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PUTTING YOU IN CONTROL

CLIENT DETAILS

Name of my account to be Initiator’s Authorisation Code
debited (acceptor)
| 0661546 |

Approved

Name of my bank

Bank Branch Account Suffix 6154 04/16

From the acceptor to (my bank):

| authorise you to debit my account with the amounts of direct debits from CARTRACK NEW ZEALAND LIMITED with the authorisation code specified
on this authority in accordance with this authority until further notice.

| agree that this authority is subject to:

¢ The bank’s terms and conditions that relate to my account, and
* The specific terms and conditions listed below.

Please include the following information on my bank statement:

Authorised signature/s: Date:

Billing and Payment Notices
Direct Debits will be processed automatically and you will receive an invoice detailing the amount of the payment

If you believe any direct debit is incorrect or unauthorised, you may request a reversal through your bank within 120 calendar days of the transaction
date.
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