
Direct Debit          
 

Please complete your details below and return this form to: 
Protecta Insurance, P O Box 37 371, Parnell Auckland 1010. 
Email: contact@protecta.co.nz 

Your Details 

Name____________________________________________________________    Policy Number___________________ 

Address___________________________________________________________________________________________ 

Contact phone number___________________________________  Email______________________________________ 

Instalment Frequency Monthly Fortnightly Weekly If weekly/fortnightly preferred day____________  

__________________________________________________________________________________________________ 

Direct Debit Authority 

 Name of account to be debited (acceptor)    Initiator’s Authorisation Code  
   

 

   0 6 0 8 5 0 7  

 Name of my bank:      
  

      

           Approved  
                      0850 04/16  

 Bank  Branch  Account  Suffix      
 
From the acceptor to [insert name of acceptor’s bank] (my bank): 
 

I authorise you to debit my account with the amounts of direct debits from Protecta Insurance New Zealand Limited 
(Protecta) 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:  
  

 
   

/          / 
 

       
 

 
 
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 the Protecta, 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. 
 
Protecta 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 Protecta sends the direct debit again within 5 business days of the dishonour, Protecta is not required to give 
you a second notice of the amount and date of the direct debit.  
 
If Protecta proposes to change an amount or date of a direct debit specified in the notice, Protecta is required to give you notice: 
 
• no less than 30 calendar days before the change, or 
• if Protecta’s bank agrees, no less than 10 calendar days before the change. 

 


