Credit/Debit Card WILLIAM RUSSELL
AUTHORISATION FORM

PLEASE COMPLETE YOUR CREDIT OR DEBIT CARD DETAILS BELOW AND RETURN TO:

William Russell Limited

William Russell House, Tel: + 44 1276 486455
The Square, Lightwater, Fax: + 44 1276 486466
Surrey GU18 5SS, UK E-mail: enquiries@william-russell.com

APPLICANT/POLICY HOLDER DETAILS

Full name of applicant/policy holder:

Policy number:

CREDIT/DEBIT CARD DETAILS
I would like to pay my plan premium to William Russell Limited by the following credit/debit card:
O Mastercard O VISA O American Express O Switch O Visa Delta
Credit/Debit card number:
Start date: Expiry date: Issue number (Switch):
Name as on card:

Address to which card is registered:

AUTHORISATION - TO BE SIGNED BY THE APPLICANT/POLICY HOLDER

| hereby authorise that the card account specified above may be debited with the appropriate annual/monthly premium(s) due, and all subsequent
renewal premiums due as notified by William Russell Limited, until | give notice in writing that | wish to terminate my plan agreement.

| understand that my premiums may increase at each plan renewal date. | understand that premiums due under the plan must be received by
William Russell Limited on or before their due date and, should any attempt by William Russell Limited to debit the above card be declined,

| understand that my plan cover will cease from the day before the unpaid premium due date, and that William Russell Limited will not be liable
for any lapse in cover.

Signature of Applicant/policy holder: Date:

AUTHORISATION - TO BE SIGNED BY THE CARD HOLDER WHEN THE HOLDER OF THE ABOVE CARD IS NOT THE APPLICANT/POLICY HOLDER

| hereby authorise that the card account specified above may be debited with the appropriate annual/monthly premium(s) due, and all subsequent
renewal premiums due as notified by William Russell Limited to the applicant/policy holder named above, until | give notice in writing that | wish
to terminate this arrangement.

Signature of card holder: Date:

William Russell Limited William Russell (Asia Pacific) Limited
William Russell House, Marketing Office, Suite 16-7, 16th Floor, ‘
The Square, Lightwater, Surrey, Wisma UOA II, 21 Jalan Pinang,

GU18 5SS, UK. 50450 Kuala Lumpur, Malaysia.

Tel: + 44 1276 486455 Tel: +6 032171 2071 19A-LGF-1, Lower Gound Floor,
EINEE el: + .

Fax: + 44 1276 486466 Fax: + 6 03 2171 2072 UOA Centre, 19 Jalan Pinang,
les@will 0 T " 50450 Kuala Lumpur, Malaysia

sales@willlam-russell.com orTice@william-russell.com T: +60 17 240 7548

William Russell Limited is authorised and regulated by the UK Financial Services Authority. office@direct-health.biz

William Russell (Asia Pacific) Limited is licenced by the Labuan Offshore Financial Services Authority. www.insuranceabroad.biz
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