
Relationship with (Proposed) Insured / Applicant

Applicant (Proposed) Insured
( )

Beneficiary

Other
 (Please specify ) ______________________

*(Proposed) Insured / Applicant sign on the right column
*( ) /

Please complete and return this form to the party to be credited.

NOTE
Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
Please use a separate form for each policy number.

PTA054006  01

DIRECT DEBIT AUTHORIZATION (Specific form) 

My/Our Name as recorded on Statement / Passbook. Separate holder's names with "/".   

My/Our Signature(s) 

For Bank Use Only 

Date

Signature Verified
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Policy Number 
Agent /Broker Code

Name of Insured

For Office Use

Name of party to be credited (The Beneficiary) 

AIA INTERNATIONAL LIMITED

Area Code

Agency / Broker Name

Agent / Financial Advisor's Name

Agent / Financial Advisor's Tel. No.
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Account No. to be credited 

My/Our Account No. My/Our Bank Name 

I/We/Our company hereby authorize  W .  (hereinafter referred to as "the Bank") to effect transfers from my /our /our company account specified below to the account of the above named 
beneficiary (hereinafter referred to as "the Beneficiary"), details of which are specified below, such sum or sums as the Beneficiary may from time to time advise the Bank. This authorization shall remain valid until further notice.
I/We/Our company further agree that:
1. The Bank may effect transfers from my/our /our company said account such sums or sums as advised by the Beneficiary at any time with immediate effect.
2. Under no circumstances shall the Bank be held responsible for any consequence(s) as a result of unsuccessful transfer of fund(s) from my/our /our company account specified below.
3. Any variation or cancellation of this authorization has to be given by notice in writing. This authorization shall remain valid unless such notice is given to and received by the Bank.
4. Service charge of the Bank may be debited from my/our /our company account specified below.
5. The Bank may disclose details of my/our /our company said account to any other third party if the Bank finds it necessary and appropriate.
6. The Bank shall be entitled to convert the sum or sums to be transferred into the currency accepted by the Beneficiary at a rate determined by the Bank.
7. The Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us/our company.
8. Full responsibility for any overdraft (or increase in existing overdraft) on my/our /our company's account which may arise as a result of any such transfer(s) shall be jointly and severally accepted by me/us/our company.
9. If this "Direct Debit Authorization Form" is not directly sent to the Bank, I/We/our company agree to take all the legal or/and economical responsibilities caused by disclosing the details of the said form to any other third party. Under

no circumstances shall the Bank be responsible.
10. I/We/Our company confirm the below concerned information.

*Signature of (Proposed) Insured /
 Applicant
*( ) /

CS

Remarks

AIA International Limited
(Incorporated in Bermuda
with limited liability)

本人 (等) /本公司茲授權華橋永亨銀行服份有限公司 (以下簡稱貴銀行)，根據友邦保險 (國際) 有限公司 (以下簡稱公司) 不時給予   貴銀行之指示， 在本人 (等) /本公司於  貴銀行開立之賬戶 (賬戶號碼附誌如下) 內支取款項，繳付上述
公司的有關費用，直至另行書面通知為止。

概與 貴銀行無涉。
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