
Insurance Direct Debit Enrollment Form 

Date: [Insert Date] 

To: [Insurance Company Name] 

Address: [Insurance Company Address] 

Dear [Insurance Company Name], 

I am writing to enroll in the Direct Debit payment option for my insurance policy. Below are the 

details necessary for the enrollment: 

Policy Information 

Policyholder Name: [Your Name] 

Policy Number: [Your Policy Number] 

Bank Account Details 

Account Holder Name: [Your Bank Account Holder Name] 

Bank Account Number: [Your Bank Account Number] 

Sort Code: [Your Bank Sort Code] 

Payment Schedule 

Please begin deducting the premium on a [monthly/quarterly/yearly] basis from my bank 

account starting from [Start Date]. 

Thank you for processing my request. Should you need any further information, please feel free 

to contact me at [Your Phone Number] or [Your Email]. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 


