INSURE

Debit order authority

Payments Association of South Africa (PASA) Rules require clients' approval for deductions of
premiums. This form must be completed by you, signed, and sent back to your broker or
compliance@ominsure.co.za .

It is important that you keep a copy for your own records. Should your debit order details
change, please re-submit the debit order authority, to ensure your policy remains compliant to
PASA rules.

| give consent that Old Mutual Insure may deduct premiums from my account:
Policy number(s):

Policyholder name:

Bank Name:

Account number:

Account holder name:

Type of account (please tick appropriate box).

Cheque [ | Transmission  [] Savings [ |
Monthly premium:

Debit order date:

Debit Order Reference: OMSUREPREM

Recipient of funds:

Declaration by Policyholder:

| hereby authorise Old Mutual Insure to draw against my account all amounts due in terms of
this application. This authorisation will remain in force until Old Mutual Insure or | terminate it. |
accept that Old Mutual Insure may debit my account on a different date than the specified
date if there are insufficient funds in the nominated account to meet the premium payment
due. Old Mutual Insure may track my account and present the instruction for payment as
soon as sufficient funds are available.

Account holder's signature:

Date:
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