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Document to agree payment by Credit card
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1 agree to pay outstanding premium
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Card type Local card Visa card Master card
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Expiry date
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& o oo
L2 T T L PR YL TS ERERTSTEPLRLLS
Address

TR O SNE SO BSOS
Telephone No. (Office)

TNT NIRRT M. e
Telephone No.(Home)

& 4 <
BIYUDYD (ANUURIT) .ottt e et e e e e e e e eanees
Cardholder signature
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I have enclosed a signed copy of the credit card for the agreed payment by it.
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We will send the receipt / tax invoice to you after bank confirm to collect.
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We will charge a credit card fee of 3% if you pay over cover after policy issue.
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We will charge a credit card fee of 3% for Platinum and Titanium card only regardless of when payment is made
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Please fill in the form completely.
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