o

-~
L 4

| hereby authorise Kido Pet Insurance utilising the services of an approved Data Bureau to draw against
my account for an amount as determined and agreed in my Policy/Contract with Kido Pet Insurance
on a monthly basis from inception of our Policy until termination by either party. This Authority may
be cancelled by me by giving Kido Pet Insurance 30 (thirty) days notice in writing, but | understand
that I shall not be authorised to any refund of amounts which Kido Pet Insurance may have withdrawn
while this authority was in force if such amounts were legally owing to Kido Pet Insurance.

| agree to pay any Bank charges relating to this debit order instruction and also understand that each
withdrawal will be reflected on my Bank statement and identified by a code “Kido” or “SIS” or
“Penrisk”.

Receipt of this instruction by Kido Pet Insurance will be regarded as receipt thereof by my Bank.

Administered by: Strategic Insurance Systems; Authorised FSP, License no. 1007; 35 Oxford Office Park Centurion; Tel: 012 667 2241; Email: hello@kidopet.co.za
Insured by: OMART Insure; Authorised FSP, License no. 12
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