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Auto debit Instruction
Please auto debit my dues on payment due date. [] Yes [ No
| (name) unconditionally and irrevocably authorize the Dhanalakshmi Bank Ltd o debit my Savings/ Current

account against either the minimum amount due / or fotal amount due/ or tfransaction amount due (strike out which is not applicable) as indicated in my credit card’s monthly
statement of charges on the payment due date.

| agree that if this request is delayed or denied because of incorrect information orincomplete information in this form or in my application form or for any otherreason, I willnot hold the
Dhanalakshmi Bank Ltd responsible. | agree that my bank account will be debited for the amount mentioned above on the payment due date of my credit card account as
indicated in the monthly statement of charges. | believe that the bank will by allmeans ensure that auto debit willbe done as per the terms. In any case, if auto debit could not be done
by the bank due to system failure or otherwise, it is my responsibility to keep sufficient balance in my account fill the amount due on the credit card o the bank is fully paid. If my
account does not have sufficient funds, | will be liable to pay late payment charges asindicated in the Credit Card Terms & Condition.

| promise not to close the account without written consent of the Dhanalakshmi Bank Ltd. | declare that if any fransaction is delayed or not effected for any reason, | shall not hold the
Dhanalakshmi Bank Ltd. responsible. | further agree that | shall inform my bank of these debits and that the auto debit instruction cannot be withdrawn/cancelled except with the
written consent of the DhanalakshmiBank Ltd.

Credit Card Number Mode of Operation

N I A

Account Number Branch Name
‘ | | ‘ | | ‘ | | ‘ | | ‘ ‘ | I ‘ ’ | ‘ | | ‘ ’ | ‘ | | ‘ Signature of Primary Card applicant
Switch to Pay-by-tfransaction billing
and enjoy:
¢ Complete 45 days (interest free) to repay each fransaction
¢ Additional 30 day credit period at a nominal interest
rate for each transaction
m m RT ¢ Interest calculation from the 45th day and not from

the transaction date

A
o, O~ m EE - To know more,

E @ A @ call our customer care No. 1800 425 1747 or
4

0 write fo us on customercare@dhanbank.co.in or
O visit your nearest branch or
@ log on to www.dhanbank.com

Terms and Conditions Apply.
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