REQUEST TO ARRANGE POLICY PAYMENTS

BY
BANK / BUILDING SOCIETY DEBIT ORDER

African Motor Underwriters (Pty) Ltd
45 Glenhove Road

Melrose Estate

JOHANNESBURG

P o Box 2847
PARKLANDS
2121

I, the undersigned request that AFRICAN MOTOR UNDERWRITERS (Pty) Limited arrange with my
Bank/Building Society

For them to draw on my banking / transmission account (wherever it may be) on its Debit Order System the
amount of the premium and stamp duty as may be required in terms of the policy conditions. I hereby
authorise a financial enquiry.

PARTICULARS OF PAYER

Company Name/
IName of Bank account holder:

Physical Address:

Company Registration Number
Or ID number
Full Name of Authorised signature:

IPosition:

Full Name of Second Authorised signature:

IPosition:

INAME & ADDRESS of Bank/Building Society:

Branch Code:

/Account No:

Account Type : Cheque [J

|Account Type : Saving [J

|Account Type : Other

If the payer is a business concern, an Authorised Official/s Must sign over the Firms Stamp.

Date: ... Authorised Signature: ............c.coeiiiiiiiiiiiiinn..



