
DEBIT ORDER AUTHORITY

Guardrisk Allied Products and Services (Pty) Ltd.

Co.Reg No.: 2007016202/07

FSP No.: 10411

An Authorised Financial Services Provider

(1) A SSIG N M EN T

S ig n ed o n th is d a y o f 2 0

N ote : A c an c e lle d c h e qu e  sh ou ld b e  atta c h e d fo r ba nk  id e nt if ic a tio n p ur pose s  (c u rr e nt  ac c oun ts on ly ).

(2) R ESO L UTIO N  B Y DIR EC TO R S / M EM B ER S

***

I , ,(fu l l n a m e )

a m  a p p o inte d  b y ,(c o m p a ny na m e )

in  the  ca p a c it y o f ,(c a p a city)

S ig n ed o n th is d a y o f 2 0

Te le p h on e  no ar e a c od e Fa x  n o

Em a il  A d d ress

VA T N um b e r

Co m p a ny  Re g ist ra t io n Nu m b e r

(3) B A NK  A C C O UN T DETA I LS

*** All p re m iu m s m u st  be  d e du c te d fr om  the  fo llow ing ban k a c c ou nt.

Typ e  of A c c ou nt C h eq ue Cu rre nt Sa v in g s Tra nsm is s io n

B a nk o r B u ild in g  So c ie ty

B ra nc h To w n /  C ity

Ac c o unt  N a m e

Ac c o unt  N o

B ra nc h C o d e  N o D a te  o f F ir s t D e b it d d /   m m / y y y y

(A ll pr e m iu m s w ill  be  d e du c ted  by  the  1 st o f  e ve ry  m on th)

are a  c ode

to a uth o rize t he Pre m ium D e b it O rd e r d e d uc tion fo rm . I a m re sp o ns ib le t o a d vise C re -8 , in w ri tin g

o f a ny  c ha n g e s to  th e sig na tures  o f th e  "Re so lution  b y  D ire c to rs /M e m b ers ".

I , the u nd e rsig ne d , re q ue s t th a t C re 8 - a D ivisio n o f Ale x a n d e r Fo rb e s M a na g e m en t Se rv ic e s , o n

b e ha lf o f th e Insure rs , d ra w a g a ins t m y B a n k C urre nt Ac c o unt / Tra n sm is sio n A cc o un t / B u ild ing

So cie ty Tra n sm is sio n ( w hich e ve r i t m a y b e) th e a m o un t n ec e ssa ry fo r p a ym e n t o f p re m iu m a n d

a d m inist ra tio n fe e d ue und er a n y p o lic y o r p o l ic ie s is sue d o n m y ins truc tio n s. I un d e rs ta n d th a t e ith er

the Insure r o r I m a y a t a ny tim e c a n ce l th e se a rra n g e m e nts in w r iting . I fu r th er und e rst a nd th a t the

Insurer  w i ll  re ce ive  a ll  p a y m e nts  in  te rm s  o f th is  re q ue s t w itho ut  p re jud ic e  to  th e  Insure r's  r ig hts .

I u nd e rst a nd th a t th e w ithd ra w a ls , he reb y a ut ho rize d , w il l b e p ro c esse d b y c o m p u te r, th ro ug h a

sy st em kno w n a s the A CB M a g ne tic Ta p e Se rv ic e a n d I a lso u nd e rst a nd tha t d e ta i ls o f e a c h

w it hd ra w a l  w i ll  b e  p rinte d  on  m y  b a nk s ta te m e nt or  o n a n a c c om p a n yin g  v o uc he r .

Th is a ut ho ri ty m a y b e c a n c el le d b y m e b y g iving th ir ty d a y s no tice in w r i tin g , se nt b y p re p a id

re g ist ere d p o st, b u t I und e rst a nd th a t I sha l l no t b e e nti tled to a ny re fu nd o f a m ou nts w h ic h yo u ha ve

w it hd ra w n w hile the a ut ho ri ty w a s in forc e if su ch a m o un ts w ere le g a l ly o w ing to y ou . Re ce ip t o f t h is

in struc tio n b y  y ou  sha l l b e re g a rd e d  a s  rec e ip t t he re o f b y  m y  b a n k (w hic h ev e r it is  o r  m a y  b e ) .

I a ckn o w le d g e tha t t he p a rty he reb y a uth or ized to e ffe c t the d ra w in g (s ) a g a ins t m y a c c o unt m a y

no t c e d e o r a ss ig n a ny o f it' s r ig h ts t o a n y th i rd p a rty w itho ut m y p r io r w ri tte n c o nsen t a n d tha t I m a y

no t d e le g a te a ny o f o b lig a tio n s in te rm s o f t h is c on tra c t / a uth o ri ty to a n y th i rd p a rty w itho ut p r ior

w r itte n  c on se n t o f th e a uth o rize d  p a rt y.

to be c om ple te d w he n th e a bove s ign atu re r e pre se nts a b oar d or a d iv ision of a c om pan y or c los e d

c orpo rat ion .

I, the undersigned, request that , on behalf of the Insurers, draw against 
my Bank Current Account / Transmission Account / Building Society Transmission (whichever it may be) the amount 
necessary for payment of premium and administration fee due under any policy or policies issued on my instructions. I 
understand that either the Insurer or I may at any time cancel these arrangements in writing. I further understand that 
the Insurer will receive all payments in terms of this request without prejudice to the Insurer's rights.

Guardrisk Allied Products and Services (Pty) Ltd

I understand that the withdrawals, hereby authorized, will be processed by computer, through a system known as the 
ACB Magnetic Tape Service and I also understand that details of each withdrawal will be printed on my bank 
statement or on an accompanying voucher.

This authority may be cancelled by me by giving thirty days notice in writing, sent by prepaid registered post, but I 
understand that I shall not be entitled to any refund of amounts which you have withdrawn while the authority was in 
force if such amounts were legally owing to you. Receipt of this instruction by you shall be regarded as receipt thereof 
by my bank (whichever it is or may be).

I acknowledge that the party hereby authorized to effect the drawing(s) against my account may not cede or assign 
any of it's rights to any third party without my prior written consent and that I may not delegate any of obligations in 
terms of this contract / authority to any third party without prior written consent of the authorized party.
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