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DEBIT ORDER AUTHORITY

I/We authorise _________________________________________ and/or their collection agents (the Company) to draw against my/our 
account when the premium(s) is due for the policy(ies) listed below and/or any substituted policy(ies) to which I/we extend this authority.

I/We further authorise the Company to vary such premium due from time to time to reflect any change in cover, risk, sum insured or 
policy rates.

I/We understand and agree that if any premium(s) is/are not met by the bank referred to below when the debit order is presented, the 
policy(ies) is/are cancelled automatically from the end of the period of insurance for which premium has been paid.

This authority remains in force until cancelled in writing by me/us or the Company.

Name of insured

Identity number/Company 
registration number

Name of account

Bank

Branch Branch code

Type of account           Cheque 
          Savings 
          Transmission

Account number

Date on which premiums should be debited (DD/MM/YY)

I further authorise _________________________________________ and/or their collection agents to deposit directly into the above 
account any amount which may be due to me/us either in respect of any refund premiums or in settlement of any claim.

I/We understand that the withdrawals from the above account will be processed through a computer system and that the details of each 
withdrawal will be printed on my bank statement.

Duly authorised signatory of account

Full name Date

Signature
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