Own every moment.
EMPLOYEE AUTHORIZATION FOR PREMIUM DEDUCTION
FIRST NAIME ........coo ettt st ee e et ee s en st bee e eaeaee senabeaeesesaseses ssnnesen ssnneaessannnean
IMIIDDLE NAIME.........co ottt s ce st e aeeeeee s se sebae e e aeesee s e ssnaeseeeessensensensnsnneaneseeen

MAIDEN NAME.........cccootiiiiniiiiii e e s e s sre s ssr e e sa one

LAST NAME.......c.oiiiiiitiii ittt e e s s s s s s st st s s s st

DATE OF BIRTH......ooii ettt e et et e e e en e e e
EMPLOYER NAME. ...ttt s e e s e e
EMPLOYER ADDRESS..........ooiiiiiec st e e
EMPLOYEE NUMBER..........oooiiiiiii ettt e s e e e
IMAN NUMBER..........o oot et e s et ees et e s e enen
DEPARTIVIENT ...ttt et e et e e e e s ee e e et se ene e eneenneas
OCCUPATION........oootiiitiicctc e e e s
MONTHLY PREMIUM TO BE DEDUCTED..........cccecueimiiniiniintiniin e e

AMOUNT IN

START DATE OF DEDUCTIONS.........ooie ittt sttt et s st s e s s e
END DATE OF DEDUCTIONS...... .o ettt st eer e et e s e e e e e sre e e eneas

| hereby authorize my employer to deduct the monthly premium applicable to this policy from
my salary and remit the same to One Life Assurance Zambia.

Signature

Date



