
Credit Card
           Authorization Form

Credit Card Information:

3.  Type of Credit Card:  MasterCard

2.  For the purposes of paying premiums under the following: 

Policy Number Name of (Proposed) Life Insured 

6.  Pre-Authorized Withdrawal Date  (Will be the premium due date)  

 

4.  Card Holder (Payor):

First Name

5.  Payment Frequency:  Annually  Monthly

Request for Pre-Authorized Credit Card Premium Withdrawals:

Last Name

1.  Name of Policy Owner:

Card Expiry Date:

DateCard Holder (Payor) Signature

Credit Card Number:

  

       

VISA 

 

 

 

If payment by credit card has been selected, I/we or the payor authorize RBC Insurance® to charge my/our or the payor's credit card account for  
the purposes of paying the premiums as they fall due.  If premiums change for the insurance policy issued from this application, I/we or the payor
authorize RBC Insurance to amend the amount charged to the credit card account.  The payment method may be cancelled or changed by  
providing 10 days written notice to the Head Office of RBC Insurance.

I/we or the payor accept responsibility to notify RBC Insurance of any changes to the credit card account number, expiry date, or mailing address.
 

RBC Life Insurance Company 
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YOUR PRIVACY MATTERS TO US 
 
At RBC Life Insurance Company (RBC Insurance), we're committed to protecting your privacy. We respect your 
privacy and want you to understand how we safeguard your personal information. 
 
How we collect your information 
We collect and keep information about you, which is needed to provide the products and services you request. 
We collect information from you, either directly or through our representatives. We may also need to collect 
information about you from sources such as hospitals, doctors and other health care providers, the Medical 
Information Bureau, the government (including government health insurance plans) and other governmental 
agencies, other insurance companies, financial institutions, motor vehicle reports, and your current and former 
employer. 
 
How we use your information 
We use your information to provide the products and services you request, which includes using it to evaluate 
insurance risk and manage claims. We may also share your information with others who work for RBC Insurance 
or other RBC Financial Group® companies, or with third parties, when it is necessary for the services we provide 
to you. Third parties may include other insurance companies, the Medical Information Bureau, financial 
institutions, third party administrators, and any references you provide.  We may use your information internally, to 
prepare statistical reports that help us understand the needs of our customers and that help us understand and 
manage our business. 
 
If you have given us your social insurance number, we will use it for taxation purposes and to help identify you 
with Citizenship and Immigration Canada, when necessary.   
 

 
 

Please note that this paragraph is not applicable if this application is submitted by an independent representative or a representative that is 
attached to a firm other than RBC Insurance. 

 
Other ways we may use your information 
When you request products and services directly from RBC Insurance, there are other ways we may use your 
information. For example, we may use or share some of your information to help you find out about other products 
and services from RBC Insurance and other RBC Financial Group companies. However, we will never use or 
share your health information for these purposes. To better manage your relationship with other RBC Financial 
Group companies, and where the law allows us, we may consolidate the information we have about you with 
information held by the other member companies. 

 
If, at any time, you decide that you do not want us to use your information as described here, under "Other ways 
we may use your information", please let us know by calling us at 1-800-663-0417. 
 

 
Your right to access your information 
You have a right to access the personal information that we have about you in your file. If we have information 
that is not correct, you can have it corrected. 
 
To access your information or to ask us to correct information, you can contact us at: 
 
RBC Insurance 
P.O. Box 515, Station A, 
Mississauga ON  L5A 4M3 
 

Telephone: (800) 663-0417 
Facsimile: (905) 813-4816 
 
If you would like more information about client privacy 
RBC Financial Group publishes a brochure on client privacy. If you would like a copy of the brochure, you can 
contact us and we would be pleased to send one to you. 
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® Registered trademark of Royal Bank of Canada.  Used under license.
 

VISA is a registered trademark of Visa International Service Association.  MasterCard is a registered trademark of MasterCard International Incorporated.  

Both used under license.

 


