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By signing below, | (we) the representative(s) of the Organisation acknowledge and agree that:
1. 1/We, the representative(s) of the Organisation, hereby confirm that the above Authorizing Rule and Corporate/Authorized user is verified and individuals are nominated as “the Authorizer”.
2. 1/We will be bound to the Vattanac Bank Payment Terms and Conditions and acknowledge that I/we have read, understood, accepted and received this Terms and Conditions.
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