
Letter of Consent to Debit Deposit Account 

    

To Manager of Bank of Ayudhya Public Company Limited, Office/Branch.........................................................Date..........Month.......................Year.............. 

   I/we,........................................................        Individual with, National ID Card No.                                                                       

      Juristic with, Registration No./Taxpayer ID No.(13 digits)                                                                  Branch No.  

Account Owner / Authorized Signatory(ies) of the Saving Deposit /Current Account No.                                                           Current Address No................. 

Soi……………………….Road....................................Sub-district................................ District................................Province..........................Postal Code.............. 

Telephone No......................Mobile Phone No........................Fax No.......................hereby request the Bank to debit funds from my/our deposit account for 

payment of debits and/or obligations to the payee(s) as follows:  

Credit Card 

                   
             Krungsri Credit Card         Payment       Minimum       Full                                                                                                              Name-Surname of Cardholder........................ 
 
             Krungsri First Choice        Payment       Minimum       Full                                                                                                              Name-Surname of Cardholder........................ 
                 

             Central The 1 Credit Card Payment       Minimum       Full                                                                                                              Name-Surname of Cardholder........................ 
  
             Tesco Lotus                    Payment       Minimum       Full                                                                                                              Name-Surname of Cardholder........................ 
             Money Services Limited 
 
             Simple Visa Card              Payment       Minimum       Full                                                                                                             Name-Surname of Cardholder........................ 
 
             Citibank                          Payment       Minimum       Full                                                                                                             Name-Surname of Cardholder........................ 
 
             HomePro Visa Credit Card Payment       Minimum       Full                                                                                                             Name-Surname of Cardholder........................ 
 
             AIA Visa Credit Card         Payment       Minimum       Full                                                                                                             Name-Surname of Cardholder........................ 
 

Loan / Finance 

 
               Central The 1 Personal Loan                                                                                                                                       Account Number   
 
                Powerbuycard                                                                                                                                                          Account Number   
 
                Krungsri Dreamloan                                                                                                                                                  Account Number                                                 
 
                Ayudhya Capital Auto Lease (Krungsri Auto)        For  installment Payment                                                                                                                The Bank will debit funds from  

your account after the loan is 
approved                                                                         

 

Post-paid Mobile Phone 

 
 
                Advanced Wireless                                                                                                                                                                             Name-Surname of Registered……………………………  
                Network 
                I hereby give my consent to the Bank to deduct/collect the money from my bank account as specified above in order to pay service charge of mobile phone / internet service for the number 
                     as specified for GSM advance network (on behalf of advanced Info Service Public Company Limited (“AIS”) ) or AIS 3G network (on behald of Advanced Wireless Network Company Limited  
                     (“AWN”)) and in case there the change of operators between 2 above mentioned mobile operators of such mobile phone number / internet, I give my consent that this service shall continue in effect   

                     and bind such mobile phone mumber / internet until I terminate the service. 
 
 

                           dtac TrinNet Co.,Ltd. 
 
                                                                                                        
                                                                                                                                                                                                                                      Name-Surname of Registered……………………........                  

                             Total Access Communication PLC.  
 

                I hereby give my consent to the Bank to deduct/collect the money from my bank account as specified above in order to pay service change of mobile phone service for the number as specified  
  herein of Total access communication Public Company Limited (“dtac”) or dtac TriNet Company Limited (“DTN”) and in case there the change of operators between 2 above mentioned mobile  

  operators of such mobile phone number, I give my consent that this service shall continue in effect and bind such mobile phone number until I terminate the service. 
 

 
 
                Real Move/True Move H                                                                                                                                                                    Name-Surname of Registered…………………….........    
                     Universal Communication Co.,Ltd.                                        
                     I consent that Real Move / True Move H Universal Communication Co., Ltd. debits the monthly fee of TrueMove H to all mobile numbers under billig account number registered above from my bank  

                     account although I am not the service owner. (You can check your billing account number on bill statement or contact TrueMove H / True Move H Call Center 1331).          
           

Fixed Line Telephone 

      
 
                                 TOT     
 
 
                                 True 
 
 

Card No. 

Card No. 

Contract Number 

Mobile Phone No. / Internet 

0 

0 

Card No. 

Account No. 

Account No. 

Card No. 

Card No. 

Card No. 

Card No. 

Mobile Phone No. 

Mobile Phone No. Billing Account No 8-9 digits 

Billing Account No. 

Billing Account No. 

Card No. 

Advance Info Service / 

May 2017 

         Service No. 

         Service No. 



                 
                 
                     I/We attach herewith the copies of the service fee invoice or cash receipt/tax invoicefor the service fee and passbook.  

                            We, being a juristic person/government agency/state enterprise, hereby appoint TOT Public Company Limited to proceed with deduction of the withholding tax on our behalf and therefore have  
                            provided our taxpayer ID number and registration number above. 

 

Public Utility 

 
 

               Metropolitan Electricity Authority          Contract No.                                                        Meter No. 

               Billing Address: No...................Moo............Soi.......................................Road.......................................Sub-district………………………...................... 

               District............................ Province......................Postal Code.............Telephone No...................Mobile Phone No......................Fax No................... 

 
               Provincial Electricity Authority             PEA Code                                Contract Account No. 

               Site Address: No................... Moo............Soi.......................................Road.......................................Sub-district………………………........................ 

               District............................ Province......................Postal Code.............Telephone No...................Mobile Phone No......................Fax No................... 

               Billing Address: No................ Moo............Soi.......................................Road.......................................Sub-district………………………......................... 

               District............................ Province......................Postal Code.............Telephone No...................Mobile Phone No......................Fax No................... 

  

               Metropolitan Waterworks Authority         Branch-Zone                                  Account No. 

               Site Address: No................... Moo............Soi.......................................Road.......................................Sub-district………………………........................ 

               District............................ Province......................Postal Code.............Telephone No...................Mobile Phone No......................Fax No................... 

               Billing Address: No................ Moo............Soi.......................................Road.......................................Sub-district………………………......................... 

               District............................ Province......................Postal Code.............Telephone No...................Mobile Phone No......................Fax No................... 

 

               Provincial Waterworks Authority  Branch.......................Account No.....................Billing Address (Not required if it is the same as the site address) 

               Address......................................................................................................................................................................Postal Code....................... 

               

• The included documents for MEA and PEA are the latest invoice, copy of the first page of the passbook and copy of VAT Registration Certificate  

• The included documents for MWA and PWA are the latest invoice and copy of the first page of the passbook  

 

Life Insurance 

 

 

              Allianz Ayudhya 

      

              AIA                                                                                                      .................................................................... 

 

             Muang Thai          

            

By this letter, I/we request the Bank to debit funds from my/our deposit account specified above for payment of debts and/or obligations to the payee(s) indicated above, 
hereinafter referred to as the “Company”, in accordance with the amount submitted by the Company to the Bank through data storage media (Diskette/Tape) or other electronic 
media, hereinafter referred to as the “Information”, and transfer such funds to the deposit account of the Company. I/We also agree to be liable for service fees or expenses incurred 
in connection with the debit hereunder (if any) and authorize the Bank to debit funds from my/our deposit account specified above to pay for such service fees or expenses. In 
debiting the funds from my/our account for payment of debts and/or obligations to the Company according to the amount contained in the Information, if it subsequently appears that 
the amount submitted by the Company to the Bank is incorrect, I/we agree to claim such amount from the Company directly and waive the right to make claim or take legal actions 
against the Bank for the refund. Deduction of funds including service fees or expenses incurred from account debiting from my/our deposit account in accordance with this letter shall 
be made only when my/our deposit account has sufficient balance at the time of debiting except in case of payment of credit cards where the Bank is authorized to deduct funds 
equivalent to the total remaining balance in my/our deposit account. I/We agree to be liable for any penalties and/or fees incurred and agree to be bound by and comply with all the 
terms and conditions applicable to this service as specified by the Bank. I/We also agree that the Bank is not required to notify me/us of the deductions of funds from my/our deposit 
account as I/we are able to receive the details of the deductions from my/our passbook and/or bank statement and/or invoice and/or receipt of the Company. Should there be any 
changes to my/our deposit account stated herein for whatsoever reasons such as change of the account name and/or account number and/or deposit evidence, I/we agree that the 
deposit account to which such changes are made to shall continue to be subject to all the terms and conditions specified herein. The debit authorization hereunder shall be effective 
from the date the Bank and the Company grant approval (except for payment to TOT Corporation which shall be effective approximately 2 months following submission of this letter) 
and shall remain valid until the Bank cancels the service specified herein or I/we revoke this letter by submitting a written notice to the Bank and the Company not less than 60 days 
in advance. 

I/We agree that the Bank may debit funds from my/our deposit account for payment of credit cards, loans, mobile phone service fees, fixed line phone service fees, life 
insurance premiums and public utility according to the details I/we have provided hereunder, notwithstanding the fact that I/we may not be the user of the aforesaid services. 
 
              Sincerely yours 
 
 
                         (……………………………………………………….) 
              Signature of the Consenting Party as given to the Bank                                                                                                                                 
  

For Bank Use Only                                         Bank Code – Office/Branch                            /  

 
To Manager of the company/state enterprise/other companies The Bank has verified evidence and will be able to proceed as requested from...................................... onwards. 
 

                                                                                       The Bank cannot proceed as requested because.................................................................................. 
                                                                   
                                                                     Signed........................................Authorized person     Date............................................Tel........................................ 

       

      Proposal No.       National ID Card No. 

      Policy No. 
      Insured’s name and surname 

      ID Card No. 

May 2017 


