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For Client of CGS-CIMB Securities (Thailand) Company Limited 
 

At...................................................................................................... 
 

Date............................................................................... 
 

Dear Bank of Manager........................................................................................... Head office/ Branch.......................................................................... 
 

I, .................…………………………………………..............................................................................................................................................................................  

The Account owner of type        saving account            current account 
 

Account No. .......................................................................................Name of Account ….....................................................................……………………… 
 

Place of contact no. ............................Moo.............Building..........................................................................Soi........................................................... 
 

Road..............................................................Sub-district................................................................... District................................................................... 
 

Province........................................................Postal code........................................................Telephone/Mobile…………………………………………………… 
                                                                     

I authorize Bank to deduct funds from such deposit account to pay for any debt or obligation incurred by me to CGS-CIMB Securities (Thailand) Company 
Limited hereinafter called “the Company" in the amount stated on any invoice, diskette, uploaded data and/or information to be received by the Bank 
from the Company and/or representative of the Company and/or any other person appointed or assigned by the Company to act on behalf of and/or on 
behalf of the Company, and transfer such amount into the account of the Company. 
In the event that the Bank deducts funds from such deposit account according to the invoice, diskette, uploaded data and / or information provided to the 
Bank by the Company and it appears subsequently that the amount so advised to the Bank by Company in the invoice, diskette, uploaded data and / or 
information is incorrect, then I agree to claim the said amount from the Company directly, I hereby waive the right to claim or bring an action against the 
Bank for any compensation for the amount which the Bank has deducted or transferred from such deposit account for a settlement of any payment with 
the Company. I understand that the Bank shall deduct funds from such deposit account only when there are sufficient funds in such deposit account at the 
time of the deduction. I hereby waive the right to receive any notice of any fund deduction from such deposit account since I may acknowledge the fund 
deduction from the passbook, statement of the Bank and / or invoice or receipt of the Company. 
In the event that the above account number is changed for whatever reason, I agree that this Letter shall be valid and enforceable for such changed deposit 
account accordingly. 
This Letter shall be in full force and effect forthwith as from the date hereof and shall remain valid until written revocation is given to the Bank and the Company at 
least 1 month in advance. 

Yours truly, 
                                                                 

                       Signed………..……………………………………………………………………….……………..……………………………the Account owner 
 

   (………………..……………….…..…………….………………………………………………………………...…....) 
(As that given to the Bank) 

 

For CGS-CIMB Securities (Thailand) Company Limited 
I hereby certify that the signature of the applicant open trading account 
 
Signed …………………………….…………...................................…..…Authorized person 
          
          (……....……………………………...................…..............…….) 

For the bank 

the Bank officer's verification 
 
Signed………………………………................................…..…Authorized person 
          
        (……....…….……………...................…..............…….) 

 
Automated Transfer System: ATS 




