FIRST FINANCE COMPANY LTD.
DIRECT DEBIT AUTHORIZATION

CUSTOMER INFORMATION

Investment Account Name

Postal / Residential Address

Email Address Contact Number

| NEEEEEEEEREREEN

Total amount in words

AMOUNT IN FIGURES ‘ ‘

Date of first deduction Subsequent Deductions
‘ ‘ ya ‘ ‘ ‘ ya ‘ ‘ ‘ D Monthly D Quarterly (Please tick)
Date of last deduction ‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ Until further notice in writing []

CURRENT BANK DETAILS

Name of Bank

Branch Sort Code

Type of Account D Current D Savings D Other

Account name

Account Number

I/We the undersigned hereby authorize the bank to deduct My/Our periodic contributions for the benefit of My/Our Mutual Fund Account as indicated above subject to the terms and
conditions provided below. The above Mutual Fund and FIRST FINANCE are hereby indemnified against any claim or liabilty that may arise but not limited to My/Our providing the
wrong Bank Details, Personal Account Number or any other error in My/Our instructions in respect of which First Finance acts in implementing My/Our direct debit authorization

TERMS AND CONDITIONS

The efficiency of the direct scheme is monitored and proteced by all parties involved.

If any error is made by any of the parties involved, the client is guaranteed a full and immediate refund to own bank account by originator of the error.
The service attracts a fee of GHC ¢2.00 per transaction.

The client can cancel this mandate at any time by writing to First Finance at least one month before date of next deduction.

This direct debit mandate supercedes all previous standing orders.

Client Signature(s) Date Client Signature(s) Date
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Reviewed by Date

N
N

#63 Ring Road Central, Accra-Ghana.
Tel: +233 (0) 302 231 536, +233 (0) 302 231 546. info@firstfinancecompany.com



