


MPCB DIRECT DEBIT 
Reserved to those who rightly deserve !

The Manager

MPCB Ltd

Branch:___________________________________

Surname:__________________________________

First Name(s):_______________________________

__________________________________________

ID No:____________________________________

Address:___________________________________

__________________________________________

__________________________________________

I/We hereby authorize you to debit my/our account

number_____________________________________

with MPCB ___________________________ branch,

every month with the amount stated on my/our

(please attach copies of your last bills)

Water Bill

Any other service
Please specify

______________________________________

Electricity Bill

Telephone Bill

 



ELECTRICITY

Account number:____________________________

In the name of:_____________________________

__________________________________________

WATER

Account number:____________________________

In the name of:_____________________________

__________________________________________

TELEPHONE 

Beneficiary’s Name:__________________________

__________________________________________

Account number:____________________________

Telephone number:__________________________

In the name of:_____________________________

__________________________________________

Fax number: _______________________________

ANY OTHER SERVICE

Beneficiary’s Name:_______________________

_______________________________________

Ref/Account No:___________________________

Beneficiary’s Name:_______________________

_______________________________________

Ref/Account No:__________________________



Head Office: 1, Sir William Newton Street, Port Louis.
Tel: 207 9999 - Fax: 208 7270

Email: mpcb@mpcb.mu

TERMS AND CONDITIONS

• I/We shall settle the bills until advice of inclusion in direct debit system is 
printed on my/our CEB/CWA/MT bills or the selected service provider.

• The Bank is not bound to send me/us a debit advice when making payment.

• Payment orders will be made only if my/our account is adequately
funded.

• In case of non-payment of the bills due to lack of funds on my/our account,
the Bank has the right to charge a penalty fee to my/our account and cancel
this authority at any time without advising me/us.

• In case of dispute over a payment, I/we shall settle the matter directly with the
beneficiary.

• The water bill will also include the amount claimed for waste water charges.

• It is understood that the Bank shall not be liable for any prejudice which may
be caused to me/us in the event of my failing to execute the present request
when so called by CWA/CEB/MT or the selected service provider for any cause
or reason whatsoever.

I/We agree to be jointly and severally bound by the Terms and
Conditions of the Bank upon and in consideration of my/our appli-
cation being approved.

Name:________________________________________

_______________________________________________

Signature:_____________________________________

Name:________________________________________

_____________________________________________

Signature:_____________________________________

FOR BANK USE ONLY

Signature verification:____________________________

Signature of Manager:___________________________


