MAll | TEENE XIS A%

F=H 8 EFU7|EH
Ele HEXLHY Ar
HEHs 4+ ¢ X
(Registration No.) (Registration date)
o oiAHHS
x a0
= ™ (Nationality) (Passport No.)
AH IS EHS
(Name of Person) (Foreigner Registration No.)
Z 2 (Address)
SRSl S [ =3
(Home phones) ol ™ =HCellular phone)
e—mail
AT 2ole FHESHZ Me|feslof o/ME FHEEHZS

X|=& otefet #o| MH

(I submit this application form to receive the dormant insurance as below)
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