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CREDIT CARD AUTHORISATION FORM 

nyqTR HpcT ApqJAp ³pc`

        Renewal Premium / qcq²¾Fd \or`rA`

Policy No / \pqdgr ²¥¾.:                                                                                                                                           Date / Wpcri:

Name of the Policy Holder / \pqdgrZpcH Yp ²¾p`: ____________________________________________ Tel. No / R±drl}²¾ ²¥¾.: ___________________

Address / \Wp: _________________________________________________________________________________________________________

_____________________________________________________________________________________  Pin Code / q\²¾ H}T: ________________

D D M M Y Y Y YE

For Branch Office Use / ^cp£M YlWc Yr ecW~ dBr

Branch Name / ^cp£M Yp ²¾p`: ____________________________________________

Staff Name / gRpl Yp ²¾p`: ______________________________________________

Staff Sign / gRpl Yy hgWpic: ____________________________________________

Date / Wpcri: ________________ Time / g`p£: __________ a.m./p.m. 

           Front side photocopy of credit card is attached./ 
 nyqTR HpcT Yr AJdr gpBrT Yr ³}R} Hp\r ²§¾Xr HrWr h}Br h± &

Signature of the Credit Card Holder / nyqTR HpcTZpcH Yy hgWpic

Signature of the Policy Holder / \pqdgrZpcH Yy hgWpic
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qHc\p HcHy qZAp²¾ qYG qH nyqTR HpcT Yy gXp²¾ q²¾cYyf ²¥¾v Tyq^R Yr Wpcri W~ 15 qY²¾ \qhdp£ qdIWr ^y²¾Wr Yy Hy epq\g qdAp Op gHYp h± &
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^cp£M Yr `}hc

d±V dBr Ap\Vy nyqTR HpcT ²¥¾v Tyq^R Hc²¾ Yr ApqJAp qY¥Yp hp£ &

Type of Card /
HpcT Yp \oHpc: 

Credit Card Number /
nyqTR HpcT ²¥¾^c:

Issuing Bank /
OpcrHcWp ^|H:

Mode of Payment /
_tJWp²¾ Yr qeZr: 

Annual /
gdp²¾p

Semi Annual /
qN`phr

Quarterly /
qW`phr

Monthly /
`pqgH

Payor’s relationship with Policy Holder /

_tJWp²¾HcWp Yp \pqdgrZpcH ²¾pd qcfWp :
Self /
ItY

Parent /
q\Wp

Spouse /
\W²¾r

Others,  Specify / 
h}c, g\§fR Hc} ______________________________________ 

Credit Card Expiry Date /

nyqTR HpcT Yr q`ApY g`p\Wr Yr Wpcri:

Name of Credit Card Holder /
nyqTR HpcT ZpcH Yp ²¾p`:

Visa /
erkp

Master Card /
`pgRc HpcT

Diners Card /
TpqB²¾cg HpcT

American Express /
A`ycrH²¾ A±Hg\o±g

Note : Please attach a photocopy of the front side of your credit card. / ²}¾R: qHc\p HcHy Ap\Vy nyqTR HpcT Yr AJdr gpBrT Yr ³}R}Hp\r ²§¾Xr Hc} &

K}fVp:
1. `| qY§Wr JBr \pqdgr Yp \pqdgrZpcH hp£ &
2. nyqTR HpcT Wy ̀ ycp ²¾p` qdqIAp h}qBAp h± &
3. `| qBg YtApcp \or`rA` Yp _tJWp²¾ Hc²¾ AWy ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT ²¥¾v ̀ ycy YtApcp MtVy JBy ̂ r`p \dp²¾ AWy \pqdgr dBr dpJv \or`rA` Yr cpfr ²¾pd ̀ ycp 

nyqTR HpcT ipWp Tyq^R Hc²¾ Yr ApqJAp qY¥Yp/qY¥Yr hp£ &
4. qcq²¾Fd \or`rA` Yr gqXWr qe§M qBh hYpqBWp£ EY~ W§H q²¾c¥Wc e±qdT cqhVJrAp£ OY~ W§H ̀ | qdIWr qe§M ByTdepqBg R}HrG dpBrl qB¥f}c|g ²¥¾v qBg Yy qect§Z hYpqBWp£ ²¾hs qY¥Yp/qY¥Yr &
5. `| g`PYp/g`PYr hp£ AWy gqh`Wr \oJR HcYp/HcYr hp£ qH Hyed \or`rA` Yr cpfr \op\W Hc²¾ W~ ̂ pAY ̂ r`p \dp²¾ AWy \pqdgr Yp k}qi` ByTdepqBg R}HrG dpBrl qB¥f}c|g YtApcp 

eqhV HrWp OpeyJp ²¾p qH \qhdp£ &
6. `| qBg YtApcp gqh`Wr \oJR HcYp/HcYr hp£ qH nyqTR HpcT OpcrHcWp ̂ |H ByTdepqBg R}HrG dpBrl qB¥f}c|g AWy ̀ ycy qeMHpc qBg \pqdgr WqhW _tJWp²¾ a}J \or`rA` Yr cpfr Yy 

nyqTR AWy Tyq^R g¥^¥Zr ̂ y²¾WrAp£ dBr qHgy er WcrHy ²¾pd ByO¥R Yp H¥` ²¾hs Hc qchp &
7. `| qBg YtApcp gqh`Wr \oJR HcYp/HcYr hp£ qH qBg \pqdgr Yy WqhW \or`rA` Yr \op\Wr ²¾p h}V Yp ²¾WrOp \pqdgr Yp \o_pehrV h}Vp h}eyJp & qcq²¾Fd \or`rA`p£ Yr \op\Wr ²¾p h}V Yr 

gqXWr qe§M, qBgYp ²¾WrOp \pqdgr Yp c§Y (d±\g) h}Vp h} gHYr h± & AqOhp c§Y h}Vp qY§Wr JBr \pqdgr Yy q²¾a` AWy fcWp£ ²¾pd ht¥Yp h± &
8. `| g`PYp/g`PYr hp£ AWy gqh`Wr \oJR HcYp/HcYr hp£ qH ̀ ycy nyqTR HpcT iW` h}V Yr gqXWr qe§M, Op£ qHgy Hpc²¾ HcHy qcq²¾F ²¾p HcepBy OpV Yr gqXWr qe§M ̀ | qBh ftq²¾fqMW 

Hc²¾ dBr qH H¥\²¾r ²¥¾v ̀ ycy YtApcp \oMqdW qHgy er qeZr Op£ H¥\²¾r YtApcp ̀ th§BrAp qeZr YtApcp qY§Wr OpV epdr _tJWp²¾a}J \or`rA` Yr cpfr dBr ̀ | H¥\²¾r Yy q²¾cYyf Yp \pdV 
Hcp£Jp/Hcp£Jr &

²¥¾v_______ a.m/p.m Wy \pqdgr ²¥¾. ______________________________________ Yr nyqTR HpcT ApqJAp Yr ^y²¾Wr \op\W h}Br &D D M M Y Y Y Y


