AMP Life Limited ABN 84 079 300 379 (Incorporated in Australia), 43-48 Willis Street,
Wellington 6011, New Zealand | PO Box 1692, Wellington 6140, New Zealand.

Credit Card Authority Form -
Payment details for Risk Protection Plan only

1. Instruction to Debit Credit Card
D Please deduct my first premium payment only from my credit card.

Please note that fortnightly and monthly frequencies are not available if you only pay your first premium by credit card.

Please select frequency for first premium: D Quarterly D Half-Yearly D Yearly

D Please deduct all my premiums from my credit card.

Please select frequency from the following options: D Fortnightly D Monthly D Quarterly D Half-Yearly D Yearly

If your application for insurance is accepted, we will set up your recurring credit card arrangement after we issue your policy documentation and
send confirmation of subsequent premium payments separately.

2. Card details

Cardholder’s name

Title: Given name (s) (please print): Surname:

| | | |
D Visa DI\/\astercard

Credit Card number Expiry date

I e 0 0

Premium payer daytime telephone number
) |

Once this application for insurance has been accepted, can we debit your credit card for your first premium payment D Vi D No*
without contacting you? €s 0

*Please note, by selecting ‘No; activation of your policy may be delayed.

Cardholder’s signature: Date:

Paying premiums by instalments may increase the total annual premiums payable. Should you require further information please contact us.
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