
Name of account to be debited (acceptor) 

Name of my bank: 

Bank Branch Account Suffix 

Initiator’s Authorisation Code 

Specific conditions relating to notices and disputes 
 
 

I may ask my bank to reverse a direct debit up to 120 calendar days after the debit if: 
 
• I don’t receive a written notice of the amount and date of each direct debit from Assurant, or 
• I receive a written notice but the amount or the date of debiting is different from the amount or the date specified on the notice. 

 
Assurant is required to give a written notice of the amount and date of each direct debit in a series of direct debits no less than 10 
calendar days before the date of the first direct debit in the series. The notice is to include: 

 
• the dates of the debits, and 
• the amount of each direct debit. 

 
If the bank dishonours a direct debit but Assurant sends the direct debit again within 5 business days of the dishonour, Assurant is not 
required to give you a second notice of the amount and date of the direct debit. 

 
If Assurant proposes to change an amount or date of a direct debit specified in the notice, Assurant is required to give you notice: 

 
• no less than 30 calendar days before the change, or if Assurant’s bank agrees, no less than 10 calendar days before the change. 

    

 

Approved 

0850 04/16 

Direct Debit 
Please complete your details below and return this 
form to: Assurant, PO Box 37371, Parnell, Auckland 
1151. Email: nz.contact@assurant.com 

 
Your Details 

 
Name  Policy Number  

 
Address  

 
Contact phone number  Email  

 
Instalment Frequency Monthly Fortnightly Weekly If weekly/fortnightly preferred day  

 

Direct Debit Authority 
 
 

0 6 0 8 5 0 7 
 

 

 
From the acceptor to  (my bank - name of acceptor's bank): 
I authorise you to debit my account with the amounts of direct debits from Assurant with the authorisation 
code specified on this authority in accordance with this authority until further notice. I agree that this 
authority is subject to: 

• my bank's terms and conditions that relate to my account, and 
• the specific terms and conditions listed below. 

 
Please include the following information on my bank statement: 

 
Authorised signature/s: Date: 

 
 

 / /  

 

Note: The insurance to which this Direct Debit Authority relates is issued by Protecta Insurance New Zealand Limited (NZ Company No 
312700) of 110 Symonds Street, Grafton, Auckland 1010 (Protecta) as agent for Virginia Surety Company Inc, New Zealand branch (a US 
incorporated company with NZ Company No 920655) of Unit 3, Level 2, 73 Manchester Street, Christchurch 8011 (VSC). The insurance is 
underwritten by VSC.  Protecta and VSC are part of the Assurant, Inc. group (Assurant). 
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