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J¨¦øP Cµ^x

QøÍ°ß •zvøµ / ^À

Põ¨¦Öv Gs __________________________________ &-UPõP                                                 UPõÚ Qöµim Põºk A[RPõµ©Î¨¦UPõÚ J¸ 

÷Ásk÷PõÒ  ___________AßÖ Põø»/©õø» _________ ©oUS ö£ØÖUöPõÒÍ¨£mhx.
D D M M Y Y Y Y

CREDIT CARD AUTHORISATION FORM
Qöµim Põºk A[RPõµ©Î¨¦¨ £iÁ®

        Renewal Premium / ¦x¨¤¨¦ ¤Ÿª¯®

Policy No / Põ¨¦Öv Gs:                                                                                                                                      Date / ÷uv:

Name of the Policy Holder / Põ¨¥mkuõµ›ß ö£¯º:__________________________________________Tel. No / öuõ.÷£. Gs: _______________

Address / •PÁ›: ______________________________________________________________________________________________________

_________________________________________________________________________________  Pin Code / Ag\À SÔ±k:______________

D D M M Y Y Y YE

           Front side photocopy of credit card is attached./ 
                    Qöµim Põºiß •ß£UP¨ ¦øP¨£h |PÀ CønUP¨£mkÒÍx.

Signature of the Credit Card Holder / Qöµim Põºkuõµ›ß øPö¯õ¨£®

Signature of the Policy Holder / Põ¨¦Övuõµ›ß øPö¯õ¨£®

M M Y Y

£ØÖ øÁUP¨£k® ÷uvUS 15 |õmPÒ •ßÚuõP J¸ GÊzx¨§ºÁ©õÚ ÷Ásk÷PõøÍ AÎ¨£uß ‰»® GßÚõÀ
Qöµim PõºkUPõÚ {ø»¯õÚ AÔÄÖzuø»z v¸®£¨ ö£Ó•i²® Gß£øu u¯Äö\´x SÔzxU öPõÒÐ[PÒ.
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GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm {ÖÁÚ® ¤Ÿª¯zøu¨ ¦x¨¤¨£uØS GßÝøh¯ Qöµim PõºiÀ C¸¢x öuõøPø¯
GkzxUöPõÒÍ |õß Cuß ‰»® A[RPõµ® AÎUQ÷Óß

Type of Card /
Põºiß ÁøP:

Credit Card Number /
Qöµim Põºk Gs

Issuing Bank /
ÁÇ[SQßÓ Á[Q:

Mode of Payment /
ö\¾zxz öuõøP°ß
£õ[S:

Annual /
Á¸hõ¢vµ®

Semi Annual /
Aøµ¯õsk

Quarterly /
Põ»õsk

Monthly /
©õu¢÷uõ¸®

Payor’s relationship with Policy Holder /
Põ¨¥mkuõµ¸hÚõÚ öuõøP
ö\¾zx|›ß EÓÄ•øÓ:

Self /
_¯©õÚx

Parent /
ö£Ø÷Óõº

Spouse /
ÁõÌUøPzxøn

Others,  Specify / 
©ØÓÁºPÒ, SÔ¨¤hÄ®_________________________________

Credit Card Expiry Date /
$Qöµim Põºiß Põ»õÁv ÷uv:

Name of Credit Card Holder /
Qöµim Põºk øÁzv¸¨£Á›ß ö£¯º:

Visa /
Â\õ

Master Card /
©õìhº Põºk

Diners Card /
øhÚºì Põºk

American Express /
 Aö©›UPß GUì¤µì

Note : Please attach a photocopy of the front side of your credit card. /
SÔ¨¦: u¯Äö\´x E[PÒ Qöµim Põºiß •ß£UP¨ ¦øP¨£h |PÀ JßøÓ CønUPÄ®.

¤µPhÚ®:
1.  |õß ÷©ØTÔ¯ Põ¨¦Öv°ß Põ¨¥mkuõµº B÷Áß.
2.  SÔ¨¤h¨£mkÒÍ Qöµim PõºiÀ Gß ö£¯º EÒÍx.
3.  GßÚõÀ ÷uº¢öukUP¨£mh Põ¨¥mkz vmh® ©ØÖ® Põ¨¦ÖvUS¨ ö£õ¸¢xQßÓ Põ¨¥mkz öuõøPø¯, ÁÇ[P¨£mkÒÍ Qöµim Põºk PnUQÀ C¸¢x 

GöhÀÆÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm GkzxUöPõÒÍ |õß A[RPõµ® ÁÇ[SÁuØS \®©vUQ÷Óß.
4.  ¤Ÿª¯[PÒ ¦x¨¤UP¨£k® ÷ÁøÍPÎÀ, |õß GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì {ÖÁÚzvØS CuØS ÷|º©õÓõÚ AÔÄÖzuÀPøÍ GÊzx¨§ºÁ©õP 

ÁÇ[S® Áøµ, J¸ öuõhºa]¯õÚ Ai¨£øh°À C¢u AÔÄÖzuÀPÒ ö\À¾£i¯õS®.
5.  CUPõ¨¥mkz vmh® ©ØÖ® Põ¨¦Öv°ß RÌ ÁÇ[P¨£k® £õxPõ¨£õÚx, GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì {ÖÁÚzuõÀ ¤Ÿª¯z öuõøP 

ö£ØÖUöPõsh ¤ÓS ©mk÷© |øh•øÓ¨£kzu¨£k® Gß£øu²®, AuØS •ßÚuõP |øh•øÓ¨£kzu¨£hõx Gß£øu²® |õß ¦›¢xöPõsk, 
J¨¦UöPõÒQ÷Óß.

6.  Qöµim Põºøh ÁÇ[S® Á[Q¯õÚx, CUPõ¨¦Öv°ß RÌ ö\¾zu ÷Ási¯ ¤Ÿª¯z öuõøPUPõP Qöµim Põºk PnUQÀ C¸¢x öuõøPø¯ GkzxU 
öPõÒÁuØPõÚ ÷Ásk÷PõÒPøÍ G¢u ÁøP°¾® J¨¦UöPõÒÁvÀ, GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì {ÖÁÚ® \õº£õP÷Áõ AÀ»x Gß \õº£õP÷Áõ 
J¸ •PÁµõPa ö\¯À£hõx Gß£øu |õß Cuß ‰»® J¨¦UöPõsk, EÖvö\´Q÷Óß. 7. CUPõ¨¦Öv°ß RÌ ö\¾zu ÷Ási¯ ¤Ÿª¯z öuõøP 
ö\¾zu¨£hÂÀø» GßÓõÀ, Ax Põ¨¦Övø¯a ö\¯¼ÇUPa ö\´²® Gß£øu |õß Cuß‰»® J¨¦UöPõÒQ÷Óß. ¤Ÿª¯zøu¨ ¦x¨¤¨£uØPõÚ öuõøP 
ö\¾zu¨£hÂÀø» GÛÀ, Põ¨¦Öv Põ»õÁv¯õQÂhUTk®. AzuøP¯ Põ»õÁv¯õÚx, TÓ¨£mkÒÍ Põ¨¦Öv°ß {£¢uøÚPÒ ©ØÖ® Áøµ¯øÓPÍõÀ 
{ºÁQUP¨£kQßÓÚ.

8.  GßÝøh¯ Qöµim Põºk PnUS Põ»õÁv¯õQÂmhõÀ, AÀ»x H÷uÝ® PõµnzvÚõÀ ¦x¨¤UP¨£hÂÀø» GßÓõÀ, |õß ö\¾zu ÷Ási¯ H÷uÝ® 
¤Ÿª¯z öuõøPø¯ AUSÔ¨¤mh ÷|µzvÀ |øh•øÓ°À EÒÍ ©ØÖ® {ÖÁÚzuõÀ ÁÇ[P¨£k® •øÓPÎÀ {ÖÁÚzvØS |õß ¤Ÿª¯z öuõøPø¯a 
ö\¾zxÁøu EÖvö\´ÁuØPõÚ {ÖÁÚzvß ÁÈPõmkuø» |õß Pøh¨¤iUP ÷Ásk® Gß£øu |õß ¦›¢xöPõsk, J¨¦UöPõÒQ÷Óß.

For Branch Office Use / QøÍ A¾Á»P¨ £¯ß£õmiØPõÚx$

Branch Name / QøÍ°ß ö£¯º: ________________________________________

Staff Name / FÈ¯º ö£¯º: ____________________________________________

Staff Sign / FÈ¯º øPö¯õ¨£®: ________________________________________

Date / ÷uv: __________________ Time / ÷|µ®: ___________________________

        a.m./p.m. / Põø»/©õø»


