[Bank Name]

[Branch Address]
[City, State, Zip Code]
[Date]

[Customer Name]

[Customer Address]

[City, State, Zip Code]

RE: Confirmation of Continued Overdraft Facility
Dear [Customer Name],

Account Number: [Account Number]

This letter serves as official confirmation that [Bank Name] has approved the continuation of the
overdraft facility on the above-mentioned account.

The terms of your continued overdraft status are as follows:

e Overdraft Limit: [ Amount and Currency]
o Review Date: [Date]
o Interest Rate: [Percentage]% per annum (variable)

This facility remains subject to the bank's standard terms and conditions. The bank reserves the
right to review, amend, or withdraw this facility at any time upon written notice, or as per the
terms of your account agreement.

Please ensure that your account activity remains within the agreed limit to avoid additional fees
or penalties.

If you have any questions regarding this notification, please contact your Relationship Manager
or visit your local branch.

Sincerely,

[Signature]

[Name of Bank Officer]
[Title/Position]

[Bank Name]



