
            

          

 

 

 

 

DATE:…………………………………………. 

 

The Manager 

NCBA Bank Kenya PLC  

P. O. Box 44599 - 00100 

NIC House, Masaba Road 

NAIROBI 

 

Dear Sir, 

 

RE: INSURANCE PREMIUM FINANCE – IPF 

  

I / We (Insured)………………………………………………………………………  

of P. O. Box…………………………….. Postal Code………………………. hereby agree 

for (Drawer) ……………………………………………………………………………………………… 

to pay  cheques/Direct debit / Standing order in the name of NCBA 

Bank Kenya PLC for the payment of our insurance finance policy. 

 

We hereby confirm that we understand that should any of these 

payments be dishonoured resulting in the non-payment of any one of 

our instalments, our policies being financed will be subject to 

cancellation. 

 

 

 

Yours faithfully, 

 

 

 

 

 


