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Dear Sir/Madam,
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I/We have registered the following Direct Debit Authority (DDA)
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Request that the following amendments be made to the Direct Debit
Authority. |/We understand that to fulfill this request it may take up to 5
working days. In the meantime direct debits will continue as normal.

ok ale o oai/Uly . il aadll (i e Al el of ja) 13g cllas
padll Cllee e oY) sl by ndae A 0 i B Qllll 13 slisud

el iL
1 | Mobile Number - Jsandll cailell 8, | 1
2 Email Address A, Glsie | 2
Sy
3 | Commences On / / S |3
4 | Expires On / / o | 4
5 | fixed/Variable Fixed :0O: < Variable :00: sl e/l gl | 5
Amount
RN
Payment P el el e 3 i G s3a155+00 One O Others il 55
6 Frequency Eaily O Weekly O Monthly O Quarterly O Half Yearly O Annually Time Eﬂ‘ b |6
Fixed Amount ST
7 1/ Minimum If FIXED, then a proper amount. RN /N uﬁu‘ Ql.‘“” 7
’ ’ ’ Can be left blank if VARIABLE ‘;',;y\
Amount
Fixed Amount . s
8 2/ Maximum If FIXED, then a proper amount. M‘/Vuﬁu‘ Ql.‘“” 8
’ ’ ’ Can be left blank if VARIABLE ~3Y)
Amount

Yours truly,
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| agree: All other terms and conditions shall remain unaltered. This amendment shall form an integral part of the Original DDA.
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The Bank shall provide a copy of this form to their customer as the acknowledgement after filling in the below.
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