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Section 1 : To be fill@ by the Bank Account Holder(s)

. y @ Due Date I3 EFT
Policy Owner Details fe 1] IS B

Name of the Policy Ow

PoIicyNumber:| | | | I l | | | PremiumAmount:Tk.|\|

1 Annually
EFTDebitStartsOn:I DI‘D I M|M| YI Y| YI Yi EFTDebitEndsOn:|D| 6 M| l\/|| Y| Y|
Bank Account Holder(s) Details

Name(s) of the Bank Account Holder(s) : ) R RO GO R Bict HifSSIR®, TS
Bank Account Number : | | | | 3t (SISHIBII TS AIPISO TSy N7

Account Holder’s Mobile/Telephone No :

Premium Payment Frequéncy : |:| Monthly D Quarterly D Half-Yearly

Bank Name :

Account Holder’s E-mail :

Branch Name :

) Relationship with Policy Owner :
Account Holder’s WIS 9K

- | If hil
Mailing Address : o (v) for fim %gfhers Eeggc;usem Children

I/We hereby authorize American Life Insurance Company to initiate Electronic Fund Transfer (EFT) Debit
transactions to collect premium of above mentioned insurance policy. | am/ We are fully aware that these EFT
transactions will be posted to the bank account mentioned in this form. 1/We confirm having read and agreed to the
terms and conditions overleaf.

I/We authorize the Bank as mentioned above to provide the information in section 2 of this form to American Life
Insurance Company.

Yes, I/We have attached photocopy of a
MICR cheque leaf X

Signature of the Account holder(s)
e Account Holder(s) in both sides of this form]

[ This form cannot be processed without Signature(s) of
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