TOKO. 2

ASSURANCE

NAME PASSPORT #

DATE OF
OCCUPATION BIRTH

ADDRESS

HOME OFFICE
TEL.NO. TEL.NO.

PASSPORT # DATE OF BIRTH

COMMENCING RETURNING
(DAY/MONTH/YEAR) (DAY/MONTH/YEAR)

ITINERARY

SUPER PLAN: D PREMIUM: US$
STANDARD PLA D PREMI uss$

| hereby declare that to the best of my knowledge there is no reason why the proposed
travel should have to be altered or cancelled. | agree to accept the terms, exclusions and
conditions as set out in the policy.

SIGNATURE OF

PROPOSER

(FOR AND ON BEHALF OF DATE

PERSONS TO BE INSURED) (DAY/MONTH/YEAR)

{Official use only}  ACCT.NO: CERT.NO:




