Please confirm your Zurich Life policy number(s) in order for us to match this mandate to your policy(ies):

Important Note: By signing this mandate form, you authorise (A) Zurich

SEPA Direct Debit Mandate @ ZURICH  Life Assurance plc to send instructions to your bank to debit your

o ) account and (B) your bank to debit your account in accordance with the
Zurich Life Unigue Mandate instruction from Zurich Life Assurance plc. As part of your rights, you
Reference Number (to be are entitled to a refund from your bank under the terms and conditions
completed by the creditor) of your agreement with your bank. A refund must be claimed within 8
Creditor Identifier IE43Z2Z2Z2992829 weeks starting from the date on which your account was debited. Your

rights are explained in a statement that you can obtain from your bank.
Please complete all the fields below:

Please Return to:

Account Holder Name Creditor Name ~ ZURICH LIFE ASSURANCE PLC

Account Holder Address Creditor Address ZURICH HOUSE, FRASCATI ROAD, BLACKROCK
CO. DUBLIN, IRELAND

City/Postcode Country Type of Payment RECURRENT

IBAN (International
Bank Account Number)

A SWIFT BIC
Slgnature(s) X (Bank Identification Code)
of Account
Holder(s) X Date of Signing

Mandate Declaration

Direct debits will be collected from your bank on the chosen date* of the month the contribution is due. Under Single Euro Payments Area (SEPA) legislation, you are entitled
to 14 calendar days prior notice of: (i) the commencement of a direct debit collection from your bank account by Zurich Life or (i) where there is a change in the direct debit
amounts or bank account details. However, SEPA also allows for a shorter notification period and to ensure timely collection of your contributions, Zurich Life operates a three
day notification period. This does not affect your rights as outlined in the SEPA Direct Debit Mandate.

*The default chosen date is 1st of the month; the 7th and 15th of the month are available with agreement.

By signing this mandate form you are agreeing to a three day notification period before Zurich Life can collect contributions from your bank account.

Please note: Your IBAN and BIC details are included on your bank statement.

Zurich Life Assurance plc
Zurich House, Frascati Road, Blackrock, Co. Dublin, A94 X9Y3, Ireland.
Telephone: 01283 1301 Fax: 01283 1578 Website: www.zurich.ie

Zurich Life Assurance plc is regulated by the Central Bank of Ireland.
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