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SI000101 
Mandate Form for Standing Instruction 

 
 
Through, 
 
ING Vysya Life Insurance Company Ltd.  
 
 
To,    
          
ING Vysya Bank                                                          CITI Bank N.A. Bangalore                           (Please tick the bank A/C) 
 
 
 
Date: _____________________        Place: _____________________ 
 
Dear Sirs,  
 
Sub: Authority to make payment to ING Vysya Life Insurance Company Ltd., by debit to my savings account number  
..............................................................with ING Vysya Bank Ltd / Citibank N.A., when request for payment towards 
insurance premium on my policies is received by you from ING Vysya Life Insurance Company Ltd. 
 
 
I, Mr. /Ms. _________________________________________ (Name of the A/C holder), hereby unconditionally and 
irrevocably request you to debit amounts to my SB account No.________________________ at your 
___________________ branch, towards the payment of the premium to ING Vysya Life Insurance Co Ltd (Policy Number’s)  
 
(1)___________________ (2) ________________ (3) ________________ (4) ________________ as and when demanded 
by them from my aforesaid account.  
 
 
I confirm having read, understood and agree to abide by the terms and conditions of ING Vysya Bank Limited/Citibank N.A. 
(attached to this letter) for accepting my request to make payments to ING Vysya Life Insurance Co Ltd directly against the 
demand note issued by them by debiting the amount to my SB Account no. _____________________, as are currently in 
force and as may be amended by the Bank from time to time.  
 
Please fill the following details: 

Policy Holders Name ( If different from Bank A/C holder)  

E- Mail of Policy holder  

Mobile number / Phone number of policy holder   

Relationship of bank A/C holder with Policy holder/ Life assured 
( Only spouse, parents & Grandparents SI details accepted apart from self )  

  
Thanking You, 
 
 
Policy holders Signature: _____________________                        Bank A/C holder’s signature: ___________________   
(Mandatory)                       (As per bank records & Mandatory if different from the policy holder)
  
 
Note: If  the mandate is received at ING Vysya Life Insurance Company Ltd after the due date, SI will be effective from the 
next due date, all outstanding premiums will have to be paid through cash or cheque. In case of Old Freedom Plan & Old 
Future Perfect, if the entire outstanding premiums are not paid, the same will be collected through SI. For payments made 
through Standing Instruction, the Unit Price for allocation of units will be on the date of realization of such payment by the 
Company. 

 


