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Dear Sir/Madam,
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I/We have registered the following Direct Debit Authority (DDA)

DDANumber | | |
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Card Number

Tl s,

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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4 | Maximum Amount ‘ ‘ ‘
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Yours truly,
Payer Name, Signature & Date / g, lilly aad sill (qdlall ad

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