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DIRECT DEBIT FORM

(Address of your bank) (Customers Address)
The Manager
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CLIENT INFORMATION

FUTNGME: o Tel: o
NAME OF BANK: «oeiei e

B N C N e
Clients ACCOUNT NUMIDET: ..o
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EffeCtive Date: . .

AMOUNT (INWOIAS) et e e e e e,

Frequency of Deduction: Monthly

Declaration by Client
| hereby authorize the deduction of the stated amount from my account in

favour of milife Insurance Company Ltd. effective the date stated above until
further notice in writing.

Client Signature: ..o, Date: i,

CoMPaNY REPIESENTATIVE: L.t e



