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66, Franklin Roosevelt Ave., P.O.Box 50225, 3602 Lemesos – Cyprus

Tel: 25 830 000, Fax: 25 564 382, e-mail: contact@wbl.com.cy
Direct debit instruction

Beneficiary:
 Water Board of Lemesos
Remitter: ………………………………………………..… Consumer : …………………………………….……………

Premises/debtors address : …………………………………………………………………………………………………
	Code
	
	Details
	

	Beneficiary code
	6
	1
	Order number
	


	Bank account number
	
	Consumer number

	
	
	


To : ………………………………………………………………………………………………… (name of Bank or COOP)

Branch : ……………………………………………………..……..………   Number ………………………………………..

	I hereby authorise you to credit the beneficiary’s account with you and debit my above account with the amount of the bill which is presented to you by the Beneficiary.  Moreover, I hereby authorise you to debit my account with you with the charges the value of which will be determined by you from time to time, at your absolute discretion and without any notice to me.  Futhermore, I agree that:

	a)
	The Bank has no obligation to notify me for non-payment of my bill due to lack of funds in my above Bank account or for any other reason.

	b)
	The Bank, in its absolute discretion and without notification has the right to cancel this order in case it is unable to effect payment due to lack of funds in my Bank account.

	c)
	The Bank will pay the bill two working days before due date without having any obligation to issue a debit advise.  It is understood that the Bank is under no obligation to proceed with the payment of the bill after the due date, as mentioned above, nor will it bear any responsibility in cases where the bill is either not paid or where the bill presented to the Bank by the Beneficiary is incorrect or in case where the Beneficiary fails to present the Bill to the Bank.

	d)
	In case of any changes in the information mentioned above I undertake to notify the Beneficiary.  The Bank does not have any responsibility in case the Beneficiary fails to put into effect any such changes and this order will continue to be valid despite of any change.  It is understood that I have the right to cancel in writing this order as well as to ask by written order, which must be delivered to the Bank before a particular payment is effected, for a payment not to be effected.  This order will be valid until the Bank or myself cancel it.

	e) 
	In case of any change in my above account number or transfer of the account to any other branch of your Bank, this order will continue to be valid and I hereby authorise you to inform the Beneficiary accordingly.


	Date
	Signature
	Stamp

	……………………………….
	………………………………..
	


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Beneficiary

: Water Board of Lemesos

Consumer

: ……………………………………………………………………………………………………

	Consumer number
	
	
	Beneficiary code
	6
	1


	Bank
	
	Bank code
	


	Order number
	Bank account number

	
	
	


Please present the above Bill to my Bank for payment.  In case of a change in the above information, I undertake to notify you immediately.

Date: ……………………………………………………..   
Signature: ……………..………………………………
