Allianz (W) Care

Please fill in the whole form including official use box using aball
pointpenandsenditto:

Instruction to your
bank or building society
to pay by Direct Debit

Service user number

Allianz Care

15 Joyce Way

Park West Business Campus
Nangor Road

Dublin 12

Ireland

9111|1145

Name(s) of account holder(s)

Bank/building societyaccount number

Branch sort code

Name and full postal address of your bankor building society

FOR ALLIANZ CARE OFFCIAL USE ONLY
This is not part of the instruction to your bank or building society.

To notify us of the cancellation of this Direct Debit please contact the
Allianz Care Helpline on: +353 1630 1301 or email:
client.sewvices@allianzworldwidecare.com

AWP Health & Life SA, acting through its Irish Branch, is a limited
company governedby the French Insurance Code. Registered in
France No. 401 154 679 RCS Bobigny. Irish Branch registered in the
Irish Companies Registration Office, registeredNo.: 907619, address:
15 Joyce Way, Park West Business Campus, Nangor Road, Dublin 12,
Ireland. Allianz Care and Allianz Partners are registered business
names of AWP Health & Life SA.

To: The Manager Bank/building society

Instruction to your bank or building society

Please pay Allianz Care Direct Debits from the account detailed in this
Instruction subject to the safeguards assured by the Direct Debit
Guarantee. | understand that this Instruction may remain with Allianz
Care and, if so, details will be passedelectronically to my bank/building
society.

Address

Signature(s)

Postcode

Date

Reference (i.e. Policy Number or Group ID)

Banks and building societies may not accept Direct Debit Instructions for some types of account

This guarantee should be detached and retained by the payer.

The

Direct Debit
Guarantee

e This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

e |f there are any changes to the amount, date or frequency of your Direct Debit, Allianz Care will notify y ou 10 working days in
adv ance of y our account being debited or as otherwise agreed. If y ou request Allianz Care to collect a pay ment, confirmation
of the amount and date will be giventoyou at the time of the request.

e |f anerror is made in the pay ment of y our Direct Debit, by Allianz Care or y our bank or building society, y ou are entitled to a full
and immediate refund of the amount paid from your bank or building society .

— If youreceive arefundyou are not entitled to, y ou must pay it back when Allianz Care asks you to.

e You can cancel a Direct Debit at any time by simply contacting y our bank or building society . Written confirmation may be

required. Please also notify us.




