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Date Received   -   -     
 

AUTOMATED TRUST PAYMENT (ATP) FORM 

INDIVIDUAL DATA 

Equities Trading Account No                              
 

Name of Client                              

(As per NRIC/Passport)                              
 

NRIC / Passport / Regist. No                Old NRIC No.           
 

DEALER REPRESENTATIVE’S (DR) DATA 

DR Code                              
 

Name of DR                              

                              
 

INSTRUCTIONS Tick where applicable 

I hereby request RHB Investment Bank Berhad (“RHBIB”) to :- 
(Please select where necessary) 
 

Activate ATP service 
 

 Revoke ATP service 

DECLARATION  Tick where applicable 

Declaration by Client 
 

I hereby:- 
1. Instruct RHBIB to pay into my trust account in RHBIB all net sales proceeds and contra gains due to me after deducting all outstanding charges, contra losses, 

etc. arising from transactions effected through the above Trading Account. 
2. Agree that the instruction shall continue to be in force until I expressly revoke the same by executing the Revocation Form or authorise my Dealer’s 

Representative to revoke the same service on my behalf. However, RHBIB may in its absolute discretion terminate the ATP service at any time and without 
assigning any reason(s). 

3. Authorise my Dealer’s Representative to give instructions to RHBIB on my behalf to revoke this ATP service at any time after my activation hereof and it shall 
be valid and binding on me without RHBIB having to first consult or confirm with me. 

4. Authorise my Dealer’s Representative to execute on my behalf, from time to time but without revoking this ATP service, request(s) to RHBIB (pursuant to the 
Sales Proceeds Request Form - ATP) for the cheque payment of the sales proceeds for any sales contract to be issued to me directly. 
 

In consideration of the abovementioned authorisation and instruction, I undertake and agree to indemnify RHBIB from and against all actions, claims, demands, 
losses, damages, costs, charges and/or expenses which RHBIB may sustain, incur and/or be liable in consequence of, attribute to or arising from RHBIB 
performing of the aforesaid request or otherwise in relation thereto. 
 

Declaration by Dealer’s Representative 
 

1. I, Dealer’s Representative of this Client, do hereby declare that I have explained the mechanism of the abovementioned authorisation/ instruction and the 
contents of this Form to the Client. I also declare that I have obtained the instruction from the Client and I am authorised to activate/ revoke the services 
offered above on behalf of the Client. 

2. I hereby undertake to indemnify RHBIB against all claims, losses, damages, fines, penalties, costs and liabilities arising as a result of my execution herein or 
otherwise in relation thereto. 

 

 
 
 

Client’s / DR’s Signature :               DR’s Code (where applicable)   :           

 

Date :                 
 

FOR OFFICE USE 

  Signature Name Designation Date 

Verified and Completed 
by 

: 

 
 
 
 
 
 
 
 
 
 

   

 

 


