
 

Direct Debit Instruction to your Bank 

I, ………………………..……………………of Oceanic Bank hereby authorize monthly Direct Debits to my  
 
account number ……….…………………….with the ………………………………… Branch of Oceanic Bank  
 
International Plc being  
 
Minimum Repayment Amount  
 
In respect of the Credit Card issued to me. 
 
 
Signature (s): _____________________ 
 
 
Date: ____________________________ 
 
 
 
 
 
 
 

Documentation Checklist 
 
 
Application Form       
 
Passport Photograph 
 
Letter from employer 
 
Employee ID Card  
 
Identification (National ID, Int’l Passport, Drivers’ License) 
 
Proof of address (Utility Bill) 
 
Last 6 Months Bank Statement 
 
Last 6 Months Pay Slips 
 
Signed Direct Debit Mandate Form 
 
 


