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APPLICATION FORM FOR INTER-BANK GIRO APPLICATION ( Thls tom hay hke abo,ut.3 mlndr-s.b complete.) GlRo/lBG FoRM

W!grl!!.:.jlf:;y.:!.::,.!,!

Notes: Please rcad "INFORMATION ON APPLICATION FOR INTER'BANK GIRO" ov€dsat'

P|eas€comp|etea||equlreddotai |s(marked;)andposttheorig|na| 'omtocPFBoarddi@ct|y.

Pleasedonolfaxthefo'mtousasthebankrequ|restheor|g|na|s|gnature(s) 'orver| f icat |on.

Amendments made on the tdm must be counterslgned by bant account holder(s) as In the Eanfs records, use ot corection lluld I tape 13 not allowed.

^ cpF payment crde id€ntiti€s the difeBnt rypes ot payments (€.g. MandaloryMoluntary cPF Contdbutions, Additioml Medisave cqtributio scheme. etc) made by vou to the Board.

You mai sdl us at employer-ac@unts@cpf.gov.sg fd queries o CPF Payment Cod€'

(a) l^ve hereby instruct you lo prc€s the Bi||ing o'ganistion,s (Bo's) lns'uc'tions to debit my/wr a@Uf,l

(b) ys aE entiiled to rcjecf the go's debit instructid if my/wr a@unt dG rct haw $ffcient frrnd and cha€e mefus a fs for this. Y@ may also at y@r dissetion allow the debit

ewn lf this results in an ovetdEft q the a@unt and impose charges a@dingly'

(c) This authoisation will Emdh in fo@ until tgminated by your winen rcti€ $nt b my/dr addBss l6t knM to you s upon @ipt of my,/our witten revo@tid thrugh ihe BO.

N's Date : Name of Bil l ing Organisalion (BO) .

Central Provldent Fund Board

.*nr To : Name of Bank & Branch 6t Name of Company/Employer/Member :

34 Type(s) of payments {Please gfwhere applicable}

For business/company/registered entity

I t. cef contribution for employee(s)

flz. Buslness roreign Worker Levy UEN b fta dd itufE.dd numbr of .n at[y. For ffic iolmadd otr

UN. d* risl *wqrd.8ov.s8.

CPF Payment Code":

For individual trading under own name
(e.g. architecVengineer or individual hiring local personal driver/gardener)

NRICIFIN:

I s. cer contribution for employee(s)

[ +. eusiness Foreign Worker LevY

CPF Payment Code":

NRICIFlN:

I s. oomestic Foreign Worker LevY

NRIC:

I o. uuoi""uu 
"ndlor 

Voluntary Contributions for self'employed person S E

I Z, Votunt"w Contributions for non self-employed person

q Name of Bank Account Holder(s) : es My/Our Company Stamp/Signature(s)ff humbprint(s)" :

Original Signature(s/Thumbpdnt(s) as in Bank's records.
'For thumbprint(s), please go to lhe branch with your identifcation

s+ Mv/Our Bank Accounl Number

*4 My/Our Contact Number(s/E-mail address :

!
d!

9

6

q

0
o

6-

d

o

<-

E

.4

g

d
o

d

BEnch rt No. To Be

This appli€tion is heeby REJECTED (please Ef) ftr th€ foltowing reason(s) :

f] signatuG/Thumbprinf difiers from Banrs re@rds

E signalurcffhunbptina in@mplele/unclea/

E Ac@unt opeEted by signature,/alumbprintr

I Ptease ddete whete inaoPli€ble.

WrcBg a@untnumbe.

Amendrents not @ntffiignei by appli€nl
tr
tr
tr Othffi:

Name of Bank Offcer

Revised in December 2008

Aulhorised SignatuE and Slamp ot Bank


