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STANDING INSTRUCTION APPLICATION FORM
BNO6 Bewin 9de® sur Bmeulwsd Sifeipidhsded efemieiiil Ligald

D I:C C The Manager @&®s0OT (LSTENLOLITEIIT

DFCC Bank PLC &.903.8.83. @comd 8.9@8.8 g.a11.8.8) eumid) 15.6160.81

BAN I-( Branch &@® &ensn

Please establish the following standing order @0z@mMm0 369t BCHS SNDO BB HHIBED WO
Hue] GFums eraimd Hensouiuisd &L ensmenul GFWIBLIHHSHMID.

Debit Account No. Effective Date
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Name of the Account Holder Expiry Date
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Daily Weekly Monthly Quarterly Biannually Annually No of Payments
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Amount in Figures Rs. Amount in Words Rs.
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DFCC Account Transfer SLIPS Transfer Pay Order
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Beneficiary Name
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Beneficiary Bank / Branch Bank Code
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Beneficiary Account No. Branch Code
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Beneficiary Bank Address
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Payment Details / Reference/ Policy No. *maximum 23 characters
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*|f the standing instruction fails for 3 consecutive instances due to lack of funds, the Bank may cancel the standing order setup on my/our account.
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In view of the Bank undertaking to make these remittances, it is expressly understood that the Bank is relieved from all claims for losses which may arise through’
error, omission or delay. It is understood that in the event of there being insufficient funds available in my/our account to meet the payments on the dates specified
the bank cannot accept responsibility for ensuring that the instructions are carried out when funds do become available subsequently. However, in the event the

above standing order is placed for a payment that is due to DFCC Bank, the Bank is allowed to recover the dues along with any surcharges/ penalties from the
captioned account even after the due date at its sole discretion.
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Primary Account Holder Signature Secondary Account Holder Signature
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FOR BANK USE ONLY
Branch Use Only NSC Use Only

Date : Input By :

Signature Verified and Authorised By : Name and Employee No

Authorised By :

Name and Employee No. Signature Name and Employee No. Signature

Branch
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