
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                                                                                        
 

           
                                                                                                        
 
 
 
                                                                                                 
 

  

I hereby authorize RELEVANT COMPANY NAME TO BE INSERTED IN THIS SPACE to commence a debit order withdrawal from my account on the 1st unless specified otherwise on 
................................ day of the month 
and monthly thereafter, with any future possible increase of the product.  I understand that the debit order will be run on t he date selected; if for whatever reason it is not honored, the 
policy will lapse subject to the grace period as stipulated under the terms and conditions.  I understand that this signed do cument is required in the RELEVANT COMPANY NAME TO BE 
INSERTED HERE offices 20 (twenty) working days prior to the elected deduction date; if not, the deduction will only qualify for the following calendar month’s deductions, and cover will only 
commence the following month. 
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