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1. Contract Owner and Premium Payer

2. Insured Life (Child)
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5. Insurabili ty (Complete only if a premium waiver benefit is added.)
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6. Particulars of doctor
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7. Continued

8. Declaration

9. Information to be completed by Intermediary(ies)
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9. Continued Agent Declaration
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MANDATE FORM METROPOLI T

Together We Can!

COMMENCEMENT DATE:
FIRST NAME: | |
SURNAME: | CELL PHONE: |
POLICY DETAILS
PRODUCT NAME: | FREQUENCY:
DEBIT ORDER DEDUCTION:
PREMIUM PAYER NAME: | |
BANK NAME: ‘ ‘ BRANCH: ’ ‘
ACCOUNT NUMBER: | | ACCOUNT Typr. Savings |

I the undersigned, authorize Metropolitan Life Insurance to withdraw the amount stated below from my account as premium for my policy/cies.
This request should be done between the 20" of the current month to 15% of the following the commencement date stated above continuing till the
end of the policy term.

I understand that the withdrawals hereby authorized shall be processed by electronic funds transfer and that details of each withdrawal shall be
printed on my bank statement. I also understand that if any Direct Debit Instruction is paid which breaches the terms of this Authori ty, you shall
not be liable in any way or manner whatsoever, whether under contract, tort or negligence and that our recourse shall be limi  ted to Metropolitan
Life .

I shall not be entitled to any refund of amounts which may have already been withdrawn while this Authority was in force if such amounts were
legally owing to Metropolitan Life Insurance.

This Authority remains in force until I give Metropolitan Life Insurance a written notice of cancellation.

CLIENT SIGNATURE: PREMIUM: GHS DATE:

STOP ORDER DEDUCTION: ]

NAME OF STAFF: | |

COMPANY NAME: | |

DEPARTMENT: ‘ STAFF ID: ‘

I have made application to Metropolitan Life Insurance Ghana Ltd. for an Insurance policy and authorize you to deduct from my salary the amount
required and transmit same to Metropolitan Life Insurance Ghana Ltd.

This authorization shall be effective until termination of employment or written notice by me to cancel this mandate stating when such cancellation
shall be effective or until termination of this premium payment by Metropolitan Life Insurance Ghana Ltd.

CLIENT SIGNATURE: PREMIUM: GHS DATE:
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