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DECLARATION

| hereby give my express consent to avail the Direct Debit facility for debiting the premium of my policy referred to above through participation in
Automated Clearing House (ACH) / Direct Debit.

lunderstand and agree that premium amount to be debited from my account may vary due to taxes and other statutory levies as may be applicable from
time to time. | understand and accept that the transaction will come into effect on the policy on the due date (provided that the day is working). |
authorize the bank to debit my bank account if my ACH / Direct Debit mandate is active until | give a written request for cancellation of ACH / Direct Debit
(Cancellation request to be given 15 days prior to premium due date). | hereby authorize Edelweiss Life Insurance Company Limited, to enable the ACH /
Direct Debit facility for my premium payments and in the instance of ACH / Direct Debit dishonour, to re-debit my account with the mentioned bank to
recover the premium payable. In future, if | opt out of ACH / Direct Debit mode, | have to give my request in writing. | further understand the said
detachment may increase the premium amount subject to policy terms and conditions. | understand that any payout under the policy shall be strictly in
accordance with the policy terms and conditions. Also, any payment shall be subject to realisation of the last renewal premium payment. | also
understand and agree that the company reserves the right to use any alternative payout option.

NOTE

In case you wish to change the bank or bank account details, the Company would require a new mandate 15 days prior to due date, of the existing ACH /
Direct Debit mode NACH submission.

Policyholder to note that their bank may levy onetime mandate processing fee as mentioned in the latest schedule published by the bank.

Policyholder also to note that in case of ACH / Direct Debit mandate gets dishonoured due to any reason, no charges are levied by Edelweiss Life
Insurance Company Limited, these charges are levied by banks as per latest bank schedule.
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