
                                                                  
 The Manager  

__________________________  

__________________________ 

DIRECT DEBIT MANDATE 

Kindly accept this as an authority to honour Debit Notes (Direct Instruments) which shall be presented to you from  
time to time through clearing from United Bank for Africa (UBA) Plc. Debit my Account No.  
 
______________________ For NGN________________ Amount in words _________________________________ 
 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

And transfer value to United Bank for Africa (UBA) Plc. as details below:  

COMPANY NAME Standard Link Continental Investment Limited 

BANK UNITED BANK FOR AFRICA (UBA) Plc. ACCOUNT NO 1019545809 

 

CLIENT DETAILS 
SURNAME  OTHER NAMES  

MOBILE NUMBER  TELEPHONE  

RESIDENTIAL ADDRESS  

 

OFFICE ADDRESS  

 

BANK NAME  PHONE No  

GENDER   MALE                                                           FEMALE   

LOAN TYPE  INDIVIDUAL                                                 CORPORATE      
E-MAIL ADDRESS  

 

CLIENT BANK ACCOUNT DETAILS 
ACCOUNT HOLDER’S NAME  

ACCOUNT NUMBER  

BANK BRANCH  BANK SORT CODE  

PAYMENT TYPE FIXED AMOUNT                         VARIABLE AMOUNT    

FREQUENCY MONTHLY                                     WEEKLY    

START DATE  END DATE  

FIRST DEBIT DATE  

 

DECLARATION – I hereby authorize StandardLink Continental Investment Limited to process my facility 

Signature/Date____________________________________ Signature/Date________________________________ 

*Incorrect filled forms will not be processed 

*This mandate shall remain in force until such time when counter-instructions are received. 


