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Credit card payment consent form
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To Finance Manager, Thaisri Insurance Public Company Limited
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| hereby authorize Thaisri Insurance PCL to charge my credit card for our insurance premium only.
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Insurance Policy No. Insured Name
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Amount of insurance premium Bath
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Cardholder bank name Card type
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Credit Card No. Expiry date
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| hereby certify that | have read and have a good understanding of the details and terms contained in the privacy policy which
ThaiSri Insurance Public Company Limited has notified me prior to or at the time of collection of the personal data and | hereby certify

that information given is correct.
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