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ATTENTION
Date (DD/MM/YYYY)
Facsimile number
Contact name
WHO CAN WE CONTACT ABOUT THIS FORM?
Telephone number
Facsimile number
Email address
Account number
Account name
TRANSACTION DETAILS
Alternative account for fees
To stop blank ANZ Cheques from a cheque book (e.g. lost or stolen)
Sequential serial numbers
From
To
Account to return funds to
To stop Cheques (including Express Cheques) that have been issued:
Payable to
Serial number
Amount
Issue date (DD/MM/YYY)
You hereby request and authorise ANZ to cancel the above cheques and stop all payments of such cheques and, if a payment is returned, credit such funds to your nominated account.
 
By signing this form, you:
          ·         acknowledge that nothing in this form affects or amends your existing terms and conditions for this service which will continue
                  to apply; and
          ·         acknowledge that ANZ may not be able to cancel a payment at your request if it has already been received by ANZ for processing
                   or there is not enough time to act on your request.
DECLARATION
EXECUTION 
This form may be signed by any person authorised by you in such form as is acceptable to ANZ to act on your behalf or by any person who can bind you generally.
Date (DD/MM/YYYY)
Signature
Title - e.g. Director, Partner, etc
Full name
Date (DD/MM/YYYY)
Signature
Title - e.g. Director, Partner, etc
Full name
AUTHORISED SIGNATORIES
BANK USE ONLY:
Mandate checked (Y/N):
Date (DD/MM/YYYY) & time received:
Loaded by:
:
2.1
Eric Lau
+61415289912
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