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LETTER OF CONSENT PERMITTING PREMIUM FROM CREDIT CARD ACCOUNT
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| wish to instruct the Company to make deductions from my Credit Card Account for the premium payment.
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Date deducting for the Premium payment for Policy NO. ...
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The Company will delivery the receipt / Tax invoice to the insured with Its validity starts affecting after the payment is completed.
" o 2 3 v v v v
2. weinsz 3 vn tanaaai lrlunsisadedssiuios saduresedsziuibe vie yhednnadnaznadhnuanafariugieilziuie

Pay 3 Installments. The credit card used must be the insured's card or the cardholder's last name must be the same as the insured. **
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