


STOP ORDER REQUEST FOR: INSURANCE
Policy No
PERSAL No

For use in respect of Insurance by all Government Departments in the Republic of South Africa
I, the undersigned:

Full Name &
Surname

ID
No

Hereby authorise the Accountant of the Department of

To deduct R For the month of 20 & monthly thereafter the amount of
R From my salary and remit it to AFRICAN UNITY LIFE LTD (Reg No: 2003/016142/06)

INSTITUTION CODE: 0292
Until such time as I cancel this authorization in writing or substitute it with a new authorisation. Should the

s may be deducted from
my salary until such time as I cancel or replace this authorization in writing.
AUTHORIZATION
Signed at On this Day of 20

Signature

PROCESSED

Accountant Date


