











Keylnvest Life Events Bond Direct Debit Request (DDR) Form

REQUEST AND AUTHORITY TO DEBIT THE ACCOUNT
NAMED BELOW TO PAY KEYINVEST

Request and Authority to debit
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request and authorise Keylnvest — Identification Number 8289 to arrange for any amount Keylnvest may debit or charge you to be debited
through the Bulk Electronic Clearing System from an account held at the financial institution identified below subject to the terms and conditions

of the Direct Debit Request Service Agreement and any further instructions provided below.

Insert the name and address of the financial institution at which the account is held:

Financial Institution Name
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Insert details of account to be debited:
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Name in which account is held
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Accountnumper |31 JL LTS

Acknowledgement
By signing this Direct Debit Request you acknowledge having read and understood the terms and conditions governing the debit arrangements

between you and Keylnvest as set out in this Request and in your Direct Debit Request Service Agreement.

Insert frequency of debits

D Regular Contributions — debits may be made on the |5th of every month for the amount of: $ D l:l [:I D D ) D EI
D Lump Sum Contribution — this authority is for one payment only of: $ D I:’ E:’ D D . D EI

Insert your signature and address

Signature

Keylnvest Ltd ABN 74 087 649 474 AFS Licence No 240667
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A‘A Telephone: 1300 658 904

Y il i i
' A‘ Email: info@keyinvest.com.au
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