
Change of Banking Details

Signature of Policyholder:  _____________________________________________________________

Date:  ______________________________________________________________________________

Signature of Account Holder:  __________________________________________________________

Date:  ______________________________________________________________________________

Policy Number:  _____________________________________________________________________

Full Name:  _________________________________________________________________________

Please amend my banking details as per the following details:

Name of Account Holder:  _____________________________________________________________

Name of Bank:  ______________________________________________________________________

Account Number:  ___________________________________________________________________

Type of Account:  ____________________________________________________________________

Branch Name:  ______________________________________________________________________

Branch Code:  _______________________________________________________________________

Selected Debit Order Date:  ____________________________________________________________

Directors:  BJ Toerien,  CN Mackenzie,  CE Backeberg,  RJ Symmonds,  DD Hyde,  RD Rusconi,  SF Cordial,  MJ Taylor   Secretary:  LJ Joubert
Registration No: 1995/006325/06

Client Care: 086 010 1119   Website: www.fmi.co.za
Underwritten by Lombard Life Ltd. FMI Ltd is an Authorised Financial Services Provider, FSP 2717.

Please note that amendments to your banking details will be effective as of the 
following debit order date from the date requested
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