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Please complete this form in black ink and retum to:

Practice Manager
Cedar Veterinary Group
69 Christchurch Road
Ringwood

Hampshire BH24 1DH

Instruction to your
Bank or Building
Society to pay by Direct
Debit

Name of account holder(s)

Bank/Buikling Socicty sccount number

Full postal address of your Bank or Buikding Society

To the manager

Address

Postcode

Originator's identification number

6718151719

Your reference number

Instructions to your Bank or Building Society

Plesse pay Cedsr Veterinary Group Direct Debits
from the account detailed m this Instruction subject
to the saleguards assured by the Derect Detut
Guarimtee. | understand  that tus Instrection may
remain with Cedar Velermary Group  and, if so,
detarls will be passed clectromcally o my Bank or
Building Socaety

Signatures

Date

This guarantee should be detached and retained by the Payer.

The Direct Debit Guarantee

This Guarantee is offered by all Banks and Bualding Socuties that take part m the Dweat Debat

Babit

Scheme. The efficiency and security of the Scheme is monitored and protocted by your ows Bank or Building
Soady

1f the amounts to be paad or the payment dates change, Cedar Vaerinary Group will notify you 10 working days n

advance of your account bemg debitad or 3s atharwise agreod

If an crror is made by Codar Vaterinary Group or your Bank or alding Socaty , you are guaranteod a full and

immodate refund from your beanch ofthe amount paid.

You can camecd 3 Direct Dbt at any time by wrting (o your [lank or Dudldmg Soaaty, Pleass also sand a copy of

your Jetter to ws

R ————————————————



