBill pate| I ] eascewnto. [ [[[] (][] [L]

« Telephone No. | | | | | | | | | | |

IV e
|:| true True Corporation Company Limited
HOIAEI OF ..o Account )
o Registered NaME. ...
Account No. [ [ ][ - -[ ][] 0-[] enccountNo. [ [ [ [ 1] [TT 111 [[]
Account Name............ocoooiiii (hereinafter referred to as « Telephone No. LTTTITITLT T
“Deposit Account”) at Standard Chartered Bank (Thai) Public Company Limited
[ ] Head Office [ |Branch......... Contact Tel. No.............. U @ TT&T Public Company Limited
By this letter l/we wish to authorize the Standard Chartered Bank (Thai) ~ ° Redistered Name
Public Company Limited (hereinafter referred to as the “Bank”) to e TelephoneNo. | | | | [ | [ | [ | |TOTCode D:l:l:l:lj

[ ] Debit from my/our bank account to settle the following bills |:| CAT cAT Tel Public G Limited
elecom Public Company Limite:

|:| Cancel from my/our bank account to settle the following bills )
o Registered NaAME ... ..o

] Change Bank Name/Branch/Account No./Account Name to «ContractNo. [ [ [ [ [ [ [T 1]
HOIAEY OF ... Account «TelephoneNo. | | [ [ [ [ [ [ [ ] [
Account No. |:| |:| D_D_D |:| |:| |:| |:|_|:| * Acceptable only CAT international telephone number and CAT CDMA
Account Name........... Branch........ For juristic persons/government offices/state enterprises:

(Please tick ¢/ in the box |:| and fill in the form.) e |:| TOT |:| True |:|'I'I'&T

to deduct withholding tax on our behalf with additional details as follows:
e Tax Payer ID No. | | | | | | | | | | |

Metropolitan Electricity Authority-MEA (Please check from the electricity bill. Juristic Person Registration No | | | | | | | | | | | |
uristi istrati b

» Contract Account « Electric Meter No.
HEEEEEEN LT DT signed Date. /.. /..
| | | | | | | | | | | | | | | | | | | Signature of Authorize person

] @Q\ Provincial Electricity Authority-PEA (Please check from the electricity bill) 4. Insurance Premium Settlement
+ PEA Code [LITTIT]

.PEACustomerCodel | | |—| | | | | | |

e
o
] _f;;; Prudential TS Life Insurance Public Company Limited

o Name Of the INSUIEd.. ...
1/We would like the Metropolitan Electricity Authority and/or Provincial

Electricity Authority to mail the electricity bill/receipt to o Application/Policy NO.............
NO: MOO:. oo, Lane/SOi. ..o ] . Muang Thai Life Insurance Public Company Limited
Road:.....cooovovoeoeeee e Sub-district:.........oooiooo » Name of the Insured....

DiStriGt:..........cccoiiiiiiirn Province:................ Postal Code:............covvoo.. * Application/Policy No.....

2. Water Bill Settlement Aiions 0 T 1% Ayudhya Allianz C.P. Life Public Company Limited

] @ Metropolitan Waterworks Authority-MVWA (Please check from the water bl o Name of the INSUIE. ..o

o MWA Customer Name................cccccocviiinn, Branch-Zone D] - D] ® APPICALION/PONCY NO...... vttt

. . Remarks: For insurance premium settlement, the name of the Insured must
* MWA Registration Code/MeterNo.| | | | | | [ | | correspond with that of the account holder.




[ ] Special Personal Credit Line Account / Standby Cash Account

N T

o Account HOIder's NamMe. ...

« Account No.

» Payment Condition D Minimum Amount (as appeared in the billing statement)
D Full Amount
D Personal Installment Loan Account

N o O O O T

o Account Holder's NamMe. ...

D Smart Cash Account

N O O T

o Account Holder's NamMe. ...

« Account No.

« Account No.

» Payment Condition D Minimum Amount (personal installment loan amount plus
the minimum amount due for Standby Cash as shown in the
billing statement)

D Full Amount (personal loan amount due plus the due amount
as at the accounting period date for Standby Cash as shown in
the billing statement)

[ ] Credit Card

» Gredit Card No. [ ][ 1 -HHHI00H-0OON

o Cardholder’s Name.............cc.oioiiiiiiii
« Payment Condition D Minimum Amount (as appeared in the billing statement)

[ ] Full Amount

Home Loan Account

T B O T

o Account HOIer's Name.............cooiiiiii e

« Account No.

Signed Consenter/Account Holder

Supporting Documents:
Copy of Receipts/Utility Bills/Service Bills requested for direct debit

For Staff of Standard Chartered Bank (Thai) Public Company Limited

Certified true copy

Terms and Conditions of Direct Debit Service for Bill Settlement

1. IWe wish to authorize the Bank to debit from the bank account indicated in the aforesaid Application Form to
the state enterprises, companies or banks (hereinafter referred to as the “Organizations”) as specified in the
Application for settlement of bils on products/services, fees and/or all the obligations to such Organizations at
the amount shown in the bills or diskette/tape or other electronic systems received from the Organizations.
We agree that all the documents as wel as information specified in this Application Form including my/our
signature therein shall be deemed totally true and correct.

2. 1/We accept that the Bank shall debit from my/our account only when the funds in the account are sufficient at
the time of debiting. In case of multple debit items, the Bank shall make the debit in chronalogical order of the
collection mace by each Organization. Where the funds are insufficient to settle the bills/debs to the
Organizations, the Bank shall not debit such amount for debt settlement to the Organizations at all and it shall
be deemed my/our immediate default against such Organizations.

3. 1/We do not wish to be informed by the Bank of such debits as e am/are able to study from the passbook or
the billng statement of each crecit imit sent by the Bank. Itis the Bank's discretion to approve or disapprove
my/our request of this Application without advance notice. Further, where this Application Form or supporting
documents are incomplete or incorrect or where there is change of information by whatsoever reason, the
Bank has the right to reject the Application and /e do not have any rights to make any contest or claim,

4, 1We agree and acknowledge that in the course of direct debit for bl settlement to the Organizations, the
Bank's only duty is to proceed in accordance with the information submitted to the Bank by the Organizations.
If it subsequently occurs that the amount notfied to the Bank is incorrect o there is a problem relevant to the
computation of charges in the bil or the receipt issed by the Organizations and the Bank has alreadly debited
from the account the amount appeared in the bill or the diskette/tape or other electronic systems received from
the Organizations, I/we agree to claim from or contact the Organizations directly. |/We acknowledge that the
Bank's proceeding in accordance with this application is merely to faciltate the settlement of my/our debts
against the Organizations and I/we hereby waive my/our right to claim from o file a case against the Bank.

5. Where there is change, by whatsoever reason, in the evidenced documents and the account number
mentioned in this Application Form, this Application remains fully effective for the correspondingly changed
account number and e agree to authorize the Bank to debit from the changed account for debt settlement to
the Bank in accordance with thisApplication.

6. I/We represent that the Bank's direct debit from my/our account pursuant to this Application is made in
accordance with my/our request. In case of any damage or mistake caused to the Bank, l/we agree and
consent to compensate for all the actual damage occurred to the Bank.

7. Where the above bank account has been confiscated or closed by whatsoever reason, liwe agree to make
settlement for the products/senvices, fees, andlor all the obligations to the Organizations and the Bank by other
means as stipulated n the conditions and rules of each senvice. In such case, the Bank is ented to terminate
this application by notice me via method determined by the Bank.

8. 1/We acknowledge that the aforesaid direct debit shall be effective from the date of this Application and the first
transaction shall be made within not exceeding 60 business days from the receipt of such Application until a
cancellation is made by me/us in writing to the Bank not less than 30 days in advance and the cancelation shall
be effective for the item(s) indicated in the cancellation notice only. Those unspecified items shal remain full
binding pursuant to this Application.

9, 1/We certify that the signature given in this Application corresponds with the specimen given to the Bank. If the
Bank has debited my/our account under the signature given in this Application which is different from the
specimen given to the Bank, the Bank is duly enttled to debit from my/our aforesaid account and lfwe waive
the right to contest or make any claim to the Bank. |/We certify that /we am/are the true owner of the account
indicated in this Application and have read, understood and agreed to be bound upon the Terms and
Condtions of Direct Debit Service specified herein.

10. In case that this direct debit application has been applied for payment of any credit card issued by the
Bank, |/We agree and consent that this direct debit instruction not only be applied to credft card number
specified in this application, but also all credt cards issued by the Bank, including supplementary cards
and any cards which has been or will be issued in the future under the same terms and conditions of this
application unless l/we give writien instruction otherwise. In such case, the Bank is entitled to terminate
this application by notice me via method determined by the Bank.




EasyBIll

end the hassle
of bill payments

Simply open a savings account or having an existing
savings account with Standard Chartered Bank (Thai),
you can apply for Easy Bill service to pay for utility bills
conveniently automatically.

You can apply for the following recurring
payments:

Ny

Utility Payments R W

« Metropolitan Electricity Authority
* Provincial Electricity Authority
» Metropolitan Waterworks Authority

Telephone Payments “TRIT™ true @ CAT
» TOT Public Company Limited

* True Corporation Public Company Limited

» TT&T Public Company Limited

» CAT Telecom Public Company Limited

Insurance Premiums Payments* .f..j: . %
+ Prudential TS Life Insurance Public Company Limited

» Muangthai Life Insurance Public Company Limited

+ Ayudhya Allianz C.P. Life Public Company Limited

Mortgages Loans/Standard Chartered Credit Card payments
-+ StandBy Cash + Personal Loans + SmartCash
» Credit Card bills » Home Mortgages Loans

Remark

Complete an application form with additional documents required and mail
to Standard Chartered (Thai) by enclosed business reply envelop

*The Bank reserves the rights to serve individual customers only
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