
Request for Auto Debit Facility

To

Manager, Credit Card Operations

AXIS Bank Ltd.

I wish to avail the Direct Debit facility from my AXIS Bank Savings/Current account. Kindly debit my AXIS Bank Savings/Current account towards my
Credit Card outstandings for the following amount:

1.Name:

Date:

100% of the due amount

Minimum Amount Due

Please mention the 15 digit AXIS Bank Account no. for Direct

Signature of Account Holder

AXIS Bank Credit Card Number:

In case of Joint account all account holders signature is required.

Signature of Joint Account Holders 

Name of the Joint account Holders

Signature of Joint Account Holders 

Name of the Joint account Holders

1 2

3 4

You can fax/ e-mail/ courier the form to: 
Credit Card Customer Service
Axis Bank Ltd, Solaris Tower 'C', 6th Floor,
Opp. L&T Gate No 6, Saki Vihar Road, Powai, Mumbai - 400072

Fax: 022-40754632

Email Id: Customer.services@axisbank.com

Contact No: 022-25261201


