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Universal Voyage Travel Insurance Plan Proposal Form BANK OF CHINA GROUP INSURANCE COMPANY LINITED
BEAMAL BEPIREHET 71 SRAkLEBKE 818 Correspondence Address: 8/F., Wing On House, 71 Des Voeux Road Central, Hong Kong.
E B R#5E4R Customer Service Hotline : 3187 5100 5 E Fax : 3906 9948 B % Email: osc_policy@bocgroup.com

= FFEEIE Important Notes to the Customer :

LERABMUANERERREBESAEAM "V | 5 - HAZRMBENR - WFETESEZE - The proposed Insured has to complete the form in English BLOCK LETTERS and
please puta “v™ in the box as appropriate. Any changes to be made should be signed by the proposed Insured.

2. RAREZRANT D  BEAERERREFZZEENENAS - FREPREBRRBRBIRAS (THE "PREBRR" ) ELWHBEEHMR (852) 3187 5100 HAHKL/NIEE
o BERERNBRER  BEESRASRIFMABNRE - EEFERELRI - If you have any doubt on what should be disclosed in this Proposal Form, please contact Bank of
China Group Insurance Company Limited (named below as “BOCG Insurance”) customer service hotline (852) 3187 5100 or contact your agent/broker for the interests of the Insured
Person. Failure to disclose may mean that the policy will not provide the Insured Person with the coverage required, or may invalidate the policy altogether.

IWRREPF - EHRENHE  CHNFREZSEFEEHER (REAREERMETE) - Once the application for this proposal form is accepted, your
policy will be automatically renewed each year (only applicable to Annual Travel Plan).

4, EZIRFEFSHABRBRREERETAEE - #ILUREAB% - In the event that the information contained in this proposal form does not conform to the terms in any policy issued,
the policy terms shall prevail.

5. "BRFBIRERERS L (TE "K&8)" )BHPIREBRIREAIR - Universal Voyage Travel Insurance Plan (named below as “this Plan”) is underwritten by BOCG Insurance.

RIRAER Details of the proposed Insured

HUEERR - ARPIREBRRER wwwbocgms com M & "EFRERWER,  EZBREFIRFE-FER - IETOEM - BMEE PR (852)
3187 5100 - If msured is Trust, please download " Customer Information Collection Form " in BOCG Insurance website Www.bocgms.com complete and submit
together with proposal form. For any enquiries, please contact Customer Services Hotline (852) 3187 5100.

(EREEREBEDEREE  MERTAZAZEARILEGT  EHIHEAEETRIE - Trust is a legal relationship in which settler gives its right to trustee who
must keep and use it solely for beneﬁciary’s benefit.)

1. BESCHEE Name in English” (55522 T Surname first) 2. 37 Chinese Name®
3. 1R sex” [ 8 male [0 % Female 4. BBESHE / #BYEH HKID Card No. / Passport No. *
5. 4 A A Date of Birth” (H D/ B M/ Y) 6. B2 Nationality”

7. @3 Correspondence Address”

Z Room / Flat [& 24 Floor EEZ] Block / Tower KIE/E 5% Name of Building / Name of Estate

BT BN 2 T8 Number and Name of Street/Road

#1& District O &% HK O fngEKLN O R NT

8. i3Ik Residential Address  ([] E23®Eih1 31t 46 [E] Same as the Correspondence address)

9. I 4% B 5% (F412)Contact No. (Mobile) * 10. BBt Email Address *

113842 AR 2 Occupation of Proposed Insured”

[]01- BtZE A= Political VIP ] 06- $%4iF T A Skilled workers

[]02- EEMEE AE Officers and Managers ]07-58h M§7J% Manual workers

[ 03- EZE A1 A S Experts and Technicians (] 08- ELECERRR ~ 2 - BRASHIAAE Armed forces and Customs
Personnel and Police etc

[]04- XBHMEFETEZE Clerks and Administrators []09- &£ A8 Unemployed

[]05- AR#E A3 E A B Services and Sales Staff [110- EAth Others (5557 A Please indicate)

# WZEERIE B Mandatory Fields (MIRZHMM RGP EERFEMFER - FZ2aBiIRMFPREERBEBEEHNER - o] AUEE - You are not required to fill in the
mandatory fields if the supporting documents attached to your application already contain the required information, or if the information had previously been provided to BOCG

Insurance and it does not need to be updated.)
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{RIEZER Insured Details

F(IREA *Period of

| H From E0) (H D/B M/ Y) £ for X days
Insurance

(RRFARBABRRE S 180 X - 2FERMETEIRI% 90 X - Maximum cover period for Single Travel Plan is 180 days, Annual Travel Plan is 90 days)

2 |ZRAIREH® Country of Residence of the Insured Person?: & Hong Kong HE{RHZH Place of Origin : &8 Hong Kong

. Raci : 355 7P IR
3 |EA{RFE Basic Benefit Optional Benefit Pzemlg)m
HK:
i 7N = | i 7N =
&2l Plan {348 5) *Insured Category® O & Area 1 O swrstz Enhﬁlﬁfgfnefit Cilifz{;eﬁr?efit
=12 A “Insured Person* O & Area 2 0O Zf::;?d Plan
BRIRE (R No of person(s) to be insured: ) eRls
Single 4% A R BB Insured Person & Spouse Broith 0O ?;ii;jan O (|
Travel =12 A ®%F % Insured Person & Child(ren) Destination: gi:\jerEPlan
[z ® Family®
P =42 A “Insured Person* O sFAzt2) Diamond Plan EBEHRIZRE
T (SERAE No of person(s) to be insured: ) | [ %+ Gold Plan Free Enhanced | “R3EFA N/A
Annual Travel — 5 s )
Oz ° Family Benefit

HEARARE R REBM Total Premium and Premium Levy” (HKS$)

FIARRARE (BEX + BERME) Premium of all Insured Person(s) (Basic + Optional Benefit

#r#1# R E Discounted Premium (#1483 if Applicable):

REEBFRERE Insurance Authority Premium levy:

FE{T 428 Total Payable:

MRIBEEER ( TRER. ) BRBEFHEXDREFSAANRNREHE - REBRTAEEER  RESBABTRERRERDRBATHNZERENE]
EE  THRBASBZEHAMNNHEBEENTRES BBV ERNEHEXNEMAMEE - AEFHE - FHBRESHAEwww.iaorg.hk - The
Insurance Authority( “IA” ) will collect premium levy from the policyholder at the applicable rate. In order to avoid any legal consequences, the policyholder must pay to
the insurance company a prescribed levy for the premium for direct remittance to the IA. The levy amount may be subject to change depending on the applicable rate. For
details, please visit 1A's website www.ia.org.hk.

Z{RAER Person(s) to be insured

FIESRAES BRERKER) EEBE5ME / Fie/HERE | gt FE e Hth2RAEE—F |[SHEAESR/
Name of all Insured Person(s) (Surname first) R Age / Date of Birth® Nationality Place of RARRRE" HERARE
(BREZRRA - EHREM L) HKID Card / (BD/BMIEY) Residence Relationship between | Beneficiary Name /

(Attach separate sheet for more Insured
Person(s))

Passport No.

other Insured Person(s)
and the 1st Insured
Person

Relationship with
Insured Person

1.
2.
EEZTA
3. Lawful
Beneficiary
4,
7% Note:

1. KREEZ TEUHIREE J RIE - MBRAR/SUER - EEFEBHSHASHEBREGSREBIECHIRE - REERAINRA 24 NEETRBEI - Under the
Cancellation cover of this Plan, if the Insured and/or close relative, close business partner etc has suffered from Death or Serious Sickness or Injury, the Policy Cover will be
effective after 24 hours from the successful enrolment.

arwn

FRIEFFRIERIR - RRANRBH B GIEEEBRERIITINE - Country of Residence of the Insured Person shall be defaulted as HKSAR unless otherwise specified.
AIGFRER O BEZ—EZRIBA - This Proposal Form only allows one Insured Category.
HS2RERITEZZR—EZRA - This Insured Category allows more than one person(s) to be insured.

MERRAZRE  E8—XREBNGHESHEFASBREEENIRSEHEN 2000 (FERARREMMER - 24 NBESERE - ABRSINRSTHEND

%) - If Family is insured, maximum benefit payable in each covered Section shall not exceed 200% in aggregate of the amount specified in the selected Plan (not applicable to

Loss of Home Contents, 24-Hour Emergency Assistance Service, Personal Accident and Compassionate Death Cash Benefit).

6. LIRATEHMNENTTF 6 EEHEAZE 80 5% - The insured person(s) must be aged between 6 weeks and 80 years old.

#HRE A E Payment Method
Ol

BUE & {IF Payment made by credit card

BEEZESEN TERENRIEEE ) IRE - Please complete the Credit Card Authorization Form as in page 5.

O 2

PUSZZE T F(RERES) Payment made by cheque (For Annual Payment Only)

BB Y TPIREBERMRAEE /AT L ) © Please made a crossed cheque payable to “Bank of China Group Insurance Company Limited”

#R 172 %8 Bank Name:

7 ZE5RH5 Cheque No.:

UTD/UTL-A-AG-2023-V04


http://www.ia.org.hk/

AARRBIRGEE &R  eBRAGEFERRN - AXRAEEDREBRBABENEMERNEREN  FARBHARXTREREFERE
HNRERFREHNE  HWHREFEZSEEHIHER - REEFREERBRUEAA/BEZERARFOERMAR NRFBAMKERERE ) BYAMNE
ERFEHE  HESEMFNNFREURSENREFEERFRERFREHE (ERAREZEMRMEETE]) | understand that once this application is
accepted, if no notice of amendment of renewal terms is sent to me/us from BOCG Insurance prior to the expiration of each policy year, the policy
will be automatically renewed simply by my/our settling the required premium and premium levy for the upcoming policy year. | hereby authorize
BOCG Insurance to effect payment transfer from my/our credit card account for payment of premium and premium levy under the “Universal
Voyage Travel Insurance Plan”, subsequent revised premium by endorsement(s) and all renewal premiums and premium levy for each new Policy
Year.(Applicable to Annual Travel Plan)

ARRERZEENS:
EPRANVABEL SR PREFREAN "SFEE . MERPREBRBMKESHNZEHNESRIREZ -

Important Notice for Travel Insurance:
Prior to applying for travel insurance, it is essential that you carefully read the “Latest News” section of BOCG Insurance's website for the latest
information on specific travel-related incidents and our coverage arrangements for these events.

ZHH Declaration ‘

1. RABBARABIIRARGE LXZRA(BEREZEZEAN)ERAM/M/tMRE TRFHANRERES S, RIFEHUTER - AATEEERS
URRAEAREARRERSZEEBNAS  MZEXRAMMEBEATHNEER - DZATEBRENSREG - (DABRITNERARKRRAR
/AR AN EBEEIRMR - ) | hereby declare that | have been duly authorized by the Insured Person(s) (including guardian(s) of the child(ren)) mentioned in this
Proposal Form to apply for Universal VVoyage Travel Insurance Plan and to make the following declarations for and on his/ her/ their behalf. | also hereby declare
that each of the Insured Person(s) has agreed to the information under this Proposal Form including these Declarations, and that it is a condition precedent to
obtain coverage for each such person that such Insured Person has agreed to all such information. (The above declaration is not applicable to a Proposer applying
for his/ her own insurance only.)

2. AN EHRERBUZRRA - ZHER  BBURERASFRIAME  RARREZBADERSH - FARRREZRE - THENEREREA
HE AAR/BEREAZREBRMZIE - |1, and on behalf of each of the Insured Person(s), declare that the information stated in this Proposal Form is true
and complete and will form the basis of this insurance. I, and on behalf of each of the Insured Person(s), also understand that if any information stated is untrue
or incomplete, the cover for me and/or for the Insured Person(s) may be invalided.

3. AN UREREBUZRA - ZUHEE AREASEZ2CEBFIINTHEANEE  IAERAMEBEIERNKE  FAR/FZHRAZREBRNZE - |
declare, and on behalf of each of the Insured Person(s), that this Proposal Form is applied and signed at HKSAR, in case of fraud or factual misrepresentation,
the cover for me and/or for the Insured Person(s) may be invalidated.

4. BN TRFBUZRA  IBURRASZSHAME  REIZRADFSBERAMMKRT - TEERBLHSEE ; S RAMAENE
FAMBEREEHEEE ZIRETEFEEUHSIZER4 R - |, and on behalf of each of the Insured Person(s), warrant that to the best of my knowledge and belief no
Insured Person is traveling contrary to the advice of a medical practitioner or for the purpose of obtaining medical treatment and no Insured Person is aware of
any condition, cause or circumstance that may necessitate the cancellation or curtailment of the planned journey.

5 AA - UHERBUZRA - BHBRIFREBEZFERS 23 BIHUT - REKKRBLE  MEENT 6 B2PE 17 mHUA LT ES BRI AT ARER
BETEREERE - (RBAR TEEEINEE | {RIE) I, and on behalf of each of the Insured Person(s), declare that the student to be insured is aged 23
years old or below, dependent and unmarried. The entire journey of short-term overseas study for students aged between 6 weeks and 17 years old has to be
accompanied by and with the custody care of an adult. (Applicable to “Student Overseas Travel” cover only)

6. AN THRBURRA - BEEDREERBZRBRESOUARERERIERSER  WUPREBRRIRESME - 1, and on behalf of each of
the Insured Person(s), understand that this proposal and declaration shall be the basis of my contract with BOCG Insurance and in accordance with BOCG
Insurance policy wording.

7. AN UHKERSURFEA - BEXREELPREBRREMNE - MERIREZESTEREB FLEERE - |, and on behalf of each of the Insured Person(s),
also understand that for Single Travel Plan, no refund premium shall be made once the Proposal Form is accepted by BOCG Insurance.

8. AAEZTIREE R R — U AR (R EBLIS > #EF] - | agree BOCG Insurance reserves the right to accept or decline my application.

9. RABRBVLRA#NEZHERE  REHERREENE  PREBREBERAR/EAZRAZFRBEEIRTTE - | understand that BOCG  Insurance
insurance’s liability for myself and/or for the Insured Person(s) will only take effect provided that premium and premium levy has been fully paid and the policy
was put in-force.

10. BA - TRRBURRA - BALRFRPHFE L% - EBEAREFERRR  ERAREPREBRREBEXNTTERNVERBEN - AARE
BRXTEREFEMEANRER EEHE  WREFESFEBEREBARZERMETE]) - 1, and on behalf of each of the Insured Person(s), agree
that once this application for insurance is accepted, if no notice of amendment of renewal terms is sent to me from BOCG Insurance prior to the expiration of
each policy year, the policy will be automatically renewed simply by my/our settling the required premium and premium levy for the upcoming policy year (only
applicable to Annual Travel Plan).

UZEE{E A ZE 1} 22 AR Personal Information Collection Statement

AN/ESPARARENERNBPIREBRRIZHURBERMNE - WIREFERR TSIBR/; I/We understand that the information provided by me to BOCG

Insurance is collected to enable BOCG Insurance to carry on insurance business and may be used for the purpose of:

1) BERBHAAN/BSENRBPFNARABTIZZARIEREE,; processing and evaluating my/our insurance application and any future insurance application
I may make ;

2) BTAN/BERENTHRIERIBHEARA/BSFREMRBAYIRTE, administering my/our insurance policy and providing services in relation to my/our
insurance policy;

(3) AHAE « BEEAZNAAN/BEREBHAAIEIE, analysis or investigating, processing and paying claims made under my/our insurance policy;

4) BHARGREBMREOEAN/EEWERE - (228 #% R X5 invoicing and collecting premiums, premium levy and outstanding amounts from me/us;

65) HTRERBEEANERIRIFWTMOEN - EF - BUHSEED; any alterations, variations, cancellation or renewal of any insurance related product or
service;

6) L _ERZEEAE AR AN /B, contacting me/us for any of the above purposes;

(7) PIREBRRITEEMMRAIRE; exercising any right of subrogation by BOCG Insurance;

(8) HE il il FRA EEMEAIMT &, other ancillary purposes which are directly related to the above purposes; & and
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(9) BREARZEE - RAIREANTRIRIES] - complying with applicable laws, regulations or any industry codes or guidelines.

PIREBRRIN O EE L AREARAAR/AZRANBAZRNZETTIE: BOCG Insurance may disclose my and/or the Insured Person(s)’s personal
data for the above purposes to the following classes of transferees

a. BLIAR  RPIREERRMRIERTI - B i IR RERECRBUE=-AAE - AEEKER (81  BRERGHED - 230ER

BHEDS SEEHE -  BFROMRES - & EH REREHEDREBEERFE D), third party agents, contractors and advisors who provide

administrative, communications, computer, payment, security or other services which assist BOCG Insurance to carry out the above purposes (including medical

service providers, emergency assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

BRIEREEZEAEREE - B AES R EERM,; in the event of a claim, loss adjudicators, claims investigators and medical advisors;

BRI IRHIU B A S RERIE; in the event of default, debt collectors and recovery agents;

RBERRE AT REEER RS AE]; insurance reference bureaus or credit reference bureaus;

BIRASIRBIRAL,; reinsurers and reinsurance brokers;

KAN/EEWRBEL (BB ) ; mylour insurance broker (if 1/we have one);

PIREERIBHERE REFEZEEFRB; BOCG Insurance s legal and professional advisors;

hiREERIRRBEAT (U (ATMEBI) AMEZR%%E) BOCG Insurance’s related companies (as that term is defined in the Companies Ordinance);

REFAERUINEAURBASHEAMSNERAH( "HE L )REEE  PUEAFEM LASKBRERN - sSiUE "IHE ., BTHEHESERE =

MERRRESNE "HE FENNEMARBESEER IR T "B S, rOBEE; any association, federation or similar organization of insurance

companies ("Federation") and its members that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry

out its regulatory functions or such other functions that may be assigned to the Federation from time to time and are reasonably required in the interest of the
insurance industry or any member(s) of the Federation;

j. BB THE., BETEC "THE. WE8  DIEIEE LB ER; any member(s) of the "Federation" by the "Federation" for any of the above or
related purposes;

k. HOBBENAE - SIEAEMESRRBRIBREEBEBENAT - SERBEFZBENT N ANRENAEXEMBHEEEE - LOERE(T Lk
5\ 5 RB4 B /Y; any related company or any other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or
other service provider providing services relevant to insurance business for any of the above or related purposes;

. RIERERFERELERRERZEHLE, the Insurance Claims Complaints Bureau and similar industry bodies; £ and

m. SEBIZESKELEF O B AT RE; government agencies and authorities as required or permitted by law.

RAN/ESELREPREBRRCD "HE  #RBEARENERNPERR/AZHRAR/FAZHRAEDTER - BOCG Insurance is hereby authorized

to obtain access to and/or to verify any of my and/or the Insured Person(s)’s data with the information collected by the Federation from the insurance industry.

IEAh - BARN/EERE - PREBRBOUEEUEBAXNERRIBEAAR/EZRANEAER - Moreover, BOCG Insurance may also use and disclose
my and/or the Insured Person(s)’s personal data otherwise with my/our consent.

KN/ESEEREFARBREEHAPREFRBIFAERRAR/AZRANBAER - MBFE - O REERBEZFESHEIEL (B5FE : 2867
0888 - {EH : 3906 9939) - I/We have the right to obtain access to and to request correction of any personal information concerning myself and/or the Insured
Person(s) held by BOCG Insurance. Requests for such access can be made to BOCG Insurance’s Legal and Compliance Department (Tel: 2867 0888 / Fax: 3906
9939).

mSTa@ o ao0o

EUIEEMEIETR Receive Direct Marketing Materials Instruction
AARMPIREBRBFEARANEBAZNEUTREEFEEHERE Gl v #EEERE) : | do not wish BOCG Insurance to use my personal data in direct
marketing via the following channel(s) (please use*“v""to select the channel(s)):

O EF#EF 4 Promotion Email O =:5E: sms [ E=#4%04 Direct Mailing [J =5 &8 Telephone Call
MERIIRIREMEBEU EERIFBAL v SREREHERE - INERBUAEBPIREBRREAFLWEEERE - If you return this Proposal

Form without ticking any of the above boxes , it means that you do not wish to opt-out from any form of direct marketing of BOCG Insurance.

M ERRCREHESERWEHBEERNNEE  TRATOEZAESMNPREBRBNER - Fi8 AU ENEZBERARNRBPREBERREN

TERNEREES ) TENER - IRER/TEN - B8 ’ﬁ%u%ﬁﬁtﬁﬁEPfEmlﬁlzﬂdfiﬁﬂﬁAEfﬁ?ﬁEE’] B AERIFELE - The above represents your
present choice Whether or not to receive direct marketing materials and replaces any choice communicated by you to BOCG Insurance prior to this application.
Please note that your above choice applies to the direct marketing of the classes of products, services and/or subjects as set out in the Data Policy Notice of BOCG
Insurance. Please also refer to the said Notice on the kinds of personal data which may be used in direct marketing.

FHEAESRIEELSAER L SEEZE{EHIER Instruction to disclose personal data to the Group companies for direct marketing
O AuEREHEZANRETTREERBNES  DREBRBIUATHCHNEADREET TAEE, *HittRE REMAFEEEFME - F
2 EHF 2% Bm - RE - ROAMEERBTIERREENESRE (BLASEPREEBRREN "ERBRES iﬁ%ﬁqﬂfﬁmlﬁ RERM 2
Eﬁé}}&}%a’]ﬂ)\ SRR ZERRERTEERNINAL  URZENBEREZERNER - MEKR/FZNMER - ) AEFRPIREBRRIEH
TRHEABERTU EALEM ERR - BEESHEER v SRR © To improve and provide more comprehensive services to our customers, BOCG
Insurance may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of financial, insurance, credit card,
securities, commodities, investment, banking and related services and products and facilities and so forth. (Please refer to the Data Policy Notice of BOCG Insurance
on the kinds of personal data which may be transferred to in direct marketing, the classes of persons to which your personal data may be provided to, and the classes
of products, services and/or subjects in relation to which the data is to be used. ) Please tick “v™ this box if you do not wish BOCG Insurance to provide your
personal data to the above persons for the above purposes.

*TRER, BEPREBRRAEZERAST - 217 - WEAT - CRBBERWEMNE - FREMMEL - WERESE PREBRRENZERATZD
T -MEBAS - AEXMBERKMEBRE - FAWEFEM - The “Group” means BOCG Insurance and its holding companies, branches, subsidiaries,
representative offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and affiliates of BOCG Insurance’s holding
companies, wherever situated.
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AABREERFSEDHERER  AARBHARTEREFEMANRERREHE - IREFSBEEEER - | understand that this is an
|Z| auto renew product. The policy will be automatically renewed simply by my settling the required premium and premium levy for the upcoming
policy year.

AANEDRABRABRREANZFAAIG - EFEEARR LI 2ERRWEBAEZRER - 1 confirm my agreement to all sections in this Proposal Form,
including but not limited to the above Declaration and Personal Information Collection Statement.

BEHK/
KARAN/IREFEB A Z Signature of proposed Insured / Policyholder FZ 1t & H# Signed Place and Date

ARREEXRKEBEZRAN  PREEBRBFAEELTFE -
The BOCG Insurance has no liability whatsoever before the application for insurance in this Proposal Form is accepted.

SBEFUSREE Credit Card Authorization Form

O visa [0 Master [0 hsRsREtEE#= MK CUP Dual Currency credit card
FE AR Cardholder’s Name BHESMERS EBEFEO%E Credit Card Account No. EAFEEAE (A/F)
HKID Card No. Credit Card Expiry Date (M/Y)

N O I O /

AANGERE "TPREBRBERAST ) “AANEAFFOSEXN "EEBIREREE, BRRERREHETSHE  BEE2IBTEH - (B
AR ZERMERETE I hereby authorize and direct “Bank of China Group Insurance Company Limited” to debit the premium and premium levy due from
my credit card account for “Universal Voyage Travel Insurance Plan”on a yearly basis until further notice. (Applicable to Annual Travel Plan)

EERAREAALIEREA - FBEBELITER - If Cardholder is not the proposed Insured, please fill in the following information.
1. BAIRIR A B4 Relationship with the proposed Insured :

2. KBEREAZMRERFRERERE Reason for paying premium and premium levy on proposed Insured’s behalf:
AABBEREE LR EAZZHEN Y "RFEINRERERE L RERFREHESH  AANTHERUNEZ HREMEENTMRE

O @UZEAALTRIFEA - | hereby confirm to pay the premium and premium levy due of “Universal Voyage Travel Insurance Plan” for the
above proposed Insured. | also understand that any refund premium due to policy cancellation will be given to the proposed Insured by cheque.

¥ = ASR® Cardholder’s Signature 445 59T Contact Phone No. | B89 Date (B D/A M/ )
(RBEEA+~32Z U1RA8E should be the
same as the specimen signature on Credit Card) | X @

R /A= For Office use only
REC/MCBARTR RERT FEEI YN BZA
Broker/Agent No. Policy No. Handled By Checked By

2 42 X 38 EF 1 BROKER/AGENT INFORMATION
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