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NEW BANKING DETAILS 
 

First Names:           

Surname:          

IFA Number:          

Policy Number:          

 

PLEASE DEBIT FROM THE FOLLOWING ACCOUNT 

(Please ensure you provide supporting documents.) 

(When using a 3
rd

 party bank account for commission payments, both parties need to sign the documentation.)  

 

 

Bank Account Holder’s Name:         

Bank:           

Account Number:          

Branch Name:           

Branch Code:           

Signed by Account Holder:          

(Please remember to sign) 
 

Date:           

Contact Details:           

 

 

(Don’t forget to complete this block!) 
 

 

 

 

 

 

 

Once completed, please fax to the Commissions Department on (011) 320 3101. 

 

 

      

Received by    Date 

PLEASE ALSO CHANGE MY COMMISSION BANK DETAILS AS INDICATED ABOVE: 

□ Yes    □ No 
Please provide proof of bank details – i.e. bank statement, letter from the bank or cancelled cheque. 


