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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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DDA Number
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Loan Number

il

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.
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1 | Mobile Number -

Jsanall il i, [ 1

2 | Email Address
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3 | Commences On /
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4 | Instances Allowed
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5 | Fixed or Variable Fixed :[: <t Variable :[: ialla wiagdali| 5
Fixed Amount 1/ Minimum If FIXED, then a proper amount. . -
6 | Amount ’ ’ Can be left blank if VARIABLE A el B

Fixed Amount 2/ Maximum
Amount

If FIXED, then a proper amount. R RERIEN
Can be left blank if VARIABLE af¥) a2l gadl) 7

Yours truly,
Payer Name, Signature & Date* / f il a8 sil) ¢ adlal) an)

| agree: All other terms and conditions shall remain unaltered. This amendment shall form an integral part of the Original DDA.

el Al aadll (g s e | e Y le Ja Caal 138 JSEy L S (90 5 AY) dag il 5 0 gl aes B35 o e 1l )

The Bank shall provide a copy of this form to their customer as the acknowledgement after filling in the below.
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