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CREDIT CARD STANDING INSTRUCTION
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I hereby instruct First Abu Dhabi Bank to have my account automatically debited each month for my Card Payment
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Monthly payment to be debited :
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|:| 50% l:l 100% of current balance

Would you like to amend
Your existing preferred statement date? Yes I:l ]

If yes please specify:

|:| 5th |:| 8th |:| 10th |:| 15th
|:| 20th I:I 25th I:l End of every month

Card holder’s Signature
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For Bank Use

Branch:

Branch Name:

Staff Name:

Signature: :
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Operations: :

Checked by:

Signature: :
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Please mail this form to: First Abu Dhabi Bank Card Centre. PO Box 3662. Abu Dhabi. U.A.E or fax to: 02 6728937 or email to: atyourservice@bankfab.com



