ra Fur Nonh Form No: D0141001
B\ District Council

SUSPENSION OF DIRECT DEBIT

(This form only relates to suspensions longer than 1 month)

Please suspend my Direct Debit as from .......................... (Date).

I wish to restart it from ................cooeeeinnn, (Date).

Agreement No. Rate Acct No.
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[PLEASE USE BLOCK LETTERS]

Postal ADAress Of RALEPAYET: ...ciiii ittt
............................................. Signature of Ratepayer

Office Use Only

............................................ Accepting CLO O CLO Notes added

FINANCE: Date DD Suspended: ......ccooomevemeevescenveneneneenenens

Finance OffiCer: ...eereiieee ceeeeeeeireeineenen



