
XIM/DCA  11.04

To: Friends Provident International Limited
Royal Court, Castletown, Isle of Man, British Isles, IM9 6JL. Telephone: +44(0) 1624 821212. Fax: +44(0) 1624 824405.

IMPORTANT NOTES

1. When your current Credit Card expires or is replaced, we will require you to complete a new Direct Charge Authority form.

2. A charge may be applied to Credit Card payments to cover any bank charges that may be incurred according to residency. For contracts
other than Premier, a charge of 2.3% is applied if you reside in the UK, Channel Islands, USA, Hong Kong, Dubai, Bahrain, Brunei, Belgium
or the Netherlands. The charges for a Premier contract vary between 1% and 1.95% and are again dependent on residency.

3. The premium collection date is on average six days prior to the due date on the contract. This may vary slightly to take into account
seasonal and bank holidays.

4. If you amend your premium, a new Direct Charge Authority form will need to be completed and returned to us.

5. If a payment is declined, we will automatically inform your Adviser by fax and request a duplicate payment the following month. This will
apply to consecutive months if the contract remains in arrears. No more than two premiums should be collected each month until the
premiums are up to date.

6. Please note that some Credit Cards cannot be used outside their country of issue and therefore we strongly recommend that you contact
your card issuer to ensure your card can be used in this instance.

7. Please note that Debit Cards cannot be accepted for premium payments.
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