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If the 
date of 
the 
paymen
t 
instructi
on falls 
on a 
non-
processi
ng day 
(weeken
d or 
public 
holiday), 
I agree 
that the 
paymen
t 
instructi
on may 
be 
debited 
against 
my 
account 
on the 
followin
g 
business 
day.

It is 
agreed 
that any 
paymen
ts in 
arrears 
will be 
collecte
d 
addition
ally with 
the first 
deductio
n.

The 
Parties 
acknowl
edge 
that for 
the 
purpose
s of 
performi
ng this 
contract 
it will be 
necessa
ry to 
process 
the 
Proposer
's private 
informat
ion 
includin
g 
making 
that 
informat
ion 
availabl
e to 
other 
associat
ed 
parties, 
insurers 
or 
reinsurer
s. In 
addition 
the 
Proposer 
consent
s to the 
transfer 
of that 
informat
ion to 
the 
reinsurer
s even if 
those 
reinsurer
s are 
situated 
outside 
the 
Republic 
of South 
Africa 
for use 
in 
connecti
on with 
the 
perform
ance of 
this 
contract 
and any 
related 
reinsura
nce 
contract.
I, the 
undersig
ned, 
request 
CONSOR
T 
TECHNIC
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