
 
 
 
 
 
 
 
 
 
 
 
 
 

VOLUNTARY STOP ORDER DEDUCTION AUTHORIZATION FORM 
 
 
 

A. Authority 

Employer Name ________________________________________________ 

Payroll Office _______________________________________________ 

Employee Name ________________________________________________ 

ID number ________________________________________________ 

Employee Number   ________________________________________________ 

Persal no. ________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

To   RMA – Life Assurance 

 

Abbreviated Name as Registered with the Bank RMA 
 

Beneficiary’s Address 10 St Andrews Road, Park Town 
 

This signed Authority and Mandate refers to our contract dated ______________________   (“the 

Agreement”).   I hereby authorise my employer to draw against my salary, the premium payable under the 

above plan on a monthly basis commencing on __________________(date) and pay it over to RMA Life 

Assurance Company Limited on my behalf. This request will remain in force, until cancelled by myself or 

my employer in writing. I understand that premiums are subject to change from time to time at the 

discretion of the underwriter and duly authorize the contractual premium deduction in accordance with 

the increases. 
 
 
 

RMA LIFE ASSURANCE COMPANY LIMITED 
Directors:  T Dloti (Chairman), H Masondo (Deputy Chairman), MK Mabe, EMS Mojapelo, R Naidoo, DB O’Brien, K Pillay, R Rajcoomar, S Sivhugwana, 
MM Shezi (CEO), K Vundla (CFO), L Mngomezulu (Company Secretary) 
10 St Andrews Road, Parktown, 2193 | Tel: 0860 222 132 | Email: contactcentre@randmutual.co.za 
Company Reg No.  1990/006308/06 |  www.randmutual.co.za Tip-Offs Fraud Line: 0800 21 22 56

Type of Cover Policy Number Premium 

deductible 

   

   

   

TOTAL  

 

http://www.randmutual.co.za/


 
 
 
 
 
 
 
 

B. Assignment 

I acknowledge that this Authority may be ceded or assigned to a third party if the Agreement is also ceded 

or assigned to that third party, but in the absence of such assignment of the Agreement, this  Authority 

and Mandate cannot be assigned to any third party. 

C. Cancellation 

I  agree  that  although  this  Authority  and  Mandate  may  be  cancelled  by  me,  such  cancellation  will  not 

cancel the Agreement. I shall not be entitled to any refund of amounts which have been deducted while 

this Authority was in force, if such amounts were legally owing. 
 
 
 
Signed at   on this _____day of _____________________20___ 
 
 
 
 
 
 

(Employee Signature) 
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