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Please complete this form using block letters and tick where appropriate.
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Account Type ’

Please supply proof of bank account in your name e.g. Bank statement or a deposit slip (stamped)

I/We authorise Old Mutual Unit Trust Management Company (Pvt) Ltd to debit my/our bank account with the monthly amount shown below on the

1st/23rd day of each month (delete inapplicable) with effect from ’ I ‘ ’ | ‘ ’ | I I ‘ (State start month, a calendar month’s

notice is required). OMUT will not be liable for losses arising from non collection of debit orders.

Debit order amount (Minimum $10.00)

Fund Amount Fund Amount
Equity Fund Gross Fund (55yrs & over)
Balanced Fund Money Market
Property Fund

Your Preferred Debit Order Operating Date (Please tick box)

1st of the month D 23rd of the month D

I/We are investing in Old Mutual Unit Trusts and are fully aware of the volatility of the stock markets and the money markets and accept that our unit may
increase or decrease in value over the life of the investment and that the daily interest rates and unit prices quoted in the press and other communication
media are indicative. I/We agree not to hold Old Mutual Unit Trust Management Company responsible for any loss in value of my investment.

Conditions subscribed to on the account opening form apply.

Signature ’ ‘ Capacity

Date HEpEEREEEE

Old Mutual Investment Group (Zimbabwe) Limited. Reg No: 39156/2008 Debit Order Form



