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[ Company logo and name ] 

                        Autopay Bank Account Form
Staff Name  :    ___________________________

Staff Code   :    ___________________________

Position       :    ___________________________

Department :    ___________________________

Bank Name :    ___________________________

Branch         :   ____________________________

Bank A/ C type  ( savings, cheque or fixed A/C etc. )   :   ________________________________

Bank A/C  name ( in full ) :   _______________________________________________________

*Please also specify the name of the person if he/ she is the joint - owner of this bank account.  

Bank A/ C Number  :  ____________________________

Signed by the staff   :  ____________________________

* Please note that the transfer of your salary amount will be on 28th of every month.

