
 
 
 
 
                              Tel: 64783655/ 64783637 
               Website: http://www.sla.gov.sg 
To: Singapore Land Authority  
      55 Newton Road  
      #12-01 Revenue House 
      Singapore  307987 
 
 
OPENING ELS LODGER ACCOUNT/CHANGING EXISTING BANK ACCOUNT  
 
1 I append the following information for your action: 
       
(A) Particulars 
Name of Organisation: 
 
 
Company Reg. No/UEN :  

Tel: 

Address: 
 

Fax: 

Contact Person: 
 DID: 

Email: 
 
(B) Reason for application (Please choose by v against correct box) 

ÿ New application (for new firm)      
                                        

ÿ Change of existing bank account  
 

ÿ Additional account (for firm with existing lodger account) 
 

ÿ Others (please state): ____________________________________________ 
 
2 I/We understand that the lodgment services must be made by Giro 
deductions.  Pending activation of the Giro account, I/We will be given access to 
use the STARS elodgment services for 1 month and payment can be made by 
cheque.  Attached is the original Giro form, duly confirmed by our bank for your 
action. 
 
 
 
Name & Signature of authorised person      
Date:    
 
 
Important Note  :  Your banker will not accept fax copy of the Application for Interbank Giro.  Please return 
this application with the Giro form either by post or by hand.  It will take about 2/3 weeks for the bank to 
approve your application. 
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 55 Newton Road, #12-01 Revenue House 
 Singapore 307987  
 Website: http://www.sla.gov.sg 

      Application Form For Interbank Giro 
  

This form may take you 5 minutes to fill in. 
You will need the following information to fill in the form: 
• Customer’s Name     •  Name of Bank and Bank Account No.      •  Authorised Signatures 

 
  Part 1:    To be completed by applicant 

Date:       Name of Billing Organisation : 
 

                                                              Singapore Land Authority______________________                                                                                    
 

 Name of  Bank:                    SLA’s Customer Name: 
 

                         __________________________________________ 
 

Branch:                     SLA’s Customer’s Reference Number: 
 

_________________________________________                ____________________________________________     
(a) I/We hereby instruct you to process the SLA’s instructions to debit my/our account. 
(b) You are entitled to reject the SLA’s debit instruction if my/our account does not have sufficient funds and  

charge me/us a fee for this. You may also at your discretion allow the debit even if this results in an overdraft 
on the account and impose charges accordingly. 

(c) This authorisation will remain in force until terminated by your written notice sent to my/our address last  
known to you or upon receipt of my/our written revocation through the SLA. 

My/Our Company’s Name(s) As In Bank Account:      My/Our Contact Number(s): 
 
_________________________________________          ___________________________________________ 
My/Our Company Bank Account No:             Authorised Stamp/Signatures(s)/Thumbprint(s)*: 

 
 _________________________________________  ___________________________________________ 
                       (As in Bank’s records) 

*For thumbprints, please go to the branch with your identification.  
     PLEASE COMPLETE PART 1 OF THE FORM AND RETURN TO SLA.  PLEASE DO NOT FAX THE COMPLETED FROM TO US. 

     Part 2: To be completed by Singapore Land Authority 

Bank Branch SLA’s Account No    SLA’s Customer Ref No   
7 1 7 1 0 0 1 0 0 1 9 0 0 1 4 9 8               

                       
Bank Branch Account No. To Be Debited                   

                                  
  

To: Singapore Land Authority  
This Application has been REJECTED (please tick) for the following reason(s): 
�  Signature/thumbprint differs from bank’s records �   Wrong account number 
�  Signature/thumbprint incomplete/unclear  �   Amendments not countersigned by customer 
�  Account operated by signature/thumbprint  �  Others: ____________________________________________ 
                            
_____________________________                    __________________________           ___________________ 
       Name of  Authorising Officer    Authorised Signature   Date 
    

 

   Part 3 :  To be completed by Bank 
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