Britam Life Assurance Company (Kenya) Limited
Head Office, Britam Centre,

Mara/Ragati Road Junction, Upper Hill

P.O. Box 30375.00100 Nairobi, Kenya

Tel (020)2833000/0703 094000

Fax: (020) 2717626/2714927

With you every step of the way Email;_insurance@britam.com
Website: www.britam.com

INDIVIDUAL LIFE E.F.T/R.T.G.S. PAYMENT AUTHORISATION FORM
POLICY NO(S): wvvrveueiesietistee s etietete st ettt e et etesteteststasereetesesses et esesass s ereeseses et ess et sessaseas et sessas s et sees et assesssas st asssenssssasase st nnrseneensens

L) ettt e e bbb e e e b R e eb et b e e e b e st eae *FIRST NAME - MIDDLE NAMES

SURNAME ],0wner DCIaimantC]Other C] .................................................................................... (Tick v and/or
write as appropriate) of the policy number(s) above stated, hereby authorize Britam Life Assurance Company (K)
Limited to pay by electronic transfer all my current and future benefits, claims and any other proceeds against the
stated policies into the following bank account:-

ACCOUNT NGIMIE ..ttt et ettt s te st e st e s be et bt ea e saeeseease s sheeaeees e saeeae s sesats 2aeeesbesaes sutess s benabesatesaesateaeaneeenseasesueesannnes
NGMIE OF BANK...uiiiiiietietie ettt ettt st st sttt e bt e e et stesee e e ses et seseeseaeaaeaseebeabe aaessesseasesses s ersaneabe eeesuensensentessessesensaneeen
Bank & Branch code (e.g03-094)......cccuveeeeveeereecrieeeeeciieee e Branch Name & location (TOWN).......ceeeveeveveececieinieeeeee e

Y ololo 10T oYl [0 0 oY= OSSP
| understand that all current and future benefits, claims and policy proceeds against the above named policies will
be processed into this account unless a different account has been provided by me in writing thirty days (30days)
before the benefit/claim/policy proceeds payment due date.

| hereby attach a copy of my a) ATM cardD b) Cancelled cheque Dc) Bank Statement D d) Account Opening
Card De) Bank Confirmation Letter D (Tick Vv where appropriate) as confirmation of my bank account details.

IMPORTANT NOTICE: | understand that British-American Insurance Co. (Kenya) Ltd. shall not be liable if the bank
account details provided above are incorrect and | hereby fully absolve British-American Insurance Co. (K) Ltd.

from any liability arising therefrom.
| confirm that this form has been filled and completed without any alterations

ID NO. ottt seenieeesseeseeesevesseeseesieess. PASSPOITNOLcceieiiiieee Passport Expiry Date......ccccceevvriunnnns
Personal Mobile NO(S):...c.cccuveineericecreeeererereeeeereee Personal landline numbers (HOME)......cccvereeeuveeieeniineeeeeciieee e,
Office Mobile/Telephone.........cccovevveeieecreenreenennee. [ g =YL Lo [ = SRR
POStal AAArESS ...ccueviieiieiieie et ser e e Post Code .....ccovvrvenrecrrennen. TOWN/CitY.uveeereeereecreeccreeeee e
KRA PIN N ettt ettt ettt e e e e e sttt et e e e e e e e e e ns b e s bttt e e e eeeeaa s aannsane e et e eeeeeseaan  nnneebeeeeeeaeaeaeseesanaaaansneneeeens
Current Occupation/Profession..........cccveeeeveeeeceeeeceeeeeeeneen, Name & Location of your Employer.........ccccoceeeeecvieeeennnen.

Please tick vV one most preferred method of us communicating to you among the following options:

sms[ ] TELEPHONE[ | emaiL__ POSTAL LETTER |

Name of Alternative Contact Person........cccccceeeeveccieeeeeccieeeceenen, Relationship......ccocceeeeiciieeeeennnn, Telephone..............
Dated at (LOWN): ..ottt e 10 day of e 20
(OIS o] 0 L= YT o F= 1 U TSP PSP

Witness Name and Signature (Britam STaff).........ccccuiiiieie e ettt e e e e ta e e e e e eaab e e e e e ataaeeeenneaeeas


mailto:insurance@britam.com
http://www.britam.co/

