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Bank Account Domicile
What would you like to do?
Please indicate your instruction below
Name of entity
Name of entity
Accounts
Accounts
All accounts
All accounts
Specified accounts only (list below)
Specified accounts only (list below)
Account Number
Account Number
ENTITY DETAILS
Name of entity
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
ANZ Singapore  GLOBAL MARKETS OPERATIONS
Standard Settlement Instructions (Cash)
CCY
Bank
SWIFT Code
A/C no. with Agent
ENTITY DETAILS
Name of entity
Effective date of closure
Effective date
Immediate
dd/mm/yyyy
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
DISPOSAL INSTRUCTION FOR BALANCE IN ACCOUNT (IF ANY)
Beneficiary Details
(or IBAN)
SWIFT BIC/Bank+Branch Code/ FW / ABA / IFSC / IBAN / BSB / BL / CNAPS
OR
To be printed on the instrument
City, Country
Bene Code
A/C Type
A/C no.
Branch
Authorised Person
ID
Address
*Postage Charges Apply
Beneficiary City/Town/Village
Beneficiary Country
FOR TELEGRAPHIC TRANSFER (AS APPLICABLE):
* Postage charges apply ** OUR = All local and overseas charges borne by Applicant; BEN = All local and overseas charges borne by Beneficiary; SHA = Local charges borne by Applicant & overseas charges borne by Beneficiary
CUSTOMER AUTHORISED SIGNATURE(S)
I/We hereby authorise the Bank to close the Account(s) as per instructions in this application form
ENTITY DETAILS
Name of entity
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
CONTENT AND DELIVERY ADDRESS
Select Content (you can select more than 1 option)
dd/mm/yyyy
Delivery Address
* Postage charges apply
Address
Branch
Authorised person
Authorised person's ID
CUSTOMER AUTHORISED SIGNATURE(S)
I/We request the Bank to issue a Bank Reference Letter and I/we hereby authorise the Bank to deduct fees and charges from the Charges Account for any related charges
Charges Account
ENTITY DETAILS
Name of entity
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
CHEQUE BOOK RE-ORDER DETAILS (cheque books are applicable for SGD and USD current accounts only)
Please supply me/us with                            cheque books containing 50 cheque leaves and debit my/our account for the necessary costs and mail/courier charges.
CUSTOMER AUTHORISED SIGNATURE(S)
I/We authorise the Bank to issue the cheque books and to deduct fees and charges from the Charges Account for any related charges.
Charges Account
Not Yet Implemented
ENTITY DETAILS
Name of entity
DEBIT ACCOUNT NUMBER
Accounts
All accounts
Specified accounts only (list below)
Account Number
What would you like to do?
DETAILS
Payment /Remittance Currency
Payment /Remittance Amount
Amount in Words
Applicant Reference
Payment Frequency
Other Detail
Holiday Action
Payment Date
dd/mm/yyyy
With Effect From
dd/mm/yyyy
dd/mm/yyyy
Beneficiary Communication
Email Address
Details
Beneficiary Details
(or IBAN)
SWIFT BIC/Bank+Branch Code/ FW / ABA / IFSC / IBAN / BSB / BL / CNAPS
OR
To be printed on the instrument
City, Country
Bene Code
A/C Type
A/C no.
Branch
Authorised Person
ID
Address
*Postage Charges Apply
Beneficiary City/Town/Village
Beneficiary Country
FOR TELEGRAPHIC TRANSFER (AS APPLICABLE):
* Postage charges apply ** OUR = All local and overseas charges borne by Applicant; BEN = All local and overseas charges borne by Beneficiary; SHA = Local charges borne by Applicant & overseas charges borne by Beneficiary
DETAILS
dd/mm/yyyy
Revocation Date
Details
Beneficiary Name
Applicant Reference
CUSTOMER AUTHORISED SIGNATURE(S)
I/We agree that this application is subject to the ANZ General Banking Conditions, applicable Country Schedule, Definitions Schedule and all other documents that constitute the “Agreement” as defined in the Definition Schedule.
I/We hereby authorise the Bank to amend my/our Standing Instruction. I/We accept that the Bank requires up to                 working days from the day the Bank receives my/our request. 
I/We authorise the Bank to deduct fees and charges from my/our Account for any related charges. 
To: Australia and New Zealand Banking Group Limited, Singapore Branch (“ANZ”)
CERTIFIED TRUE EXTRACT OF DIRECTORS’ RESOLUTIONS IN WRITING PASSED PURSUANT TO ARTICLES OF ASSOCIATION OF  (“COMPANY”)
RESOLUTION DATE (dd/mm/yyyy)
dd/mm/yyyy
IT WAS RESOLVED THAT:
1.          The Company may from time to time enter into and approve all ANZ application forms and other related documents in respect of any account(s) (of any type) and any cash management services offered by ANZ and that the Company agree to be bound by ANZ’s terms and conditions governing any such account(s) and services (including any amendments or supplemented thereto), as ANZ may require from time to time.
2.          The approving signatories in Part A of the resolution be authorised to (i) sign and deliver any account opening, cash management services and other related documentation as required from time to time; (ii) agree, amend, supplement, restate or vary the terms of any agreement or document referred to in the foregoing resolution; and (iii) appoint any agent or agents to act on the Company’s behalf to carry out the purposes and intent of the foregoing paragraphs.
3.          Any                           of the approving signatories in Part A of the resolution may from time to time, appoint additional signatories or amend signatories in Part B of the resolution by providing ANZ with written notification.
4.          The authorised signatories in Part B of the resolution be authorised to maintain, operate and transact on the account(s) and cash management services with ANZ which may include but not limited to giving instructions in writing for the payment of money to or from any account maintained with ANZ; (ii) signing any payment instrument such as cheques, cashier’s order or similar instrument.
5.          This resolution will remain in full force unless revoked or replaced by the Company by way of written notice to ANZ. 
6.          Any steps already taken in the foregoing resolution is hereby ratified by the Company.
7.          Authority be and is hereby given for the Common Seal of the Company to be affixed to the necessary document (if required) in accordance with the Company’s Memorandum and Articles of Associations.
This Update Signatory/BR supersedes all previous Update Signatory/BR provided to Bank 
Part A-List of Approving Signatories
Describe the alternative method of operation and provide ANZ with any further instruction/mandate as necessary:
Sample signature
Name of Approving Signatories
NRIC/Passport number
Remarks
Designation
Part B – List of Authorised Signatories (operations of account)
Describe the alternative method of operation and provide ANZ with any further instruction/mandate as necessary:
Sample signature
Name of Approving Signatories
NRIC/Passport number
Remarks
Designation
The resolutions herein are hereby certified true on                                                (dd/mm/yyyy) and confirmed as entered into books of the Company.
Signature Director
Signature Director/Secretary
dd/mm/yyyy
Name
Designation
Date
Place
First Name/ Middle Name/ Last Name
ENTITY DETAILS
Name of entity
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
CALL BACK PERSON
Name
Designation
dd/mm/yyyy
Effective Date
Category
Email
Telephone Number (Direct Line) (in International format)
Telephone Number (Mobile) (in International format)
Call Priority
Call Back for
CUSTOMER AUTHORISED SIGNATURE(S)
I/We agree that this application is subject to the ANZ General Banking Conditions, applicable Country Schedule, Definitions Schedule and all other documents that constitute the “Agreement” as defined in the Definition Schedule.
ENTITY DETAILS
Name of entity
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
STATEMENT REPORTING
Frequency
*Option available only for Financial Institution Customers
Please indicate SWIFT BTR details below
SWIFT User Name & Address
Destination SWIFT Code
Contact Name
Contact Phone Number  (in International format)
Contact Facsimile Number  (in International format)
email address(es) (multiple addresses seperated by ; (semicolon))
Frequency
Day (Weekly)/Date (Monthly)
Time
/ End of Day
email address(es) (multiple addresses seperated by ; (semicolon))
Debit/ Credit/ MT103 Advice
Suppress hard copy Debit/Credit Advice
email address(es) (multiple addresses seperated by ; (semicolon))
CUSTOMER AUTHORISED SIGNATURE(S)
I/We agree that this application is subject to the ANZ General Banking Conditions, applicable Country Schedule, Definitions Schedule and all other documents that constitute the “Agreement” as defined in the Definition Schedule.
Not Yet Implemented
Please ensure form is signed in accordance with the mandate for all accounts listed
Signature 
dd/mm/yyyy
Name
Designation
Date
Place
First Name/ Middle Name/ Last Name
To: Australia and New Zealand Banking Group Limited, Hong Kong Branch (the “Bank”, which expression shall include its successors and assigns)
Account Name 
Accounts
All accounts
Specified accounts only (list below)
Debit Account No.  
I / We hereby authorise the following standing instruction
(Transfer of Funds must be in Hong Kong Dollar and beneficiary account will normally be credited one or two business days after payment date.)
Beneficiary's Bank Details  
Bank Code  
Bank Name 
Branch Code 
Branch Name  
Account No  
Account Title  
Beneficiary's Details 
Name 
Account No 
Contact No  (in international format) 
Beneficiary's Bank Details  
Bank Name 
Branch Code 
Branch Name 
SWIFT Code
IBAN
Country/Region  
City  
Bank Address 
First Payment Date (dd/mm/yyyy)
(If the Payment Date falls on a day which is not a business day, the standing instruction will be effective on the following business day. In the event that the following business day falls on next month, the standing instruction will be effective on the business day immediately preceding the Payment Date. )
Expiry Date  
(dd/mm/yyyy)
Transfer Frequency 
Payment Amount 
Currency
in figures 
in words
Amendment item 
Original information
Remarks  
Note :
1.         The standing instruction outlined in this form will be effective once the Bank has received, and had reasonable opportunity to act upon such instruction.
2.         Transactions are subject to fee and charges of the Bank and Terms & Conditions in the Agreement for Consumer Banking Services.
Authorised Signature(s) and / or chops(s) of Account Holder 
English
dd/mm/yyyy
Language
Date
To : Australia and New Zealand Banking Group Limited, Hong Kong Branch (“ANZ”, which expression shall include its successors and assigns)
Currency
Ser no.
Instr. no.
Payable to
Instr. Date
Amount
Customer Name
I/WE HEREBY REQUEST THE BANK TO STOP / CANCEL (Please select one below option and fill in the relevant details)
Customer Code/Debit Account no.
dd/mm/yyyy
Total
OR: Please cancel the cheque series from 
to
I/We agree that this application is subject to ANZ General Banking Conditions and any other applicable Agreement as defined in the Definition Schedule.  
I/We authorize the Bank to deduct fees and charges from my/our account for any related charges.
ENTITY DETAILS
Name of entity
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
CHEQUE BOOK RE-ORDER DETAILS
Cheque book currency 
Number of cheque books
CUSTOMER AUTHORISED SIGNATURE(S)
I/We undertake to report non-receipt of the cheque book(s) applied herein within 14 days of this application. Otherwise, you may consider that the same has/have been received by me/us. 
To: Australia and New Zealand Banking Group Limited, Hong Kong Branch (“ANZ”)
Customer Name (the "Company")
Effective Date
dd/mm/yyyy
ACCOUNT NUMBERS
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
CALL BACK PERSON
Name
Designation
dd/mm/yyyy
Effective Date
With effect from the Effective Date, this form will supersede all Call Back Contact Details Form(s) (including any amendment form(s)) previously submitted to ANZ.
Telephone Number (Direct Line) (in International format)
Telephone Number (Mobile) (in International format)
Call Priority
Call Back for
(each a “Call Back Person”)
Terms and Conditions
The Company hereby agrees that:
a.         this form applies to all cash, loan, trade, foreign exchange and derivative products or services (each a “Product”) which ANZ may from time to time offer to the Company;
b.         each person authorised as a Call Back Person shall be authorised to receive call back for the respective Product(s) as designated above for and on behalf of the Company;
c.         ANZ shall be entitled, but is not obliged, to verify any instruction, request or other communication purporting to come from the Company in respect of a Product by calling any one of the Call Back Persons authorised in respect of that Product in circumstances as ANZ may in its absolute discretion consider necessary pursuant to its internal guidelines;
d.         if pursuant to paragraph (c) above, ANZ considers it necessary to conduct a call back, ANZ is entitled to refuse to act in accordance with the instruction, request or communication unless and until a successful call back is performed;
e.         this form shall become effective as from the Effective Date until ANZ receives written notice from the Company revoking the authorisation of the Call Back Person(s);
f.         the Company shall indemnify ANZ and make good any loss or liability (other than any loss or liability arising from ANZ’s own wilful misconduct or gross negligence) arising directly from, and any reasonable costs arising in connection with, ANZ’s refusal to act in accordance with paragraph (d) above;
g.         this form is subject to, and the Company is bound by, the terms of the transaction agreement(s) in respect of the Product as may be agreed in writing between the Company and ANZ from time to time; and
h.         this form shall be governed by the laws of Hong Kong.
TO :         Australia and New Zealand Banking Group Limited, Hong Kong Branch
         (the “Bank”, which expression shall include its successors and assigns)
 
FROM:
Dear Sir/Madam,  
 
I/We hereby request you to close my/our account(s), details as below:
Accounts
All accounts
Specified accounts only (list below)
Account Number(s)
Effective Date
dd/mm/yyyy
Reminder: Please provide your transfer instruction via Payment instruction form if you have any balance in your account to be closed
Your faithfully,
Date
dd/mm/yyyy
PART 1. MANDATE DETAILS
Mandate Type
ANZ Customer Debit Account  Number
Mandate Code (Debtor Reference)
Account Name (Entity Name)
Debit Account Information (Billing Organization's (BO) Customer)
Effective Date
Effective To
dd/mm/yyyy
dd/mm/yyyy
Notify Days before Expiry
Recurrance Details
Frequency
Payment Limit (Max Amount)
Currency
Amount
Max Occasions
Limits
PART 2.  Beneficiary Details
Beneficiary Name
Beneficary Tax ID
Beneficiary Bank and Account Details 
Account Name
Account Number
Branch Code
Bank Code
a) I/We hereby instruct you to process the Billing Organization’s (BO) instructions received via Electronic Clearing System or Faster Payment System to debit our account specified above.b) You are entitled to reject the BO’s debit instructions if our account does not have sufficient funds and in such case you are authorized to deduct fees and charges from our account for any related charges. You may also at your discretion allow the debit even if this results in overdraft on the account and you are authorized to impose charges on us accordingly.c) This authorisation will remain in force until terminated by your written notice sent to our address last known to you or upon your receipt of our written revocation.
To: Debiting Bank
Signature
dd/mm/yyyy
Name
Designation
Date
Place
First/ Middle/ Last Name
To: Australia and New Zealand Banking Group Limited, Hong Kong Branch
Name of the Approving Bank Officer
Authorised Signature
Date
Instruction Accepted
dd/mm/yyyy
PART 3.  FOR DEBITING BANK'S COMPLETION
VALUE MESSAGE BY TELEPHONE, TELEX AND/OR FACSIMILE,
PAYMENT INSTRUCTIONS BY FACSIMILE AND OTHER COMMUNICATION BY FACSIMILE
 
TO :         Australia and New Zealand Banking Group Limited, Hong Kong Branch
         (a company incorporated in the State of Victoria, Australia with limited liability)
         ANZ Asia Limited, Hong Kong
FROM:
"ANZ" hereinafter refers to any of, or two of, or all of Australia and New Zealand Banking Group Limited and ANZ Asia Limited as the context so permits, and shall include their respective successors and assigns).
I/We request and authorise ANZ to accept, rely upon, act in accordance or comply with from time to time:
(a)         applications made by telephone, or forwarded by telex or facsimile transmission, for ANZ to renew or uplift deposits, convert monies from one currency to another or to make payments by whatever means in my/our favour (or, if this Indemnity is signed by more than one person, in favour of any one or more of us) as specified in the applications (hereinafter called “Value Messages”);
(b)         applications forwarded by facsimile transmission for ANZ to make payments by Telegraphic Transfer or Mail Transfer or to issue Drafts, or to make payments or transfers by other means, to or in favour or parties specified in the applications (hereinafter called “Payment Instructions”); and
(c)         notice, demand, Instruction, other communication or loan and security documents given by facsimile/telex
(above (a), (b) and (c) hereinafter collectively referred to as “Instructions")
without inquiry on ANZ’s part as to the identity of the person or persons giving or purporting to give such Instructions and regardless of the circumstances prevailing at the time when such Instructions were given. I/We further confirm that ANZ shall be entitled to treat such Instructions as being fully authorised by and binding upon me/us and ANZ shall be entitled to take such steps in connection with or in reliance upon such Instructions as ANZ may consider appropriate, regardless of the nature of the transaction or arrangement or the amount of money involved and notwithstanding any error or misunderstanding or lack of clarity in the terms of such Instructions. Notwithstanding the mandate governing the operation of my/our account and/or banking arrangements with ANZ, you are authorised but not obliged to act on such Instructions given in the aforesaid manner and where there are more than one of us, on the Instructions of any one of us. I/We acknowledge that telephone, telex and facsimile transmission are not secure means of giving Instructions, that I/we am/are aware of the risks involved and that my/our request to ANZ to accept Instructions forwarded by facsimile transmission, is for my/our convenience. ANZ shall not be obliged to verify the accuracy and/or the authenticity of the information and/or the signatures contained in such Instructions.
I/We agree that whenever possible Instructions forwarded by facsimile transmission will be in the form of ANZ’s printed application form applicable to the particular transaction and current at the time and whether or not in such form shall be deemed to be subject to the terms and conditions on such printed form, copies of which are available from ANZ. ANZ may, when it deems appropriate and without notice to me/us, tape my/our verbal or telephone instructions, and I/we hereby consent and waive any objections against my/our verbal or telephone communications with ANZ being taped without prior notice.
IN CONSIDERATION of ANZ from time to time accepting Instructions by facsimile transmission, I/WE HEREBY JOINTLY AND SEVERALLY (IF MORE THAN ONE PERSON) UNCONDITIONALLY AGREE as follows:-
(a)         To indemnify and keep indemnified ANZ from and against all actions, claims, demands, liabilities, obligations, losses, damages, costs (including, without limitation, interest, legal fees and expenses) and expenses of whatever nature (whether actual or contingent) of a reasonable amount and reasonably suffered or incurred, sustained by or threatened against ANZ whatsoever and howsoever arising from or in connection with or in any way relating to the acceptance of ANZ in good faith of Instructions received by telephone, telex or facsimile, and signed by or purporting to be signed by me/us or my/our authorised signatory or signatories.
(b)         ANZ shall be under no obligation to accept or act on any Instructions given by telex, telephone and/or facsimile transmission and any such Instructions shall not be operative until received and accepted by ANZ.
(c)         ANZ may at any time give notice to me/us that it will refuse to accept further Instructions given by telex, telephone and/or facsimile transmission.
My/Our authorisation to ANZ shall remain in full force and effect unless and until ANZ receives and has reasonable time to act upon or otherwise comply with, a written notice from *me/us (signed by a duly authorised officer) terminating such authorisation. Such termination shall not release *me/us from any liability under this authority and indemnity in respect of any reliance, act or compliance by ANZ in accordance with the terms of this letter prior to the aforesaid termination.
Dated the day of
dd/mm/yyyy
(note: Please allow at least 5 working days to execute this cancellation instruction.)  
To: Australia and New Zealand Banking Group Limited, Hong Kong Branch (the “Bank”, which expression shall include its successors and assigns)
Account Name
Accounts
All accounts
Specified accounts only 
Debit Account No. 
Contact No. (in international format) 
I/We hereby cancel the following Direct Debit Authorisation/ Standing Instructions of fund transfer from my/ Our account(s) to be those of the following beneficiary(ies)
Direct Debit Authorisation
Date of Cancellation
Name of Beneficiary
Debtor Reference
Standing Instructions
Payment Date
Name of Beneficiary
Beneficiary A/C no.
Date of Cancellation
Payment Amount
Currency
Yours faithfully,   Authorised Signature(s) 
Signature
dd/mm/yyyy
Name
Designation
Date
Place
First/ Middle/ Last Name
FOR  BANK  USE  ONLY: 
Handling Branch
Name
Inital
Date
Handle by
Signature Verified by
In-person Checked by
Call Back by
Reviewed and Approved by
0.1.1.
+65 6673 9853
Aug 2021
Modus Consulting Pte Ltd
Australia and New Zealand Banking Group
ANZ Service Maintenance Form
Aug 2022
ANZ Transaction Banking Products
ANZ Maintenance Forms
0.1.1.
20220802
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