
 
STANDING INSTRUCTION CANCELLATION FORM  

                                                                                                                                                                       Date: ……………………... 
The Manager, 

…………………………………………………… Branch 

Kindly cancel my existing Standing Instruction with your bank. 

Reason for cancellation: ……………………………………………………………………………………………………………………………………………… 

Amount: Nu. …………………………………….…………. (in figures) ………………………………………………………………………………………….… 

…………………………………………………………………………………………………………..………………………………………………………… (in words) 

Frequency:           Monthly               Quarterly                   Biannually                       Annually 

With effect from:                                                                                                                                              To:  

Account to be debited: 

Account Number: 

Account Type:        Saving Account                  Current Account                  Overdraft Account 

Beneficiary details: 

Name: ……………………………………………………………………………………………………………………………………………. 

Account Number:   

Account Type:       Saving Account                    Recurring Account                 Loan Account 

                                 Current Account                 Overdraft Account   

 

 

                                                         

                                                          Name: …………………………………………………………………………………………………………………. 

                                                          CID: …………………………………………………………………………………………………………………….. 

                                                          Contact Number: ………………………………………………………………………………………………… 

  (Signature over stamp) 

 

FOR OFFICIAL USE ONLY 

S.I Number: ………………………………….............. 

Processed by:                                                                                                                  Verified by: 

Signature:                                                                                                                         Signature: 

User ID: ………………………………….                                                                                   User ID: ………………………………………….. 

Date: ………………………………………                                                                                    Date: ………………………………………………                                                                                                  
    

                   

            

             

Affix legal 

stamp 


