DEBIT ORDER MANDATE SWITCH2, A DIVISION OF CLIENTÈLE LIFE ASSURANCE COMPANY LIMITED AN
AUTHORISED FINANCIAL SERVICES PROVIDER AND REGISTERED INSURER (FSP 15268)
The debit order amount will change as we switch more accounts over to us, the debit order might fluctuate
depending on how many credit life policies have been switched over to us, but we will confirm the debit order
amount with you by text message, before the debit order is processed.
<Mr/s…>, do you give Clientèle Life permission to debit your account with a total of <the premium for this policy>
for your insurance cover?
SECTION A - PAYER DETAILS:
Mr/Miss/Mrs: ______________________________
ID No: _____________________________________
Cell phone Number: _____________________________
Address: ___________________________________________________________________
SECTION B - BANKING DETAILS:
Bank Name_________________________________
Account Type _______________________________
Branch Code________________________________
Account Number_____________________________
Deduction Date_______________________________
To ensure peace of mind for you and your family, Clientèle Life will use reasonable premium collection
methods. We want to make sure that premiums are not missed so you and your family will enjoy uninterrupted
cover. To do this, we may also track and debit your account up to 10 working days early.
Should the total premium be adjusted by Clientèle Life or yourself as a general increase / decrease, you confirm
that the adjusted premium may be deducted from your bank account in the same manner. This instruction will
remain in force until cancelled by you.
Please ensure that you have sufficient money in your bank account on your selected debit date as your bank
may charge you a penalty fee for unsuccessful collections.
If Clientèle Life is not successful in obtaining your premium, we will resubmit the debit instruction to your bank
at any time. This could potentially result in a double deduction on the next debit date.
The name to appear on your bank statement is SWITCH2CL and the Policy Number which will be
communicated to you before the first debit is submitted.
I need to inform you that this is a legal contract and will be subject to acceptance by Clientèle. Provided that
you have not claimed or received any benefits under the policy, you have a 30-day period to review the policy.
If you are not satisfied, you can contact us to cancel the policy, obligation free. Please note that all our policy
documents will be written in English. If you have any queries, our Compliance Department and Public officer’s
details are all available through our call centre on 011 320 3000.
You hereby authorise Clientèle Life to issue and deliver payment instruction to your banker for collection.
Signature
_________________________

Date
_________________________
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