Health Services Staffs

\ Credit Union

DIRECT DEBIT SET UP & CHANGE FORM

(Please complete all sections in BLOCK CAPITALS)

(Member Number: ) [Member Name: ]

(Date: )

Mandate Details:

= (JJJOOO0O0O00
ey (U000 LOO00LO0LLM

[Unique Mandate Reference: ]

(Please complete only one of the following two options along with the breakdown on the back)

( N\

1. New Direct Debit Set Up: (please attach completed SEPA DD mandate)

(Starting Amount*: ) (Starting Frequency: )

(Start Date: )

X [Member Signature: ] [Date: ]

or\ J

( N\

2. Direct Debit Change Details:

(Old Amount: ) (New Amount*: )

( Frequency: ) (Start Date: )

X [Member Signature: ] [Date: ]

\. J

*Please ensure the breakdown of funds area on the back is completed
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Health Services Staffs

\ Credit Union

DIRECT DEBIT SET UP & CHANGE FORM

' Breakdown of Funds |
( Credit Union: ) (Budget A/C: )
( Deposit A/C: ) (RsAA/C: )
( Christmas A/C: ) ( Family A/C: )
(Total: )

Change in Repay (if applicable):

( ) wll F[O MO (Please tick v)

Breakdown checked by:

( ) (0w )

\. J

( )

For Inputting Use Only

Member Pre-Notification Sent:

( ) (0w )

Excel Updated:

( ) (0w )

Locus Updated:

( ) (owe )
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