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Please find the English version on the next page
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BAGE

Direct Debit Change Request Guide

Please read through the instructions before filling in the form.

Instructions *please use a black pen to fill in the form.

I American Express Card Number
Please fill in your 15-digit Card number. *This Card number is a sample.

I Submission Date
Please fill in your submission date (Year/ Month/ Date).

I Financial Institution / Bank
Please fill in the financial institution or bank name and circle either $£47 (bank),
£[E (shinkin bank) or #8& (credit cooperative).

—p 202/ i

Example

REBESETICATELY (D558 T2 ] AR
3927207 234$|é678 70
FERREMKEES (22250

BIR%Z CHEERD L BR—IVAY TTRALLEEL,
BHETEDRICIESREESEENCTETIENZ
BEVLEY,

/A /H

L&D HE
> b s
Toza: & ﬁl-bNar\boku B

I Branch Name
Please confirm your branch still currently exists before filling in this section. If the
branch has been merged/closed, please fill in the updated branch name and circle
either A& (head office), & (branch) or H3EFT (sub- branch).

||

SRS | FIRREET (Wg e O) [RENCE

I Branch Number
Please confirm your branch still currently exists before filling in this section. If the
branch has been merged/closed, please fill in the updated branch number.

I Account Type

Please circle the corresponding number: 1. Savings 2. Checking

I Account Holder Name
Please fill in the company name, representative’s position and name as registered
with the bank. Please fill in the company's bank account name for the company name
that is registered with American Express for this Card.
Direct debit cannot be set for account names belonging to individuals or companies
other than the company name registered with this Card. Please insert the company
name in full without any abbreviations.

1 Translation of the Terms and Conditions

of each month (in case that day is a holiday, it will take place on the next working day).

any date after the due date of the payment.
appropriate to be transferred to American Express on any date after the due date of payment.

nor damage.
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This authorizes automatic payment from my bank account to American Express, by means of bank transfer, of the amount shown d ue on my monthly statement.
Notice To The Bank
1. When you (the bank) receive a Debit Advice for a certain amount from American Express, please transfer the necessary funds from the account specified on the above to American
Express without the normal procedures of Ordinary Account Pass-Book, Ordinary Account Withdrawal Slip, or Personal Checks. The transfer should take place on a specified date

2.In case, on the due date of the payment, the balance of the account is not sufficient to withdraw the full amount requested from American Express, | will not object to your
sending the Debit Advice (Form) back to American Express without any notice made to me. Also, | will not object to your drawing the requested amount for the transfer on

3.1 will not object to your cancellation of this agreement when you deem necessary, without giving me any notice. Also, | will not object to your drawing the amount you consider

4. Concerning this transaction, in case of possible conflict between American Express and myself, the matter will be handled by the two parties and will not cause you any trouble

*This is an English translation of the Terms and Conditions in Japanese. In the event of any conflict between the English and Japanese versions, the Japanese original will prevail.

I Seal Registered at Financial Institution / Bank

Please refer to the seal used in your financial institution/bank account booklet and stamp the seal here. Please also stamp the seal on the area shown
above. The financial institution/bank may return the form as incomplete if the seal is incorrect or unclear. In this case, a new form will need to be submitted.
Please include your signature if there is no seal registered at the financial institution/bank.

I Account Code and Number
Please fill in the number and align it to the right.

/T

Corrections

For any corrections, please double strike the corrected text and stamp it with your signature or seal that is used by
the financial institution/bank. Forms that are corrected using correction liquid/tape cannot be processed.

*Please send the completed direct debit form to American Express using the reply envelope.
*We will inform you by mail of any information that is incomplete or does not match.

Ex:

9876¢ &3

*Changes to your direct debit details may take 1 -2 months to complete. Completion of the direct debit change can be seen on your statement under

"Financial Institution".
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