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(CREDIT CARD INSTALLMENT PAYMENT CONSENT FORM)
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wish fo apply for insurance coverage to (please specify ihe insurance company) Insurance Policy No.

v o - = . & o o
i:ilZL’Jﬂ’]ﬂ’J’]JJﬂJJﬂiaxi (’J'Ll/l,ﬂ@u/ﬂ) ............. [ [, N [, [ AMUAUDEUTETUNEL oo N
Period of Insurance From (DD/MM/YY) To Amount of Insurance Premium Baht
s . a ) o & ) @ A
wazdszavAavntissiunnussuunlsdngsludnananide ... % Tneuusdee........ NIA QWA U LTIUTERIZINA Y ) LADU
| agree to pay insurance premium at the rate of (Percent of Interest) in installment(s) (Amount to be paid/Instaliment) Baht for Months
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Total Amount of Insurance Premium Baht | authorize the Bank to change for the particular insurance policy with my credit card;
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Credit Card's Billing Address
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I hereby accept all the bank's terms and conditions and authorize it to automatically deduct funds for the payment of my monthly installment plan.
I have read all terms and condition stated in the contract and | sign to warrant that the above statements are true.
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. Total balance of premium is within the credit card limit.
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