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Please complete and return this form to Sun Life Hong Kong Limited (herein after called “the Company”.  �� !"#$%&'()*+,-./01E�
�� !"#$F�

I am the Card holder / applicant of the following credit card account hereby authorize the Company to effect the debits from my following credit card account
to settle the insurance premium due of the following insurance policy (ies). This authorization is valid even after the renewal of my credit card until written
statement to the contrary. =�� !"#$%&'()� *+,-./0"#$%&123456789:;<=%>?@"#ABCDA=EF+,
�� !"#$%&'()*+,(-./01�23456789

(Signature must be same as that with the record of credit card �� !"#$%&'())

Sun Life Financial Credit Card Number �� !"#$%& Date Signed �� !

Type of I/D Card �� !"#

I/D Card No. �� !"#

Effective Month of First Debit �� !"#$

Signature of Cardholder �� !"#$%

Expiry Date of the Credit Card �� !"#$

Name of Cardholder

�� !"#$%

Debtor’s Reference [Policy No.(s)] �� !"#=E�� !F

The payor of this Direct Debit Authorization should either be the Owner / Insured / Beneficiary of the policy. =�� !"#$%!"&'()�*+%,$&=L
�� =L=�� !

The credit card debit date is set to be the policy date of the policy no.(s) as stipulated above. =�� !"#$%&'()*+,-.*+#/0

For policy with policy dated on 29th, 30th & 31st, the debit date will be set to 28th. =�29��30��31�� !�"# !$%&'()*�"+,-.
28��

The general submission deadline (i.e. change from old credit card no. to new credit card no.) is 2 working days prior to the change effective day. =�� !"#
�� !"#$% &'()*+E�� !"#$%&'F=�

For change from bank autopay to credit card autopay, the submission deadline is 2 weeks before the next bank autopay draw date. =�� !"#$%&'(
�� !"#$%&'()*+,-./012 !"#3456789

Consultant Code
�� !

Consultant Name
�� !

District / Branch
��=L=��

Name of Policy Owner �� !"#$ Signature of Policy Owner �� !"#$ Date ��

FOR OFFICE USE ONLY S.V. Policy Currency Draw Date Remarks

Reason for Submission �� !
❏ New Business �� 
❏ Change of Payment Mode �� !"#

❏ Annually �� =====❏ Semi-Annually (Applicable to TRADITIONAL policy only) �� =E�� !"#$%&'F=====❏ Monthly �� 
❏ Change of Payment Method to Autopay by Sun Life Financial Credit Card �� !"#$%&'()*+,-./01
❏ Change of new Credit Card number for Autopay �� !"#$%&'(


