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. Please complete jn block letterg: s

o Standiy Order

Please offect the inswoctions belsw.an my/our behalf - [ New I it -
CUSTOMER'S DETATLS E ! . :

Acgount Name; - o Accounf No:___ - .

Address: = i _ : : e N |

BVNNo:__ —rhomeMo: . . T A Bﬂéiiﬁd&rqssz i i ?

RECIPIENT'S BENEFICIARY'S DETATLS . ©  © '

Be.n:ﬁciary-Name: n ' N— g F - ‘AccoumNo:

Barlk Name: v "}-i,&_ ' ' __Bort Code; 8

STANDING INSTRUCTION "= = . = g™ SR E A

Pay amount in figures: ; .inwo'rds" ® il N . - E - . i
! : _ z |

Fr_equancy_; 'MﬂnﬂﬂY[ 1 Quarterly[ ]. Yearly[ ] Wée]ﬁy[ ]-' Others specify

From'my ;_zfigé_‘rmult_tg_bﬁneﬁ ciary's account indicated ebove Starting Date. . k) e
and Bnd Deafe _ being payment of :
For amendments indicate details to be amended in the box below: y . '

, i

o S ——

Yerms and conditions of S{anding prder

: . , : T : -
. The banlk doss not unglertake to effeit after the due date, any payinesit which was not effected on the due date owing to luck of funds. |
"+ The customer shall ensuze that there are sufficient fimds in the account before the due daie to enahle the bank to eftect these ins‘u-ut-ﬁnﬂs?.
The bank herghy reserves the Hight 1o cancel this standing instraction withont netice to the customerif'the sianding tastmetion ms fitled
" ek paymmenty could not be mg_pde. for ﬂ}rcrz consecutive times due (o lack of fimds, the account ‘being blpcked and/or aetounl being '
dormant or any other rausrfn_(s) which is/are due to acts and/or omissions of the customer. The bank shall ngt Lieble for such cancellatimg,
failure to exepuis ar insufficient execution of the instretion or any diréet and/or indirect consequences flia{apayanse rum the sgme,
The bank ehall net be fiakle whatscever to transfer form/teller handed over hy ms to the bank officers quiside nromal banking hours i
and/or outsidg the bank premises excspt as may be otherwise epraed. ' s !
- The bank will not underrske to advise beneficidry of inability.1o pay.
A’uthorised signatories . g ) X )
By gigning 'Ll;.is standing order request form, I/We have read, understood gnd agreed to be bound 1o the terms mentioned herein and I/%e
bave signed in agrepment t the same and conforin thet the mformation supplied in this form is correet to the begt of my/our knowledge.
1/ We accept respontibility for all such instroctions and for enswring the accufacy and completeness of these instructions,
Name: : y - Signature;
Name:__ B Signatiire: .
BANK USE: '
Mode of Transfer: __ - = . Verified by:_ _ Date g
SetUpBy: . - . Approvedby: - Date: |
NOTE :Payment may take two working days 1o reach the beneficiary's acoourt. | & .
L ) a2 3 e Fe
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K1 10, IDJROKQ ROAD, CANAANLAND, PMB 1023 OTA, DGUN STATE, NIGERIA. TEL: 01-7836
i H WWebsite: so‘venantn'lﬂ:.cum. Emall: infp@cavenantmib.cam ) -
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