
PEMBROKESHIRE HOUSING 

TAl SIR BEN FRO 

Please complete this form together with the Direct Debit 
Mandate attached and return both to Pembrokeshire 
Housing. 

Name: 

Address: 

Tenant No: 

Please indicate, by deleting* as appropriate which payment 
option you require. 

* Payable on Monday Weekly 

* First Monday of Month 
* 6th of Month 
* 28th of Month 

Direct Debit Payment Amount £ _____ _ 

You will be notified before payments are deducted from your 
Bank Account. 

email : pembshousing@pembs-ha.co.uk web: www.pembs-ha.co.uk 
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