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| hereby confirm, that | wish to pay the amounts due by me for life / health policy. This payment order form was signed by me without specifying the
number of payments and their sums as | gave permission to Migdal Insurance Company Ltd. to transfer to the credit card company debits from time
to time by standing order as will be specified by the insurance company and conveyed to the credit card company. | consent that this arrangement will
be valid as long as | do not provide written notice to the insurance company at least 30 days prior to the end of the arrangement. | acknowledge that
this permission will be valid for a card issued to replace the card noted in this form notwithstanding its different number.

| acknowledge that the arrangement of the aforementioned payment is conditional on an authorization from the credit card company
regarding every debit conveyed by the credit card company.
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Permission including at least one of the following limitations:
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Maximum sum for debit Permission expiry date
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(debits issued notwithstanding the limitations established by the customer will be refused by the bank,
with all the implications involved)
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Please note — in the absence of any of the above indications, the order is a general permission with no limitations
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Payment by Standing order — continuation

1. Hereby give an order to establish a standing order in our accounts for
the sums and dates to be presented to you from time to time through the
beneficiary code, subject to the limitations indicated above (inasmuch as
indicated).

2. Furthermore, the following provisions shall apply:

a. We must receive from the beneficiary the details required to
complete the request to establish the standing order.

b. This order can be revoked by notice from me/us in writing to the
bank that shall become valid one business day after the giving of
notice to the bank as well as pursuant to any legal provision.

c. | (We) may cancel a specific debit provided that such notice is
provided by us to the bank no later than 3 business days after the
debit date. Inasmuch as the notice of cancellation is provided after
the debit date, the account will be credited at the value on the date
of cancellation.

d. I (We) may demand from the bank in writing to cancel a debit
whenever it is incompatible with the expiry date specified in the
permission or the sums specified in the permission inasmuch as
indicated.

3. The bank shall not be held liable for the transaction between me (us)
and the beneficiary.

4. A permission that is not used for a period 24 months from the last debit
date is hereby revoked.

5. The bank shall act according to the provisions of this permission,
subject to the provisions of any law and my (our) agreement with the
bank.

6. The bank may, on reasonable grounds, remove me from the
arrangement set forth in this standing order and shall thusly notify me
(us) immediately after making its decision while specifying its the
grounds for its decision.

7.1 (we) consent that this order will be submitted to the Bank by the
Beneficiary.
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/Authorization information : The amount and date of debit will be determined from time to time by Migdal Insurance Company,|
Ltd. according to the terms of the policy(ies) /plan(s) / addition(s)

We received instructions from
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Bank Permission to Migdal Insurance Company Ltd. P.O.B. 3063 PT Postal code 4951106
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to honor debits for sums and at dates that will appear by magnetic means
orin lists to be presented by you from time to time in which your account
number is to be specified in accordance with the provision of the standing
order. We duly noted the instructions and will act accordingly as long as
the status of the account allows us to do so: as long as there is no legal
and/or other obstacle to their execution, as long as no written order of
cancellation by the account owners has been received or as long as the
account owner were not removed from the arrangement. This confirmation
shall not affect your obligations towards us as per the Indemnity Letter you
signed.
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