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LETTER OF CONSENT PERMITTING PREMIUM FROM CREDIT CARD ACCOUNT

FUR /DAL oo
O e/ M. O W/ Mrs, O WNAT / Ms. O AU/ THE oo
< .
TALFIrSENGME ccsvmremsrsms o vy o s v e e R O T R e R S e
TNATIO Family NAMIE oo mvevimimms vormirmems mom s mrs s vy 0T oS 0T s R S s TS Vv
= 2 = ar o o = or qd‘o ‘dv s  or 9 o ot = o =
HanuszasA Wi g dindnydlinanshin iedrseaniolseiuialaalifmindinnain

lwish to instruct the Company to make deductions from my Credit Card Account for the premium payment.
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The Company will delivery the receipt / Tax invoice 1o the insured with Its validity starts affecting after the payment is completed.
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