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Group Insurance Member Application Form (with Detailed Health Questions)

mmau ﬂlmammmﬂmuni‘;31n15mmJunum!asumiﬂiunﬂumnﬂﬂsunum Warnmg from the Office of Insurance Commission
Auetenlsziusy mammmmmmummﬂuﬁmﬂma mytntadoriiniala 9 1wy Wusimdsulseiudindfies lisoGuaau lnumaununudayan
ﬂi AuUFIaawlse iJiaﬂ;]?im&JLLWQLm“’W1m"BEJiﬂWN 865 In pursuant to Section 865 of the C1V11 and Commcrmal Code, an insurance applicant is obligated to disclose
all statements truthfully. Concealment of any fact or knowingly making any false statement could be a ground for the insurance company to deny contractual claim.
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Please complete all inquiries below. Applicant must validate all amendments and deletions with signature.
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Policyholder Name (Company Name) Y

a1 Mensfnudeyadiuyanavesaninduaten)sziuie
Part 1 Questions about applicant’s personal information

BouazmanavesamBnguee1)sziude: (nurnaunsedinnoidnd)
Applicant’s Name — Surname: (Mr. / Mrs. / Ms. / Master / Miss)

YouazumanavesasnBnduee1sziude (Mundangy)
Applicant’s Name - Surname in English :

Tw iew 1 ida: 0e: Wvin: g
Date of Birth (dd/mm/yyyy) Age Weight Height
e ] %19 Male fyd: TOTUMN: ] Teasingle [ @u5& Married
Gender [] vt Female Nationality: Marital Status ] %1110 Widowed [] &N Divorced
9 ¥ LY o o A
eansiiliuans [ dasdssdwnlszrnwy [ wihdedume [ 0% TUsased.ooo
Proof of Identity Identification Card Passport Other please indicate
o v A [
lml‘l]ixmﬂ‘sﬂis‘ln‘lm/ ﬂ“ﬁﬁi’)!ﬁﬂﬂ’lﬂﬁmﬁ .................................................................... AUURNAD ..
Identification Card No./Passport No. Expiry Date

ﬁaémaaauﬁné’mmmﬂszﬁ’uﬁﬂ Residential address of the applicant:

1. fegemamzifiouing  @ai......... WY I/OIMNT e HA.......... ATON/HOY..eveveererrsevrrrrns DU
House Registration Address No. Village/ Building Moo Soi Road
BYIV/ANUD e BUA/BUND e VIH IR s s uald o
Sub District/ Tumbol District/ Ampur Province Postal Code
v d @ =
STEETVT S TnsAwi ... TNSANALTODO ..o O O
Country Home Phone Mobile Phone Email
l:' \ £ A 4‘ \ = Y
2. mgffaquu ] HUBUNDEYMNNSIVB U
Current Address Same as House Registration Address
UN e HHUIU/DINT e ‘qul:‘l/l ............. ATON/BDY. oo DU e
No. Village/ Building Moo Soi Road
L TR NV 0 1 OO LUA/DUND .. L L TN i‘l/iﬁll'lli‘lelmﬂ ..........................
Sub District/ Tumbol District/Ampur Province Postal Code
@ g [YR-4
STEET01T. S TnsAwi ... TNSANNUODD oo DU oo
Country Home Phone Mobile Phone Email
a a A ~ D] A o
amufiazanlumsiane [] nogaunziauiu ] ‘nagﬂ%guu
Contact Address House Registered Address Current Address

a o ¢ U oA a U
O] WuasnFomiinau veadoensaus st JuFauaanBoTumiinait e
Be a member/employee of policyholder Membership/ Employment Start Date

O dumninauny @oglugimsz) vesmnBnmiinau vesidensusssi:
Be additional member (Dependent) of a member/employee of policyholder:

lugrwz O gavsa O yas ns5e O d Bun (G137 S VOIAWFV/WITNOUFOFO-UWAND) ..o
Be Spouse Child or other (1nd1cate) of Member/Employee name (Full name)

m%w: m!mm: é’nymzam:

Occupation Position Job Description
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Part2. Beneficiary: (If the allocation for each beneficiary is not specified, the Company assumes that all allocations are in equal proportion)

mmﬂizihﬁqﬂ?zm'numﬁﬁa

v v v
¢ A ; o ¢ Sorazand
Youazumanagsuilszlav Aumyenasivisauvessy | 01g | ANNANNUS feg wadssTarm
Beneficiary’s Full Name o0nl# ID Card /Passport / Age | Relationship Address 9% of Benefit
0
Government Issued ID No.
awﬂimaaws‘wﬁwummmﬂwmmunmmﬂ i - il 200 QUUNLIATIY WYINAINETI 100%

(ﬂ"l!!u.;‘ﬁ” !Wﬂﬂ?"llli?ﬂ!i??uﬂ75Wi175iu75111/55ﬂ1¢l ﬂiil!"li&’llﬂiﬂl]iw Tﬂwunﬂmwﬂywumﬂuﬂm y1IA ff'lil 371 YAg mammwumwn’uwuﬁwn
T lananuau1¥ ﬂW vore1lseiuay ) (Note: For prompt underwrttmg please identify the beneficiaries who have a relatlonsth as parents, spouse, children or
relatives who have a blood relationship with the applicant.)

J d' o d' % wa s 1 A (% a 9 v v % a
a3un 3 ﬂ1%’!1N!ﬂﬂ?ﬂﬂﬂi%?ﬂﬂ]im‘ﬂﬂ?ﬂﬂiﬂﬂ'liiﬂ‘tﬂiiﬂ‘lﬁ)\iiTN'l“]IﬂQ"UE]!E]'I‘IJﬁSﬂHﬂU ua q‘llﬂTWﬂlﬂﬂuﬂﬂﬁ1uﬂiﬂﬂﬂi?m®ﬁﬁu1%ﬂ
Huarenszius
Part3  Questions on the medical history or treatment of the insurance applicant, and Questions about the health of applicant’s family members

1. mumﬂ"lmumsmmﬂ masumﬁnm ﬁiﬁ]ﬂﬂﬂlﬂﬁﬂ!ﬂﬂiﬂﬂllﬂﬂﬂ Nmudlu Isaale ﬂ']nlﬂiﬂi‘mﬂﬁﬂ [ L] Ulmﬂﬂ
Tsamnunu 1sady Tsause memm"lm]nmauamaiwam ma"lu Yes No

Have you ever been diagnosed or been advised or been treated for heart disease, high blood pressure, diabetes,
liver disease, cancer or any other serious diseases by a physician?

1 k4 (Y} d Ly (v} o '
2. luszazna 2 Prnunil mueaduihenselasumaduiiense niewefinyummd vseSumsinmdy [Jwe [ line
Tulsanenuia amumnenina n3enaddinunng e ldsummuziihlimhnsioula 4 A ldna1dhedu nie ki Yes No

Have you ever suffered from illness or had serious injury or received consultation or been treated in a hospital or
clinic or been advised about any treatment not stated above during the past 2 years?

£y v A LY ) o de Qs :’J A '
3. munglasumsridia vise lasumuuzinanunmdldiraam i vl e [ e

Have you ever had or been advised to have any surgical operation? Yes No

4. hnegnlfias ideumsiudsziude iindasubolsziuie nasumlasien’ly dwmSumsverer Lo [ Tine
UsziusanIemsvenduAugamuziin nsemsvensegveansusssilssiudeoinuSiniinieustnou  Yes No
thaviselal
Have you ever been declined or postponed or charged for extra premium or charged the conditions for the
application or reinstatement or renewal of a policy by this company or other companies?

5. 7]11!Nﬁﬂlfl11/‘!7]1Qi1ﬂﬂ1ﬁl!!ﬁ“%ﬂ1‘ﬂﬁuﬂimﬂ l‘lﬂJNﬂ’Jﬂ’J”ﬁ'J‘In!Glﬂ‘llf)»i5Nﬂ]ﬂ‘l/‘lﬂ]i!!ﬁ"’/ﬁiﬂﬂﬂﬂﬁﬂ1w ﬁiﬂuhl L] blsﬁ L] Uhj(h;
thaifhisaiend 13 wienifuNuuNnses e biflulsadeusdla q Yes No
Do you currently have healthy body and mind; do not have any disabilities or deformation , no AIDS,
or any critical illnesses ?

6. yanalupseuns (e ansa adl H35EN ﬁi’ims’mﬁmsmzm@amsm) vosu mgldsumsdtadean Cldlu [ hidlu
unndniluvsemeilulsale Tsanasamenanes Tsnuzisa Isnnnvau Isala Isannuduladings Yes No
MsNeNeNN3NFIMEHIeaIMsiemeda Jsaden nielsnladudnay Tsaead (HIV)

Tsnfafaatnae)sda Tsnoa lames nielsamsnudu vselal

Have any of your family members (father, mother, husband, wife, siblings) ever been diagnosed with heart
disease, stroke, cancer, diabetes, kidney disease, hypertension, suicide attempt or mental illness, blood disease or
hepatitis, AIDS (HIV), multiple sclerosis, Alzheimer's disease, or Parkinson's disease by a physician?

Hunayia: ﬂ“”]"lﬂﬂ‘iﬂlﬂ 1- 6!‘]]‘1‘!1’1561‘]5 il]iﬂ‘iu‘ijlﬁ"llﬂﬂ"lﬁnlllm 5“"1]51ﬂﬁulﬂilﬂ %ﬂiﬁﬂ/ﬂ1ﬂ15ﬂ1ﬂlﬁ]‘ﬂ aumauﬂw"lmummm%/iﬂm
WanN15A3/3NH ‘HTfJﬂ‘W‘J’E)EN “r‘iii’)ﬂi’)i]!‘lfﬂ’iNﬂ”lfJ /‘VﬂufJ'l’t‘)fJTTi’t‘)]liJ ﬁﬂ”IUWEJ”IU”IﬂTWI‘J’Ji]/'iﬂEW ae Glunsmwﬂs ﬁ‘]J’E)'UﬁL‘Viﬁ
Iﬂiﬂiw‘lqli”lﬂawl’t‘)ﬂﬂ (ﬂ]?‘ii‘U“Uﬂ 6 OWI?J‘U’J] il Iﬂﬁﬂiuu§1ﬂﬂu!i’)ﬂﬂmw1u %@Tiﬂ ﬂuﬂﬂﬂ‘luﬂiﬂﬂﬂﬁjﬂ1ulﬂuﬁiﬂlﬂU!‘lJ‘I»!)

Remark: If any of the answers to questions 1 through 6 is “Yes”, please specify the question number and details of disease/injury,
diagnosis/treatment date, results of the examination/treatment, cured or not, or having health checkup/being on medication, medical center for

examination/treatment. In case of an accident, please provide full details below. (For question No. 6, if the answer is yes, please specify only
diseases that your family member has or used to have.)
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Part 4 Confirmation on declarations or answers provided in the life insurance application of the applicant, and consent

IS T N VR ) v ° T { = g dy v o 7y g a

1. "UTWL‘IJ1%66uﬂu31ﬂ1ﬁﬂﬂnﬂ‘llf)élu1Uﬂ1ﬂlﬂlﬂ1ﬂi$ﬂuﬂﬂﬂqnu iﬁuﬂﬂﬂﬂﬂllﬂaﬂﬂqﬂﬂ@‘uﬂ‘]JLLW“VIﬂﬁﬁi’wq‘llﬂ1WL1]uﬂ’J11Jﬂiﬁnﬂﬂ5$ﬂ1i
Farmisuinledn madms luiueasdenweie uSEnewszdfasmssulseiusonazd frasmsteluaunsusssilseius
I hereby confirm that every answer I have given in this group insurance application and every declaration to the attending physician are true
and correct in all respects. I understand that if I omit to disclose any fact, the Company may decline the application and contractual claim.

2. "U'W‘IL"I]'I ua‘“/mammuiﬂwaumm fJuEli’JllnlﬁLLWVIEJ ‘Hi’i)‘]JiB'VIlli LAUNY ‘HSE)ﬁﬂ’l‘NWEJ'I‘]J'Iﬁ ﬁiﬂﬂﬂﬂﬁﬂuiﬂ “lNll‘*lJ’f)ﬂJﬁﬁ‘lJﬂ'lW
ANUNMS Wi]ﬁﬂiﬂJ‘VlN!‘W?f ‘llf]iJﬁ‘H’JﬂTW ‘UE]iJﬂWN'ﬁﬂiiiJ L‘]fﬁ)‘]ﬂﬂ "IIENSUTWWT LLﬁ“’/‘ﬂiﬂWLEﬂ’J wmum mai}“mum"lﬂiuamﬂm
mmsmﬂmwﬂmauamﬂan 11’?L1ﬂﬂi}l1/lﬂiﬂmmuellﬂ\1ﬂ5}lﬂ LW’[’)ﬂﬁ‘UE‘)LE‘)ﬂJS“’ﬂHﬂU MINTTVUsENUNY ﬁii’)ﬂ”liﬁ]']ﬂl\ﬁan
ﬂill‘u'iin‘].]i"ﬂuﬂﬂvlﬂ f)“lN ﬁummwmﬂﬂlmmmaumuwuiwuwaﬁummwummamunuu
I and/or my legal representative give consent to physician or insurance company or medical center or any other individual(s) that has my
and/or the minor’s information pertaining to health, disability, sexual behavior, biological information, genetic information, or racial or will
have in the future, to disclose such information to the Company or its representatives for the purposes of insurance application, underwriting
or policy benefit payment. A photocopy of this authorization shall be effective and valid as the original.

a a o < a a a
3. it nazmiedunulasweusssy susenldussmnusiusin 14 viedlame deyaguaim anunins wgdnssumaund Joya
o &l a Jd 1 d A o o o A a o v w0 a o
BN Yoyanugnssu 1A veed 1wt uaz/mIeRlend aertensusssd USENseiusedU U BNl iusuae USEm
v w1 ' { ° 4 Jd @ a @ a
Usgiuieae mintgnunls1nImungruuie aauneIIa LN YAaINTNNMsUNng Aunullseiudia vioweminlsziudia
4 v o A o Y 1A s v o
lﬁﬂﬂﬁ‘l]f)lﬂ'lﬂizﬂuﬂﬂ msnnsansudsenune “H‘%@ﬂﬁiﬂﬂNu@ﬂNﬂillﬁii‘lJﬂizﬂuﬂil
I and/or my legal representative give consent to the Company to collect, use, or disclose my and/or the minor’s information pertaining to
health, disability, sexual behavior, biological information, genetic information, or racial to policyholder, other insurance companies,
reinsurance brokers, reinsurance companies, legal authorities, medical centers, physicians, medical profession personnel, life insurance agents
or life insurance brokers for the purposes of insurance application, underwriting or policy benefit payment.
9 Yy 9 A 9 Y a a 9 A g9 Hq Yy Yo a o = ' a @ v o

4. P11 19891 NI INBUNNDOUANNTUBDUATNTD 2. HTOUD 3. Vlﬁlﬂll’lﬂ‘]J‘UiB“VI WUNANTZNUADMINNTANTUYs2NUNY M
' a d v W a { A @ L4 v W 1y [} A o [l a wa
MeRUAMNNINFTINsziufe wsemsIiuimsla q MRerdesnunsusssilsziude suszdwmaldus i luawisalfiaaiy
doulvlunsusssilsziuss Feoziinarhlidmdr lildsuanuduasesmunsusssidsedude
I understand that if I withdraw the consent given to the Company under item 2. or item 3. above, it will affect the Company’s underwriting,
insurance policy benefit payment or any services in connection with insurance policy, which will consequently cause the Company to be
unable to perform as stated under the terms and conditions of the insurance policy, with the result that I will not be able to receive coverage
according to the insurance policy.
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5. INISUNTIVN VIENINUTIUSIN 19 (Tawe um/maTauﬂmnamumﬂa mummewa‘naeu“lwaﬂumﬁmwm INDNIIVUDLDN
Uszaune msnnsansulsenuny ﬂ’liﬁ]’lﬂNuﬁﬁJﬂiilﬁiﬁJﬂi ZAUNY G]'IZJL!TEJ‘U'lEJﬂiJﬂiE)\i"llE]iJﬂﬁ’)u‘Uﬂﬂa"UEN'U'iE'VWI‘]JSWﬂg‘IH
[www.muangthai.co.th/th/privacy-policy uIﬂ‘]J1fJﬂNﬂiﬂﬁﬂlﬂilﬁﬁ’)u‘l]ﬂﬂﬁilﬂﬂﬂi‘hm] FAIUNISTUNTIUN Uiyﬂ%mlﬂﬂlwﬂﬂlﬂuﬁﬁﬁuﬂﬂﬂﬁ
‘Ui’)\1‘1]1W!i]1l!ﬂﬁ114ﬂ\111!ﬂmwﬂ'i'iuf‘ﬂ’iﬂ']mjl!ﬂzﬁ\im’iuﬂ'ﬁ'ﬂizﬂﬂﬂﬁiﬂ%ﬂizﬂuﬂﬂ (mumm ﬂﬂﬂ.) Lwaﬂiﬂwu“l,um'imnmuaua:
duaugsnalsziusemungruionalelsenudiauasngruienalenaznssumsmnuuazdudsunislszneuginilseiunt

< a o w v o y
18088 NUTIVT IFuaziamevesdninau ada. YsingauuToeduasesdeyadiuyanavesdninau ala. awi
<
Us1nguui o www.oic.or.th

I hereby acknowledge that the Company will collect, use, disclose and/or transfer my personal data as well as my sensitive data for the purposes
of insurance application, underwriting, insurance policy benefit payment according to the Company’s Personal Data Protection Policy as
shown in [www.muangthai.co.th/en/privacy-policy the Company’s Personal Data Protection Policy]. I also acknowledge that the Company
will disclose my personal data to the Office of Insurance Commission (OIC) for the benefit of an insurance supervision and promotion of life
insurance business according to the laws pertaining to life insurance and the Office of Insurance Commission. Details of the OIC's collection,
use and disclosure are subject to the OIC’s Personal Data Protection Policy as shown in www.oic.or.th.

A g Y A v v A Y Y | v W a @ v W A
6. LiJ’E)‘lﬂWL%Wl‘lJﬂLWfJﬁIE]y‘ﬁﬁﬁuﬂﬂﬂaﬂlﬂ\iuﬂﬂﬁﬂuiﬂuﬂﬂ%”lﬂ"l]ﬂ\1‘1]1W!%11“ﬂllﬂ‘]JiH1’llW’0ﬂ']i“llﬂl’f)1‘]]i$ﬂuﬂﬂ MINTUITVYTZAUNY 150

MIneRumMunsussTlsziuss
In the event I disclose personal data of any other person(s), besides mine, to the Company for the purposes of insurance application,
underwriting, or insurance policy benefit payment,

9 Y o o v Ty ) 4 v ' A4 Ay Yy QY 1 a v
(1) °1nwmimamazi‘uﬂsxnuaﬂﬂmnﬁeummgﬂﬁmuazﬂamﬁu‘y_immmmey‘amuuﬂﬂammuﬂﬂaeumnwmﬂmmmw

Y a o ~ = D) ' A A Y] a
wazazudusEN minlimsasunilasla q Glueuay,amuuﬂﬂammuﬂﬂaauw"lﬁ”lﬁ"’h (M)

I hereby represent and warrant that I have already verified the accuracy and completeness of personal data of others that I have
provided to the Company. I will keep the Company notified if there is any change to the given personal data of others.
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2) "IHWLi]ﬁ‘UiENLLﬁ“’iUIIi“’ﬂu’N ‘lﬂWLi]1hlﬂi‘Uﬂ’ﬂilﬂuﬂ@ﬂﬁiﬂﬁ1n15ﬂ81ﬂﬂ§1uﬂ1ﬂﬂ{]'ﬂllWﬂu’cﬂﬁi‘ﬂﬂ'ﬁlﬂ‘]ﬁ’.}‘lﬁ')n 61‘11 Wy

Lla‘”/‘ﬂi’f]I’t’)‘Ll"l]ﬂ3Jaﬁ'Ju‘IJﬂﬂi‘]‘ll’f)QUﬂﬂﬁﬂuuuﬁ1Nﬂ§]ﬁM18ﬂ1°]§UQﬂﬂ
I hereby represent and warrant that I have already received consent or have relied on a lawful basis for collecting, using, disclosing
and/or transferring personal data of others in pursuance of applicable laws.
v Y o o 19 Yy vy 9 v v ' a o ' A 2 v
3) vIwdrsusesnazSulsenun ‘1]1Wl%111ﬂ!L%\11JIU'U1ElﬂllﬂifNmﬂgﬁﬁ’)uuﬂﬂ'ﬁﬂlﬂﬂUiHﬂlLﬂuﬂﬂﬁﬂuuuLlﬁ?
[ a o : o o <
[www.muangthai.co.th/th/privacy-policy U Tounafunsesdeyadiuyanaveuisn] selimsudeiaglssasd lumsinusiusy 19
Weawe uaz/mie loudoyadiuyanasedninniuauznssumsMnutasduasumsiseneugsnsdseiuss (dninau an)
4y o o w 1 a a v W J @ a 1 o w
Lﬁﬂﬂitiﬂ%’ugluﬂ”liﬂ?ﬂﬂﬂllﬁuazfﬁlﬁiuﬁiﬂi]ﬂizﬂuﬂﬂﬁ1llﬂ§]1’ill”IfJ'ﬂﬁJ’JfJ‘]Jizﬂu%’muiﬂﬂ;]ﬂﬁJ”lfJ’J”Iﬁ)’JfJﬂmzﬂiﬁJﬂﬁfﬂﬂﬂuaz
1 Aa a v o X o W < a 1 4
duasumssgnevgsnvlsziudes Fesdninau ada. senussusw 19 Wewe uaz/mie Toudoyadiuynnavesynnaduaiy
' 5 W { < s .
ulsneduasestoyadiuyanavesdninau mln. awnsinguuduled www.oic.or.th
I hereby represent and warrant that I have already informed the others of the Company’s Personal Data Protection Policy
[www.muangthai.co.th/en/privacy-policy the Company’s Personal Data Protection Policy]. The Office of Insurance Commission (OIC)
has already been notified by me about the objectives of the collection, use, disclosure and/or transfer of personal data for the benefit of
an insurance supervision and promotion of life insurance business according to the laws pertaining to life insurance and the Office of
Insurance Commission. The OIC will collect, use, disclose and/or transfer personal data of others according to the OIC’s Personal Data
Protection Policy as shown in www.oic.or.th.
[ [ [ a o o @ o w 1 a a v o oW <
) ‘lT”IWL%’]‘J‘IJS’ENLLﬁ%i‘]J‘IJ‘i%ﬂ‘L!’J”I‘Ui‘H‘Vltmzﬁ']‘l!ﬂQ']uﬂmzﬂiillﬂﬁﬂWﬂ‘Ulmtﬁ\ilﬁ'ii]ﬂﬁﬂizm’)ﬂﬁiﬂ%ﬂigﬂuﬂﬂﬁnﬂimﬂﬂiﬁmi’)ﬂ
A ' y 2 o 7 o \ a o
61‘]91} Alame l!ﬁ“’/‘l’idiﬂIﬂu‘{l}ﬂllﬂ’CT'J‘L!‘Uﬂﬂﬁ"IJI’EJQUﬂﬂ'ﬁﬁuuuﬂulflﬁﬂﬂi"’ﬁ\iﬂﬁﬂ1ﬁuﬂUl'ﬂuuIUUTUgﬂﬂiﬂﬁ%ﬂuﬂﬁﬂuUﬂﬂaﬂlﬂQ‘Uﬂsﬂ/l
uae ﬂWUﬂ\ﬂuﬂmwﬂiiNﬂ15ﬂ1ﬂULlﬁ ?Nlﬁillﬂ']iﬂi f‘l’f)‘]J'ﬁiﬂi]‘l]i ﬂuﬂﬂﬂlﬂﬂ’ﬁl@ﬂ %Qﬂ?%ﬂﬂ1iuﬂllﬂllﬂuﬂi\1ﬂi1’3 i’JlliN
Jaguse asrnanuaiimua 3 lwenmsaiivil naziifedestunsenlsyfuse
I hereby represent and warrant that the Company and the Office of Insurance Commission can collect, use, disclose and/or transfer
personal data of others according to the objectives specified in the applicable personal data protection policies of the Company and of the
OIC which might be amended occasionally, as well as all objectives specified in this document and in other related insurance application
documents.
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I have read and agreed with all of the contents stated in this document, and I have acknowledged the personal data protection policies of the
Company and of the OIC. Thus, I hereby affixed my signature below.
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Before signing this application form, please check the answers once again to ensure the completeness of insurance contract.
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Written at

Mulng English
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ulenedeyadiuynna
Scan to read personal data
protection policy

nenmumulsziuaiaaneminlseiusia

Witness / Life Insurance Agent / Life Insurance Broker

WU

Witness

FuR DU oo Al .
Date Month Year (B E)
AAYD/SIGNALULE ...vviietiniieiiieeeeeeeee e
e )

mn3ndueten)sziuiy

Insurance Applicant

v a v Yo
rnmudusenlugredunulaeveussswlidnnadnnsesves

a Y v ) a Y A v aa
mndndveresziusde (nsdlmnBndveenlsziuiadhivssaifia)
Giving Consent Legal Representative/Legal Guardian of the
Insurance Applicant. (In case the insurance applicant is a minor.)
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