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Approval Letter for Customer’s Credit Card Payment — Full Amount
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| agree and accept LMG Insurance Public Company Limited to collect insurance premium via my credit card for policy as below details and the date below.
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Insured Name:
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Amount: 11N THB (

Policy Number:
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Tilsaszydoyaiinsinidn Please provide us with credit card detail:
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Credit card number:

|:| 1in319%1) JCB card

fiasnuaeiy
Good through (MM/YY):
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Charge date:

Fori1wearns (1e/19/419817) Credit card holder name (Mr./Mrs./Ms.):

Tnsfwiti Home contact no.:

TnsAwsiiedo Mobile contact no.:

fieg Home Address:

1ee Remarks:
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Company will send the receipt/tax receipt to the insured after receive payment confirmation from bank only.
2. wdwinnsemenaisuds nganauenans 1Uidwa LMGfinanceth@imginsurance.co.th

Please submit this form to email LMGfinanceth@Imginsurance.co.th
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Signatory of Authorized Card Holder
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