To:

TERMINATION OF INTERBANK GIRO

Name of Billing Organization : DMG & PARTNERS SECURITIESPTE LTD
& Name & Branch of Financid
Institution

Name of Customer

Account/Bill Reference Number

I/We wish to terminate my/our Interbank GIRO authorization in respect of the above

mentioned Account/Bill Reference Number with effect from

Please notify my/our abovenamed Financial Institution/Billing organization
accordingly.

Name of Account Holder () Account Number

Signature Date



