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Direct Debit Authority

Bank instructions

Name of Account Holder

AUTHORITY TO ACCEPT
DIRECT DEBITS

(not to operate as an
assignment of agreement)

Bank account from which payments to be made Authorisation code
0319637

Bank Branch Account Suffix

To: The Bank Manager

Bank

Branch

Town/city

I/we authorise you until further notice, to debit my/our account with all amounts which Partners Life Limited (hereinafter referred to as the initiator), the registered
Initiator of the above authorisation code, may initiate by direct debit. I/we acknowledge and accept that the bank accepts this authority only upon the conditions
listed on the reverse of this form.

Policy details

Name(s) of policy owner(s) Policy number(s) for which this authority applies

Information to appear on my/our bank statement

PARTNERSTL I FE

Your signature(s)

Date

Approved
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