Sample of correctly filled-out Auto-Debit Arrangement (ADA) Enrollment/Cancellation Form

Auto-Debit Arrangerment (ADA)

Enrollment / Cancellation Form

Fead the Torme and CondiBors X B Back of s o Flads wath an 2=orsk () oo raguired. Compists 3 Sign TS form o sulmt io your mantaning oranch
Customer Information

sccount Name® [l indnvicual [ Corporate Ernail Contact Mos
JUAN MIGUEL SANTOS jmsantos@gmail.com 0999-4567890

Blllers Information

ADA Bilker Subscriber/Reference NO Subscnber Name Account NO. for ADA

E: Oc | ABC Corp 2090890870 luan Miguel Santos 006789123456

Oc ©Ec | ABC Corp 2080878097 loy Marie Santos 006789123456
O Oc

Oe Oc

Oe Oc

O Oc

E - Enrglimort  © - Cancolaton

| have read and agree to the ADA terms and conditions printed at the back of this form. |/'We declare that the abowe
information are accurate to my/four best knowiladge

2 Marma)

Sagnatoryias (Segnatura cwer Pra

IGUEL SANTOS

Sratory 1 T Signatory 2 "~ Signatory 3
For Bank Use Only
Branch H. Q. Unit
Ehpnatures Wenfiod by Data and Tims Procassad by Data and Tima
Valkatod Approvad By Date and Tima Chiochnd Approved by Dato and Tima

* Page 2 - Auto- Debit Arrangement (ADA) Terms and Conditions should be printed at the back of this
form. If printed on a separate sheet, signatory/ies should also sign at the bottom of the page.



Guide in completing the Auto-Debit Arrangement (ADA) Enrollment/ Cancellation Form

The ADA Enrollment/Cancellation Form is to be filled-out by the BDO customer to authorize the debit of his/her account to pay
the corporate client who availed of ADA service. The corporate client is referred to here as the Biller.

Auto-Debit Arrangement (ADA)

Enrollment / Cancellation Form

Customer Information
1.  Write the full Account Name of the BDO customer.
Tick the box if Individual or Corporate client.
Write the Email address.
Write the Contact Nos.
Alterations/erasures should be fully countersigned.

uhwnN

Read the Terms and Conditions at the back of this form. Fields with an asterisk (") are required. Complete and sign this form and submit to your maintaining branch.

Customer Information g
alterations/erasures
1 Account Name* [ Individual [ Corporate 2 3 Email 4] Contact Nos. ?"J\/zhau d be countersigned

Billers Information
6. For ADA, tick the box beside F if for Enrollment or C if for Cancellation
7. Write the Biller name or the corporate client to pay (e.g. ABC Corp)
8. Write the Subscriber/ Reference No (e.g. policy number, customer number, etc.)
9.  Write the Subscriber Name
10. Write the valid 12-digit BDO Account No for ADA where funds will be debited from

Blllers Information

6 apa 7 puer 8 subscriber/Reference NO 9 subscriber Name 1 Ghccount No. for ADA
E: Oc | ABC Corp 2090890870 Juan Miguel Santos | 006789123456
O: &< | ABC Corp 2080873097 Joy Marie Santos 006789123456
DOe Dc

De Oc

Oe Oc

O: DOc

E - Enmcliment € - Canceliation

Signatory/ies -

11. Write the full account name and signature according to the signing arrangement (whether sole, joint or corporate

account)

| have read and agree to the ADA terms and conditions printed at the back of this form. |/We declare that the above
information are accurate to my/our best knowledge.

Signatary/ies (Signatura aver Drinted Nama)
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Auto-Debit Arrangement (ADA) Terms and Conditions

12. The ADA Terms and Conditions (T & C) on page 2 should be printed at the back of the form. If this is printed on the
separate page, the authorized signatory/ies should also write their name and signature at the bottom of the page.

Auto-Debit Arrangement (ADA) Terms and Conditions

Ciate of Enmodimiant

T

. B0 UMIBANK, L
B Corporaste Cartor, TE99 Malat! fva, Makab Ofy

(ST T

This will sens as your auihorization to-oobit myour ennoiled scoount,s o settio myytour biling’s in favwor of mygtour ennoiled Dlien's undar the ALITOMATIC
DESIT ARRAMGEMENT TADAT. Myfour ADE anrolied acoountys and conesponcing bilers am inclcbed on tha neversa side haral.

In this magard, | hercy agreo io bo goserned Dy B following ADW, borms and conditiors:

1

z

BOD Unibank; Inc. TBDOT) and mygfour Diler's havo ontored into 2 Mamamndum of Agreement ("MOAT) whoreby E00 will faciimbe: the collecton of
myour bilier’s” oiings Lo ma/Es, via aubo-oehit from maour ennollia 30counts

Vs hereby expressly authorize BDO's unit-in-Chae of implementing the oollection, o automaticalty debit trom tima o tme, without need of any
furthar act and deed, from moy'owur enrolied) acoounts, e amountys cue to magour billers a5 described in tha coliection insbructionbiling fle as may
b reremitied by mydour Dillen’s to BOO fom bime fo ima it accordance with berms of tha MO Amounts debdied from mydour ennolled socounts
will bo sutomatically crecitad ba mfour bllor'sS” doposit acoount,’s with B

It s agroed and understond Bhak in case the dcarmd and withdrowabie De@ano of migour anrolied) accounls be nsuffickent o pay 0 hull the ol
Fmount oue o maypour Dilker’s, BDO shal not affect partial payment eneat out of e nsuimicient belanco of mysour enroliod acoount/s.

Ay Claim wihich mey anse from sy discrepency bebween the amounk/’s gebibed from mygfour enroled accounts and that sabod in mygour biler'ss’
ooibkactiom instnoctionyhilling e shall b resodsc with mgsour bilogs

Paymmionis for pest dus oF awendus acoounts with sorice dlsoanne onTermiration or poilcy/ooniract Bpsation sall b mado directly o tha
ooillkectiom offioss of myvour biliogs.

Fayment procedumesstipulibions imposed by myéouwr bllags nok inconsishont: horowh or with any teemns and condiions hareof or ary reiabod
documants or insbruments exeosted by B and) tha undersigned of any of us, am deamead Incorporsiad herain oy wey af reforenos.

For errolled joint “or” acoounts, v hercby agnee and undorsizind that amy and all tanssction dons by msfusSny of us throwgh tha ADS are dona
with tha consant of 2l of myfour co-dopositons. Furtha, |#so hormby dodarn undor tha ponsitos of pagury that 2l of myyour co-dopositon's isfra
Inirg at tha e of such transachiongs.

For enmiled conpombe accounts, |we harohy agres that the AD& bansactions am suthorzed by rmgtur comipany's boand mesoiution covenng
myv¥our acoount melmonenca with 00

LV henety sgroe b walve: 3 separate noticn of dobit other than Bhet refieched In B000s passhook of benk statemant

"o haroy agnod o rmimbearse: and Forcywesr hoid BDD, s direchors, officors, omployoes and 2ssgre, froo and Rermicss from any and all c@ims, scbons,
andfor lanirtes of whatower kind and nature, for Che ks drrsn aganst myour eanrolod somount’s Dot refumad SEsoncrnd =5 a3 result of thae debit of

Hriz armoians due ba myiour Diller’s fom magour ennolied accounts; sncfor ansing out afor in connection with the impicmen@bional this ADA, andfor
for E00rs falluen o imgeament this authorEy due b oD and Cemission:s. Imdvaroni®y comm Etod,

LAz nenotry cpressly walve magfour rights unoer the Secrecy of Bank Deposis Law (RA 1205 in connection with any information which may ba
disciosed oy BDO bo mmyyour biliag’s from Bme b timae and a5 may be necessary b impiamant the MO8, babween BDO and mydour biller’s. For this
purposz, |Ave horohy authorizo BDO o dlscioss myydour bilier’s sny information pertaining o myyour anroiled acoourts, a5 maey bo necossarny for tha
Implarmaentation of tis ADA

B resords tha nght o Imposs charges on this armangement within legal/sabtony imis.

Tha MOA, betwoon BDO and myvour bilier’s mey Dae cancedied at anytime by either party without need of prior writhen nobioa of lerminaizon
bo s

This AD shail oo govemed by all applicabla ruias and reguiations of tha Bsngsn Sontral ng Plipinas, Prilpping Clesrng Houss Corporation
and ather redovant governmant agoncy

All termes and conditions of myfour axisting swvingsfurment socount agreemants with BDO in 50 far a5 nod iInconsstont herewith sl remsin
in full fioeroe and offect.

This ADA snall take effect aiter 800 recoives confimmeaion af myiour ADS enrcliment from myyfour bilkess folicvweng Bhe daie of enncliment as iIndicabed
above and shal continue b be effective uniess ctnenwise nodified by meyfus inwrkting BOO at keast sevon (7)) days prior o intended data of termimabion
BDS howerwa may immediaioly iorminato this: Agroomont without nobics bomadas, incasa LFao mishandie msysour enrolod acoouwnt S in the reasorabs
determiration of BOO.

This ADE and e implemenistion of tha berms hereo! shall be subject bo e pertinent provesions of the MO0A, botwoon BDO and mméour Dilers as well
as EDOrs implamentng Cuidelings, which ane oeemaed inCorposated heroin by way of refiorence.
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Incomplete information and non-compliance to above requirements may result to the return of the form.



Common errors in completing the form:

e Incomplete details on the form

e Correction/ alteration is not countersigned

e No tick mark on ADA options whether for E (enrolment) or C (cancellation)

e Invalid ADA account number

e Account name and account number do not match

e Unsigned form

e Unable to verify signature vs bank record

e Signatures do not comply with the signing arrangement

e ADA Terms and Conditions (T&C) in page 2 is not printed at the back of the form. If this is
printed on a separate sheet, signatory/ies should also sign at the bottom of the page.



