
C U S TO M E R  C H E C K  L I S T
To add a bank account for MyBonusBonds, please take this form 
along with the following to an ANZ branch or PostShop:

 Proof of your bank account name and number such 
as an internet banking printout or your bank 
statement dated within the last three months

 Your personal identification.

 For more details, go to bonusbonds.co.nzFull Name: 

MyBonusBonds Access Number

MYBONUSBONDS DIRECT 
DEBIT FORM FOR ADDING
A BANK ACCOUNT

ANZ or POSTSHOP
STAMP

BANK STAMP

For ANZ and PostShop use only. Please record ID details, attach evidence of bank account details to
this form and send it to the Bonus Bonds Centre.

ID1 type and number        ID1 expiry date

ID2 type and number        ID2 expiry date

To: The Bank Manager,

CONDITIONS OF THIS AUTHORITY
1. The Initiator:
(a) Has agreed to send notice of the net amount of each Direct Debit no later than the day the 
Direct Debit is initiated.  This notice will be provided either:
(i) in writing; or
(ii) by electronic mail where the Customer has provided prior written consent to the Initiator.
The notice will include the following message:
- The amount of $........... was direct debited to your Bank account on  (initiating date).
(b) May, upon the relationship which gave rise to this Authority being terminated, give notice to 
the Bank that no further Direct Debits are to be initiated under the Authority.  Upon receipt of 
such notice the Bank may terminate this Authority as to future payments by notice in writing to 
me/us.
2. The Customer:
(a) May at any time, terminate this Authority as to future payments by giving notice of 
termination to the Bank and to the Initiator.
(b) May stop payment of any Direct Debit to be initiated under this Authority by the Initiator by 
giving written notice to the Bank prior to the Direct Debit being paid by the Bank.
(c) May, where a variation to the amount agreed between the Initiator and the Customer from 
time to time to be direct debited has been made without notice being given in terms of clause 
1(a) above, request the Bank to reverse or alter any such Direct Debit initiated by the Initiator by 
debiting the amount of the reversal or alteration of a Direct Debit back to the Initiator through the 
Initiator's Bank PROVIDED such request is made not more than 120 days from the date when the 
Direct Debit was debited to my/our account. 

I/We authorise you until further notice, to debit my/our account with all amounts which 
"ANZ Investment Services (New Zealand) Ltd" (hereinafter referred to as the Initiator) 
the registered Initiator of the above Authorisation Code, may initiate by Direct Debit. 
I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed below.

MyBonusBonds Direct Debit Authority   Please complete your bank details below and allow up to five business days for processing if mailing or returning to 
a PostShop. Forms returned to an ANZ branch will generally be processed immediately or within one business day. 
You will receive an email when you have been activated.

3. The Customer acknowledges that:
(a) This Authority will remain in full force and effect in respect of all Direct Debits passed to 
my/our account in good faith notwithstanding my/our death,  bankruptcy or other revocation of 
this Authority until actual notice of such event is received by the Bank.
(b) In any event this Authority is subject to any arrangement now or hereafter existing between 
me/us and the Bank in relation to my/our account.
(c) Any dispute as to the correctness or validity of an amount debited to my/our account shall not 
be the concern of the Bank except in so far as the Direct Debit has not been paid in accordance 
with this Authority.  Any other disputes lies between me/us and the Initiator.
(d) Where the Bank has used reasonable care and skill in acting in accordance with this Authority, 
the Bank accepts no responsibility or liability in respect of:
 - the accuracy of information about Direct Debits on Bank statements.
 - any variations between notices given by the Initiator and the amounts of Direct Debits.
(e) The Bank is not responsible for, or under any liability in respect of the Initiators failure to 
give written advance notice nor for the non-receipt or late receipt of notice by me/us for any 
reason whatsoever.  In any such situation the dispute lies between me/us and the Initiator.
4. The Bank may:
(a) In its absolute discretion conclusively determine the order of priority of payment by it of any 
monies pursuant to this or any other Authority, cheque or draft properly executed by me/us and 
given to or drawn on the Bank.
(b) At any time terminate this Authority as to future payments by notice in writing to me/us.
(c) Charge its current fees for this service in force from time-to-time.

BANK INSTRUCTIONS
YOUR BANK ACCOUNT NAME (Note, this account MUST be in your name):

Bank Branch Account Number Suffix

BANK ACCOUNT FROM WHICH PAYMENTS TO BE MADE FROM: AUTHORISATION CODE

APPROVED

1220

03 2010

INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT
PAYER PARTICULARS PAYER CODE PAYER REFERENCE

Original - Retain at branch

Date received: Recorded by: Checked by:

YOUR SIGNATURE(S):

ANZ Investment Services (New Zealand) Limited BB ADD BANK 12/2010 

0  1  1  2  2  0  2

FOR BANK USE ONLY

DATE:

AUTHORITY TO ACCEPT
DIRECT DEBITS

(Not to operate as an assignment or agreement)

L E A V E  B L A N KB O N U S   B O N D S

Important: You will not be able to make transactions via MyBonusBonds until we have sighted your ID and proof of bank account, so please note the check list in the top right-hand corner.

BANK:

BRANCH:

TOWN/CITY:

For ANZ and PostShop use only.

STAFF CHECK LIST:
(complete before sending to the Bonus 
Bonds Centre)
• ID details recorded and verified? 

• Bank Instructions section completed 
and bank account evidence supplied?

• Customer signed and dated form?

What to send to the Bonus Bonds Centre
1.  this form, and 
2.  a copy of bank account evidence.




