Dear Customer,

Thank you for your deposit limit enquiry. In order to process your request, please follow the instructions detailed below. 

For a credit card deposit decrease, please provide us with the following:


1. The completed application form included at the end of this page.

As a valued customer, we appreciate your co-operation in this matter.

The information requested may be sent via the following methods:

- EMAIL

It may be scanned into JPEG format (preferred) and returned to us via email to: customer.verifications@ecashdirect.co.uk
- FAX

The information may be sent clearly displaying your ECash Direct account number to the following:

Attention: Customer Verifications


Fax #:  +357 22353193
All Countries (Please add outbound country code prior to dialling)

- POST

The information may be sent clearly displaying your ECash Direct account number to the following address:

Credit Department

     
ECash Direct


Nimeli Court


41-49 Agiou Nicolaou Street


Block A, 3rd Floor


Engomi, 2408 Nicosia,

Cyprus

--------------------------Start of Document------------------------------

TO: ECash Direct 

RE: APPLICATION TO CHANGE MY CREDIT LEVEL

I confirm I have used the services of ECash Direct satisfactorily

in the past by computer modem or other instruction under the ECash Agreement.

I authorize ECash Direct to change the maximum deposit from my

credit card on a weekly basis to:

(Initial to the left of the credit level requested)

(______) 25,000
(______)  5,000  
(______)  4,000 (______)  3,000 

(______) 2,500 

(______)  1,500 
(______)  1,000 (______)    500 

(______) 250 

(______)  100 

(______)  20

I authorize ECash Direct, from time to time, to collect credit

and other financially-related information about me, from me, from credit bureau

and from other parties.  ECash Direct may use the information to 

determine my financial situation, may give it to any credit bureau and other

parties who have or may have financial or other business dealings with me,

may use it for any purpose related to the provision to me of services I request

from ECash Direct, and you may use it to promote your services to me.

For credit decrease request, I enclose the following three pieces of identification pieces to support

this application:

1. A photocopy of the front and back of my credit card;

2. A photocopy of my last credit card statement indicating my name, address,

   statement date and credit card number; and

3. A photocopy of my drivers license or other valid photo ID indicating my age.

***PLEASE PRINT***

ECash Direct Account #: ____________________

First and Last Name:

___________________________________________

User Name: ________________________________

Mailing Address:

____________________________________________

____________________________________________

Signature: _________________________________

Date: ______________________________________

--------------------------------End of Document------------------------

Kind regards,

Customer Care Representative 

ECash Direct UK Ltd 

If you require further assistance you may call us at:

00800 20080909
Free Phone
1850 929 151

Ireland (Lo-Call)
+357 22552571

International (Please add outbound country code prior to dialling)

This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. Any other distribution, copying or disclosure is strictly prohibited. If you are not the intended recipient or have received this message in error, please notify us immediately by reply email and permanently delete the original transmission from us, including any attachments, without making a copy.
