


Details of your financial institution (eg. bank, credit union)

Name of Bank, Credit Union, etc Address

Suburb State Postcode

Details of the account held at your financial institution 
Name of account holder BSB number Account number

4  BANK DEBIT REQUEST

I/We the undersigned
•   Request AMP (user ID 000 103), to debit the account above with any amounts which they may debit or charge to me/us  through the Direct Debit 

system.

Account holder(s) signature

X
Date

Fax your completed form to 1300 558 365 OR send it to AMP Life Limited Customer Service PO Box 300 Parramatta NSW 2124.   
Please note: If you fax us the form there is no need to send it to us.

•   Have read and agree to the terms of the Direct Debit Request Service Agreement. 

  need to contact us at least 3 days before the due date. 
•  Cancel this agreement or an individual payment. You need to contact us 

at least 5 days before the due date. 
•  Dispute a debit that has been made from your account. AMP will respond 

to your initial dispute within 5 business days. 
• Cancellations and claims may also be made through your financial 

institution.  
(For Superannuation customers only) 
9.  Your Direct Debit authority may not be created if a valid TFN has not 
been provided. 
§ If you have not provided a valid TFN your Member or Spouse (non-

concessional) Direct Debit contributions request will be suspended until 
you provide a valid TFN. 

§ Your Member or Spouse (non-concessional) Direct Debit deductions will 
start effective on the date you provide a valid TFN.  

§ Any outstanding Direct Debit contributions will be deducted effective 
from the date you provide a valid TFN 

§ If you wish to make a personal contribution on which you intend to claim 
a tax deduction you need to provide your TFN before making the 
contribution. 

If you wish to provide your TFN please complete the online Tax File 
Number Notification section or the Tax File Number Notification form found 
on www.amp.com.au, or contact the Customer Service Call Centre on  
131 267. 
Your Direct Debit authority may not be created if you are no longer eligible 
to make Member contributions, or if you are making Spouse Contributions, 
your spouse is no longer eligible to have spouse contributions made to their 
account/plan (you should refer to the Product Disclosure Statement for 
further information on eligibility to contribute).   
Note: In this agreement, we refer to AMP Life Customer Service Division as 
‘AMP Life Customer Service Division’, ‘we’, ‘us’ and ‘our’.

1.  Before you complete the direct debit request form, you must check that 
the account you want to nominate can have direct debit (eg some  
passbook savings accounts and credit cards cannot have direct debit). To 
find out if we can debit from your account, contact your financial institution 
or our Customer Service area by: 
•    phone 131 267 (local call fee) 
•    fax 1300 301 267 
•    email polinfo@amp.com.au 
•    mail AMP Life Limited, PO Box 300, 
     PARRAMATTA NSW 2124 AUSTRALIA. 
2.  When you complete the form, please double-check the account details 
are correct by comparing them with a recent statement from your financial 
institution. 
3.  This agreement allows AMP Life Customer Service Division to deduct 
from your nominated account the amount and frequency shown on the 
Policy Document, or the amount as modified annually due to CPI increases. 
4.  If we want to change this agreement, we will notify you 14 days in 
advance. If you disagree with this change please notify us within these 14 
days.  (For Flexible Lifetime ® - Protection customers only - If we want  to 
change this agreement, we will notify you 14 days in advance unless the 
change is specifically in relation to Government stamp duty).  
5.  AMP will keep your financial institution account details confidential. 
However, we will disclose these details: 
•   If you give permission. 
•   If a court order applies. 
•   To settle a claim. 
•   If our financial institution needs information. 
6.  If the due date is on a weekend or public holiday, we will process your 
payment on the next business day. 
7.  You should make sure that sufficient cleared funds are available in your 
account on the due date for payment.  
 If there are not sufficient funds and your financial institution dishonours the 
payment, any charges incurred by: 
 •   your financial institution may be debited from your account. 
 •   AMP may be debited from your plan. 
8.  If you want to change or cancel this agreement or dispute a debit, 
contact our Customer Service area (the contact details are listed in point 1). 
In particular, if you want to: 
•  Change this agreement, eg the amount you pay, how often you pay,  
account number, deferring payment due to unforeseen circumstances. You 
 

The following provides more information about direct debit and how it works 
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[
["PersonalDetails.PolicyMemberNo", "Policy number", ""],
["PersonalDetails.LastName", "Last name", ""],
["PersonalDetails.FirstName", "First name", ""],
["PersonalDetails.DOB", "Date of birth", ""],
["DebitInformation.DDCancel", "Cancel direct debit?", ""],
["DDInfo.Amount", "Amount", ""],
["DDInfo.Frequency", "Frequency", ""],
["DDInfo.Date", "Deduction date", ""]]
true
polinfo@amp.com.au
AMP Intelligent Form
AMP Intelligent Form
Adobe Acrobat Version 7.0.5 or later is required for proper use of this form.

This form may be completed electronically or printed and completed manually.

Completing the form electronically
To complete this form electronically, simply key data into the fields on the form. The form contains validation rules to help you complete the form 
correctly.
When you have completed the form, print it and have it signed by the customer then send the form to us by:
*   Fax to the number displayed on the form.

Completing the form manually
To complete this form manually, print the blank form, complete it by hand and have it signed by the customer then send the form to us by:
*   Fax to the number displayed on the form or;
*   Mail to the mailing address displayed on the form.

For fastest service, complete the form electronically and fax it to us.

Please note:  If you fax this form to us, please do not send the original to us.
** SENDING AMP COMPLETED FORMS  **
false
** COMPLETING THE FORM MANUALLY **
1
Direct debit request – Risk
IMPORTANT INFORMATION
Instead of completing this form, you can have your Direct Debit request actioned over the phone by calling our Customer Service Call Centre on 131 267. 
1  PLAN HOLDER PERSONAL DETAILS
Title
Last Name
First Name
Date of Birth
Plan Number
Contact Phone Number
Address
Suburb
State
Postcode
Email
2  DEBIT INFORMATION
I wish to cancel my existing direct debit
No
Yes
$
Amount
Frequency
Deduction date 
*
* Deduction dates are fixed in line with your premium due date, unless you indicate a specific date for deductions to occur.
Does  this authorise contributions to be paid into a personal superannuation plan?
No
Yes
If yes, will the contributions be paid by an employer?
No
Yes
Credit card account deduction - Please complete section 3 
Financial Institution deduction eg bank, credit union -  Please complete section 4 
3  VISA CARD MASTERCARD AMERICAN EXPRESS DEBIT REQUEST
Type of Card
Card Number
Expiry date
Name on card
I/We 
•  Request AMP to debit the card account above with any amounts which they may debit or charge me/us through the direct debit system.    
•  Understand that AMP or I/we may terminate this request at any time.
Signature of cardholder
X
Date
ABN 84 079 300 379
AMP Life Limited
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Details of your financial institution (eg. bank, credit union)
Name of Bank, Credit Union, etc
Address
Suburb
State
Postcode
Details of the account held at your financial institution 
Name of account holder
BSB number
Account number
4  BANK DEBIT REQUEST
I/We the undersigned
•   Request AMP (user ID 000 103), to debit the account above with any amounts which they may debit or charge to me/us  through the Direct Debit system.
Account holder(s) signature
X
Date
Fax your completed form to 1300 558 365 OR send it to AMP Life Limited Customer Service PO Box 300 Parramatta NSW 2124.  
Please note: If you fax us the form there is no need to send it to us.
•   Have read and agree to the terms of the Direct Debit Request Service Agreement. 
  need to contact us at least 3 days before the due date.
•  Cancel this agreement or an individual payment. You need to contact us at least 5 days before the due date.
•  Dispute a debit that has been made from your account. AMP will respond to your initial dispute within 5 business days.
• Cancellations and claims may also be made through your financial institution. 
(For Superannuation customers only)
9.  Your Direct Debit authority may not be created if a valid TFN has not been provided.
§ If you have not provided a valid TFN your Member or Spouse (non-concessional) Direct Debit contributions request will be suspended until you provide a valid TFN.
§ Your Member or Spouse (non-concessional) Direct Debit deductions will start effective on the date you provide a valid TFN. 
§ Any outstanding Direct Debit contributions will be deducted effective from the date you provide a valid TFN
§ If you wish to make a personal contribution on which you intend to claim a tax deduction you need to provide your TFN before making the contribution.
If you wish to provide your TFN please complete the online Tax File Number Notification section or the Tax File Number Notification form found on www.amp.com.au, or contact the Customer Service Call Centre on 
131 267.
Your Direct Debit authority may not be created if you are no longer eligible to make Member contributions, or if you are making Spouse Contributions, your spouse is no longer eligible to have spouse contributions made to their account/plan (you should refer to the Product Disclosure Statement for further information on eligibility to contribute).  
Note: In this agreement, we refer to AMP Life Customer Service Division as ‘AMP Life Customer Service Division’, ‘we’, ‘us’ and ‘our’.
1.  Before you complete the direct debit request form, you must check that the account you want to nominate can have direct debit (eg some  passbook savings accounts and credit cards cannot have direct debit). To find out if we can debit from your account, contact your financial institution or our Customer Service area by:
•    phone 131 267 (local call fee)
•    fax 1300 301 267
•    email polinfo@amp.com.au
•    mail AMP Life Limited, PO Box 300,
     PARRAMATTA NSW 2124 AUSTRALIA.
2.  When you complete the form, please double-check the account details are correct by comparing them with a recent statement from your financial institution.
3.  This agreement allows AMP Life Customer Service Division to deduct from your nominated account the amount and frequency shown on the Policy Document, or the amount as modified annually due to CPI increases.
4.  If we want to change this agreement, we will notify you 14 days in advance. If you disagree with this change please notify us within these 14 days.  (For Flexible Lifetime ® - Protection customers only - If we want  to change this agreement, we will notify you 14 days in advance unless the change is specifically in relation to Government stamp duty). 
5.  AMP will keep your financial institution account details confidential. However, we will disclose these details:
•   If you give permission.
•   If a court order applies.
•   To settle a claim.
•   If our financial institution needs information.
6.  If the due date is on a weekend or public holiday, we will process your payment on the next business day.
7.  You should make sure that sufficient cleared funds are available in your account on the due date for payment. 
 If there are not sufficient funds and your financial institution dishonours the payment, any charges incurred by:
 •   your financial institution may be debited from your account.
 •   AMP may be debited from your plan.
8.  If you want to change or cancel this agreement or dispute a debit, contact our Customer Service area (the contact details are listed in point 1). In particular, if you want to:
•  Change this agreement, eg the amount you pay, how often you pay, 
account number, deferring payment due to unforeseen circumstances. You
 
The following provides more information about direct debit and how it works 
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