
Signature of the Teen Cardholder Signature of the Parent/Guardian

TEEN DEBIT CARD HOLDER MAINTENANCE REQUEST
STANDING ORDER APPLICATION

Date

Ref No.

Y YYYMMDD

DETAILS OF APPLICANT/S

FOR BANK USE ONLY

Address :

Name of Applicant/s :

Account No. : Telephone No. :

DETAILS OF BENEFICIARY

Address :

Name of Bene ry :

Account No. :

Name of Bank :

Reference No. :

Branch :

STANDING ORDER INSTRUCTIONS

Amount in Words : 

Amount: Rs.
Payment Frequency :

Branch Approval

Authorised Signature DateAuthorised Signature Authorised Signature DateAuthorised Signature

The Manager                                                                         
Amãna Bank PLC                                                            
_________________

Dear Sir,

you accordingly.

Note: Please write in clear BLOCK CAPITALS. Mark (

Signature of Applicant/s :

may arise through error, omission or delay. It is understood that in the event of there being nt funds available in my/our account to meet the 

* (i.e. Dat rst transfer, subsequent payments will be made on, or as close to, the same da by you)

Monthly

Mode of Payment :

First Payment Date* : Y YYYMMDD Final Payment Date : Y YYYMMDD

Daily

AnnuallyHalf Yearly

SO Max  - Rs. ________________ (Specify maximum amount) 

SO Min  - Rs. ________________ (Specify minimum amount) 

Banker’s Cheque Internal Transfer SLIPS

Quarterly

WEB PRINT
Amãna Bank

NIC/BC :

Contact Number :


