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Please complete all the following details: 

Name of the organisation to which payment is to be made: 

                                                                                      Connect Saint Helena Ltd 

Your Customer Reference Number with this organisation: 
 
 
Your Account Name with this organisation: 

Your Billing Address with this organisation: 

Your Bank of St. Helena Account Number to Debit: 

Your Bank of St. Helena Account Name (if different from the above): 

Your Bank of St. Helena Account Address (if different from the above): 

D D D D 

Direct Debit Mandate 

I hereby authorise Bank of St. Helena to debit my account in respect of the amounts requested under the 
terms of the Direct Debit Scheme, in accordance with the rules of that scheme until further notice by me, 
in writing to Bank of St Helena. 

Authorised Signature(s) Date: 

Do not sign this form if you are unsure about the commitment you are making. 
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