P.O. BOX 231, BALCLUTHA

BALCLUTHA CLINIC

A TR L A T 3 Wilson Road - Phone (03) 418-1280

Fax (03) 418-1750

. Merchandise_ Direct (03) 418-1281

CLUTHA | H |t h C t enquiries@cluthavets.co.nz
'V'E'T‘S' n | ma ea en re MILTON CLINIC

106 Union Street - Phone (03) 417-8032
Fax (03) 417-8031

Six ways to pay your Clutha Vets account

Cash

- at our Balclutha, Clydevale or Milton clinics.

Cheque

Please make cheques payable to:
Clutha Veterinary Association INC. : _
and post with the remittance slip from the bottom of your statement no
to: Clutha Vets, PO Box 231, Balclutha, 9240 B

EFTPOS

- at our Balclutha, Clydevale or Milton clinics.

Credit Card

We also accept NZ Post Pressy Cards & Debit Cards

at our Balclutha, Clydevale or Milton clinics.

Because of credit card charges, restrictions apply on paying farm
accounts by credit card.

Direct Debit
Direct Debit will allow payment to be debited from your bank account ‘
on the 20th of the month following your statement.
DIRECT
Form attached on the following page Debi 1




Bank Transfer / Automatic Payments

i s
You can transfer monies into our BNZ bank account bnz #
Account Number 02 0918 0023193 00
Account Name Clutha Veterinary Association INC

IMPORTANT - Please include your name and account number on the electronic payment, this helps
us match your payment to your account when it reaches our bank account.

Terms of trade

All accounts are payable by the 20th of the month following purchase.
Our terms are strictly cash, unless prior written credit arrangements have been
made.

If accounts are not paid by the due date, we may charge you interest, legal fees and
costs associated with the recovery of any debt.




Setting up a direct debit r‘ CLUTHA V-E-T-S-
Authority for Clutha Vets Payments g Animal Health Centre]

YOour name - as it appears on your Clutha Vets Account
Account Name[ Clutha Vets Account Number[d

IZI Full balance of current statement on “Payment Due Date” — the 20" of each month

YOour name - as it appears on your bank statement Authority to accept direct debits
(Not to operate as an assignment or

First O Last [ agreement)

Authorisation code

Bank account from which payments are to be made 0 9 0 @ @ 0 @

Bank Branch Account number Suffix
To the manager
Bank
Branch
Town

I/lWe authorise you until further notice, to debit my/our account with all amounts which CLUTHA VETERINARY
ASSOCIATION INC. (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
on the reverse of this form.

Information to appear on my/our bank statement

Payer Particulars Payer Code Payer Reference
(Last Name) (Clutha Vets Account Number)
Authorised signature Authorised signature Date

For bank use only

Bank Stamp
Approved
0640
Date received: Recorded by: Checked by:

05 11




Conditions of this authority to accept direct debits

il

The Initiator:

a. has agreed to give written advance notice of the net amount of each direct debit and
the due date of debiting at least 10 calendar days before (but not more than two calendar
months) the date the direct debit will be initiated. The advance notice will include the
following message: “Unless advice to the contrary is received from you by (*date), the
amount of §............will be directly debited to your bank account on (initiating date).”
*This date will be at least two days prior to the due date to allow for amendment of direct
debits;

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.

The Customer may:

a. at anytime, terminate this authority as to future payments by giving written notice of
termination to the Bank and to the Initiator;

b. stop payment of any direct debit to be initiated under this authority by the Initiator by
qgiving written notice to the Bank prior to the direct debit being paid by the Bank.

The Customer acknowledges that:

a. this authority will remain in full force and effect in respect of all direct debits made
from my/our account in good faith notwithstanding my,/our death, bankruptcy or other

Fold along the dotted lines and tape closed

FreePost Authority Number 216889
A CLUTHA VET'§:
AI Animal Health Centre

FreePost number 216889

PO BOX 231
BALCLUTHA 9240

CLUTHA VETERINARY ASSN INC.

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 lie 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:

i. the accuracy of information about direct debits on bank statements;

ii.. 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 Initiator’s failure
to give written advance notice correctly 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.
The Bank may:
a. inits 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.




