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Dear Sir/Madam Sl f Jud
I/We have registered the following Direct U bl pazdl pagss Jumewsy Lod/cod 18
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Instruct that the same be cancelled with ] e )9Sl pasgaill slall o3k (ol sl (s
immediate effect. S,89 pwlwl

Direct Debit Authority Reference Number
bl puazdl paused (e yoll p3)

DDA Issued for )
J ileodl puazdl aygsi Haol

Consumer/Card/Loan/Finance Number with Originator

soininll o) Jugaill/ o all/asladl/ cllpiuall p3,

Reason for Cancellation
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Yours truly,
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For Official Use Only
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Originators Reference Number

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