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CREDIT CARD AUTHORITY
 | Risk Insurance Products Only |

TOWER Australia Limited ABN 70 050 109 450 
By filling out this Form I request you, until further notice in writing, to debit my credit card account described below, with any amounts 
which TOWER Australia Limited (TOWER) may debit or charge me.

01 YOUR DETAILS

TOWER POLICY/MEMBER NO.

PERSONAL DETAILS Surname

Given Names Date of Birth   /           /

ADDRESS Unit No. Street No. Street Name

Suburb State Postcode

TELEPHONE Home Work Mobile

02 DETAILS OF ACCOUNT TO BE DEBITED

Full Name of Cardholder

Type of Card  Visa  Mastercard 

Card Number Expiry Date   /           /

Premium Frequency  Monthly  Quarterly  Half-Yearly  Yearly

Cardholder’s Signature ✘ Date   /           /

It is important to check that details are correct, otherwise this authority will not be valid. Please identify below the TOWER policies to 
be operated on this Debit Authority. Please note this facility is not available for Superannuation and Investment Policies.

NAME OF POLICY OWNER RISK INSURANCE PRODUCT POLICY NO.

Please fill out this Form in capital letters using a black or blue pen.
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03 PRIVACY

Personal information is collected from you to enable TOWER to provide the product and/or service you request. Without this information, 
TOWER may be unable to provide you with this product or service. Your personal information may be disclosed by TOWER to other parties, 
including, where necessary: health professionals; your (or your employer’s, if relevant) Adviser or Financial Planner; other companies within 
the TOWER Group; organisations to whom we outsource our mailing, administration and information technologies; the Trustee (if relevant); 
the administrator of the product or fund; reinsurers; government regulatory bodies; lawyers or accountants. By signing this form you 
consent to TOWER and these organisations collecting your personal and sensitive information. In accordance with Privacy legislation, you 
can also obtain access to your information.

04 CONTACT DET AILS

Please keep a copy of this Form for your records and complete and return the signed originals to the Reply Paid address below. If you have 
any questions or an enquiry regarding this request, please contact your Financial Adviser or one of our Customer Service Consultants:

( Freecall 1800 226 364 

* TOWER Customer Service Centre
 Reply Paid 142
 Milsons Point  NSW  1565

8 customerservice@toweraustralia.com.au

: www.toweraustralia.com.au

T3101/E003


