
 Direct Debit Authority Amendment 
Bill Payment - Others

ô`°TÉ`Ñ``ª``dG º``°ü`î``dG ¢†``jƒ``Ø``J
¿hô```NBG - IQƒJÉØdG ™aO πjó©J Ö``∏``W

TO / ≈dEG FROM / øe
(Bank / Originator Address) (Å°ûæŸG/∂æÑdG ¿GƒæY) (™aGódG) (Payer) 

Direct Debit Amendment Request Date öTÉÑŸG º°üÿG πjó©J Ö∏W ïjQÉJ

Dear Sir/Madam, Ió«°ùdG/ó«°ùdG
I/We have registered the following Direct Debit Authority (DDA)  :‹ÉàdG öTÉÑŸG º°üÿG ¢†jƒØJ π«é°ùàH Éæªb/âªb ó≤d

DDA Number öTÉÑŸG º°üÿG ¢†jƒØJ ºbQ
Consumer/Premises/etc   .ïdG.. ô≤ŸG/∂∏¡à°ùŸG

Request that the following amendments be made to the Direct 
Debit Authority.  I/We understand that to fulfill this request it 
may take up to 5 working days.  In the meantime direct debits 
will continue as normal.

 ¿CÉH º∏Y ≈∏Y øëf/ÉfCGh .öTÉÑŸG º°üÿG ¢†jƒØJ ≈∏Y á«dÉàdG  äÓjó©àdG  AGôLEG  Gò¡H Ö∏£f
 öTÉÑŸG º°üÿG äÉ«∏ªY ôªà°ùJ ,AÉæKC’G √òg ‘h .πªY ΩÉjCG 5 ¥ô¨à°ùj ób Ö∏£dG Gòg AÉØ«à°SG

  .OÉà©ŸÉc

1 Mobile Number ∫ƒªëŸG ∞JÉ¡dG ºbQ 1
2 Email Address ÊhÎµdE’G ójÈdG ¿GƒæY 2

3 Commences On D D / M M / Y Y Y Y ‘ CGóÑj 3

4 Expires On D D / M M / Y Y Y Y ‘ »¡àæj 4

5 Fixed/Variable 
Amount Fixed  âHÉK Variable  á◊É°U Ò¨àŸG/âHÉãdG ≠∏ÑŸG 5

6 Payment Fre-
quency

 Daily
 »eƒj

 Weekly 
»YƒÑ°SG

 
Monthly 

…ô¡°T  
 Quarterly 
…ƒæ°S ™HQ

 Half Yearly 
…ƒæ°S ∞°üf

 Annually 
…ƒæ°S

 One Time
IóMGh Iôe

  Others
¿hôNG ™aódG á≤jôW 6

7 Fixed Amount 1/ 
Minimum Amount , .

If FIXED, then a proper amount.
Can be left blank if VARIABLE

 ó◊G /1âHÉãdG ≠∏ÑŸG
≈fO’G 7

8 Fixed Amount 2/ 
Maximum Amount , .

If FIXED, then a proper amount.
Can be left blank if VARIABLE

 ó◊G/2âHÉãdG ≠∏ÑŸG
≈°üb’G 8

Yours truly, Payer Name, Signature & Date / ïjQÉàdGh ™«bƒàdG , ™aGódG º°SG

I agree: All other terms and conditions shall remain unaltered. This amendment shall form an integral part 
of the Original DDA.öTÉÑŸG º°üÿG ¢†jƒØJ øe CGõéàj ’ GAõL πjó©àdG Gòg πµ°ûj .Ò«¨J ¿hO iôNC’G •höûdGh OƒæÑdG ™«ªL ≈≤ÑJ ¿G ≈∏Y :≥aGhG  
.»∏°UC’G

Date Received
ΩÓà°S’G ïjQÉJ

The Bank shall provide a copy of this form to their customer as the acknowledgement after filling in the below.
 √ÉfOCG áÄÑ©J ó©H QGôbEÉc êPƒªædG Gòg øe áî°ùf √DhÓªY ∂æÑdG Ohõ«°S

Date & Seal     ºàÿGh ïjQÉàdG
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