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Affix Passport Size

Photograph
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Period of Investment: Tick

. 3 Years
Il 10 Years
M. 15 Years
IV.  Specified Period

Payment Option: Tick

I.  Cheque
II.  Transfer
. SOl

b e e hereby authorize ................... Bank PIc to
debit my account no............ccooeiininll. monthly, with a sum of N...................... and credit STL
Trustees Limited’s account with................ Bank with account number........................
from......... [oeieenne. /202.... until and unless | give contrary instructions in that regard.

IN THE EVENT OF MY DEMISE, my investment balance should be paid to my ......................
(relationship) with details below:

NAME. .o

AAIESS. .t Affix Passport size
........................................................................................ Photograph
Phone NUMDEr......oiiiiiiii e

EMail AAress. ...o.oueniiiiiii i

Signature ....coovviiiiiiiniiiinennn, Date ..oovviviiiiiiiiiiiiee e,
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