CREDIT CARD AUTHORISATION FORM Edelweiss
s 93 wrfard™ g9

Tokio
zindagi unlimited

3zefen THA6 édte RIm duat fsfies | Ifa. & 147 | CIN: U66010MH2009PLC197336
IfaHeas Te39: 6 Hims, e=a 3, f&ar ‘', figs i, fags 93, g5 (<), Haeh 400070

BT BE M Jfse 93 § 3fae a6 € wirfamrr féer IF |

Renewal Premium / fafa€s b

Policy No / yrfert &.: E Date / Idty:
Name of the Policy Holder / urfsrtaraa =@ & Tel. No / 2&tes 3.:
Address / U3

Pin Code / fus 93:

Type of Card / Visa / Master Card / Diners Card / American Express /
CACERCURICISE & HHST 98 Ffesan I98 S HaAYH

Name of Credit Card Holder /
gfse 398 uad = 3H:

Credit Card Number / Credit Card Expiry Date /

FIIC A9 5HG: 3fse 395 o fimre mHmudt & Idh:
Issuing Bank /

AdteasT ga:

Payor’s relationship with Policy Holder / Self / Parent / Spouse / Otherf, Specify /

FAIEIIT T UTSHTIR 578 faHsT e fuzr uzdt 39, RS A9

Mode of Payment / Annual / Semi Annual / Quarterly / Monthly /

garzTs o fedt: ST ferrft fanrft ey

Note : Please attach a photocopy of the front side of your credit card. /&<: fagur sga »mu Ffse a3 & »arst Atz & geanft &t 59 |
YT

1. H ot et wrfert = urferfioad ot |

2. Ffse a98 3 Ha™ o™ et Ifenr T |

3. H fen oI o 7 991375 I35 »13 TEsTen G Bt fendh qudt fefies & AT ovimar 38 I s ysts w3 urfert st s Yo <t 9t 575 Har
Jfse ar93 w3 3fae g9s < nrfo féer /et oF |

4. fafs8s Yns <t wfah fes feg gurfest 63 3 fadzq 2fss afoesihn 7€ 39 H faudt feg Eamerfon &6 srdfte féndn & fom © fedu gerfest adf fdur/fo<h |

5. H mser/aHeet I w3 Afondt yare gaer/daet I fa a=s Yt <t 9l YU 996 3 e sy usts w3 urfet o dfiy Sserfen S grete fEagH onmar
=g iz a9 &7 fq ufast |

6. H fer oI Afondt yare 9e/a9<t I 19 gfse a798 wdtagsT §9 taserfon i€ sete fERgn »3 7Y fegar fom ufert 3103 garsTs Gt Yy <t gt ©
Jfse w3 3fae Wt ot et fan & 319 575 Trie T o &t 99 faar |

7. H fer oorar nfont yare gae /a9t TF fa ferm urfart € 3fa3 yhhont S ynut & e o st wfsHt e ygredie 3o 9ear | fofs@s Yt &yt o g <
wfgdt f&g, fore sdtam ufert o 3 (8un) I I Aat T | wifaar Je Jer ot ardt ufaHt 2 faui w3 mast o Jor T |

8. H wHger/mHE<t 9F w3 nfondt yare sgeT/agdt O fa 1Y Jfse a793 w3H I &t wiedt g, 7 fai 96 o994 fafel & a9 e <t nfa feg H feg wfonfez
36 BEt fa gt & HI onrar yIfes far < fedft 7 duat enrmgr yadhr fedt enrar ot are =t garsatar Yhitons <t ot B¢t H duat € fogewm e use
Eciecicifl

For Branch Office Use / 9979 €=34 €1 =33 B¢t

Branch Name / §379 &7 3H:

Staff Name / HC™® €7 &™H: Signature of the Credit Card Holder / ¥fs< argsurax € IA3HI

Staff Sign / Ae'® € JA3™HS:

Date / 37y Time / AH™: a.m./p.m.

Front side photocopy of credit card is attached./ ; :
afse ars o o S 25 anft S iR T S | Signature of the Policy Holder / ufsiues € IA3™Ha

faqur J9d fons 196 1o Jfse a9 € Fas fogen & 3fae & 3y 3 15 fes ufas® foust 9331 € & @Ruw foum 77 Fae J |
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Email: care@edelweisstokio.in | www.edelweisstokio.in



