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UBL Direct Debit Enrollment Form 

Branch Name:  ____________________________ Branch Code: ____________ 

Title of Account:  ____________________________ 

Card Number:   ____________________________ 

Contact Number:  _____________________     Mobile Number: ________________ 

E-mail Address:  _____________________ 

Note: 

 For Joint Accounts, both account holders' signatures are required.  

 For Partnership, Joint Stock Companies, Clubs, Societies & Associations, Foreign Mission / 
Diplomats, consent from all stakeholders on the letterhead is required and Company Account Board 
Resolution is required along with consent from all signatories on the company's letter head. 
 

Terms & Conditions: 

 

By submitting this form for processing I/we authorize United Bank Limited (UBL), until further notice, to 

arrange payment of my/our loan account(s) via Direct Debit Facility by debiting my/our account at 

mentioned above. 

 

Your rights and our commitments: 

 

 When you register for direct debit facility, you are authorizing UBL to withdraw funds from your 
nominated account. These withdrawals will occur in line with the terms of your application. It is your 
responsibility to ensure that direct debit is available from your nominated account. 

 If a payment due date falls on a weekend or public holiday, the withdrawal from your nominated 
account will occur on the next business day. 

 Arrangements will be reviewed annually and as a result the amount deducted may vary based on your 
utilization/outstanding balances.  The revised amount will be notified to you and deducted from your 
nominated account without seeking further approval from you.  

 You must ensure that you have sufficient funds in the nominated account on the payment due date. 
If there are insufficient funds, a fee may be charged on your account. We will contact you to arrange 
an alternative payment and may pass on any additional processing costs. 

 You are required to provide us with 5 business days' notice of any deferment, alteration, suspension, 
stoppage or cancellation of your direct debit arrangement. This can be done by writing to us, calling 
us on 111-825-888. 

 If you believe a withdrawal has been processed incorrectly, contact us immediately. We will 
investigate the matter and where necessary credit your account within 10 business days. 

 All customer information you provide to us will be kept confidential. 

 

Name :   __________________________  CNIC # ______________________ 

Signature:  __________________________ 

Date:  __________________________ 


