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You can pay in several installments according to the insurance period

6 month -up to 4. Payments No. n'ni7unon  .0miwn4 w-owTn6 O

12 month - up to 10. Payments No. n'ni7wn ‘on .o'mitwn 10 v - owTin 12 O

Insurance applicant personal details nivAY? TNYINN 'V
First Name 019 ow | Last name nnown nw | Passport No. |IDYT ‘on
Provision of credit card holder n7vunn '01d
ID number ..n'on | First Name 019 Dw | Last name nnown nv
Zip code TIipm Town 2w House no n'on street 2NN :mamd

Exp. date (mMwi wmin) TV 9pima | card no. 'KIYK 0'0D 190N
Cellphone No . T 1970 ‘on | Email 2NIT
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For your information, the means of payment will be used to pay the insurance fees for all those insured under the policy.
The amounts and dates of charges will be according to the Company's determination, according to the terms of payment of
the insurance policy and the changes made to them from time to time.

This Authorization also be valid for charging a card that will be issued and will carry another number,
as an alternative to a card whose number is indicated on this form.

X
Signature of the credit card holder / 'xawx o0'0v1dn 7ya nn'nn Date / yxn

Signature of the employer p'oynn Nn'nn
The insured signed this Proposal Form after its content NOWA 11DIN 17 120INW INKY7 NIVA7 TAYINN T2 DNNI AT NYXD 0910
had been explained to him in a language he understands. 17 n1amn

X
Stamp & signature of the employer / 7:'oynn nn'nni nnnin Name of the employer / 7'oyna nw Date / 9" xn
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