Recurring Payment Request Form

Customer Information

Full Name
Email Address
Phone Number

Address

Payment Details

Payment Amount

Currency

usSD

Payment Frequency
Monthly

Start Date

Additional Notes (optional)

Authorization
-
| authorize the organization to initiate recurring payments as described above.

Signature

Date



Important Notes

Ensure all information provided is accurate and up to date.

Recurring payments will be processed according to the frequency and start date specified above.
You may cancel or modify your authorization by providing written notice in advance.

Keep a copy of this completed form for your records.

Contact customer support if you have any questions or disputes regarding your recurring payments.
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