
 
 

 
DIRECT DEBIT INSTRUCTION 

 
 

CONFIRMATION OF 
AMOUNTS AND COLLECTION DATES 

 
 
 
 
CUSTOMER DETAILS: 
 
Property Ref: 
 
Name: 
 
Address: 
 
 
 
PAYMENT DETAILS: 
 
Collection Amount: £ 
 
Start Date: 
 
And then preferred frequency (please delete as appropriate) 
 
Weekly / Fortnightly / 4 Weekly / Per month 
 
CHECKED BY TMW
 
Name: 
 
Date: 
 
Signature: 
 
 
CUSTOMER’S AUTHORISATION:
 
Name: 
 
Date: 
 
Signature: 
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