Direct Debit Form (P‘)J simplyhealth

Policy number:

Instruction to your Bank or Building DIRECT
Society to pay by Direct Debit q Jpoebit

Please detach and keep the Guarantee below, before sending the completed form to: Simplyhealth, James Tudor House, 90 Victoria Street, Bristol BS1 6DF.

Instruction to your Bank or Building Society

Originator’s identification number

To: The Manager Bank or Building Society 6 9 0 1 1 9

Bank or Building
Society Address

Postcode

Name(s) of
account holder(s)

L L[ erenchsoreode ] [ ] | -] |

Account number

Please pay Simplyhealth Direct Debits from the account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee.
I understand that this instruction may remain with Simplyhealth and, if so, details will be passed electronically to my Bank or Building Society.

Signature(s) X Today’sdatE‘ ‘ H ‘ H ‘ ‘ ‘ ‘

Bank and Building Societies may not accept Direct Debit instructions from some types of account.

For Simplyhealth Official Use Only. This is not part of the Instruction to your Bank or Building Society.

Day of the month on which you'd like the Direct Debit to be collected from your account D:‘

If premiums are to be paid by a party other than the policy holder please complete the boxes below. This information will only be used by Simplyhealth.

Name

Address

Postcode

Telephone no.

Simplyhealth is a trading name of Simplyhealth Access, registered and incorporated in England and Wales, No.183035.
Registered office: Hambleden House, Waterloo Court, Andover, Hampshire, SP10 1LQ. Authorised and regulated by the
; Financial Services Authority. Your calls may be recorded and monitored for training and quality assurance purposes.

The Direct Debit Guarantee DIRECT

This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.

m The efficiency and security of the scheme is monitored and protected by your own Bank or Building Society.

m If the amount to be paid or the payment dates change, Simplyhealth will notify you 10 working days in advance of your account being debited
or as otherwise agreed.

m If an error is made by Simplyhealth or your Bank or Building Society, you are guaranteed a full refund from your branch of the amount paid.

®m You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please send a copy of the letter to us.



