Debit Mandate Form NACH / DIRECT DEBIT
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FREQUENCY :|Z| Monthly |Z| Quarterly |Z Half Yearly |Z Yearly As & when presented DEBIT TYPE : K’ Fixed Amount Maximum Amount
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| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of chagers of the Bank

PERIOD,
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o This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the user entity/Corporate to debit my account, based on the instruction as agreed and signed by me.
o | have understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the User entity/Corporate of the bank where | have authorized the debit.






