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SDC FINANCE LIMITED ﬂﬂﬂ

GROUP

IMPLEMENTATION OF SETTLEMENT PLAN AGREEMENT

Customer Account Name:

Customer Account No:

Telephone No:

Address:
Account Type: Individual I:I Joint I:I Trust (ITF) I:I
Corporate I:I Enterprise I:I Others I:I

I / We hereby confirm that | am/We are the legitimate signatory/signatories to the above account.
I/We, in furtherance with the agreed Settlement Plan for my/our Fixed Deposit Investment with you,

authorize you to make payment into the account details I/We have provided below.

2023 Deposit Refund |:| 11 30% Payment (Full) [ | Partial (50%) ®

2" 30% Payment (FuII)|:| Partial|:| Final 40% Payment (Full) |:| Partial I:l

Mode of Payment: Mobile Money Payment[_JMTN [_JTIGO [ |TELECEL [ |BANK TRANSFER

Registered MoMo Name: (amounts below GHS1,000)
Registered MoMo Number: (amounts below GHS1,000)
Bank:

Bank Account Name:

Bank Account Number:

Branch:
Mandate 1:
Signature Date :
(for Joint mandate accounts & Corporate accounts)
Mandate 2:

Signature Date :




