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To Finance manager ,ThaiSri Insurance Co. Ltd.
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I { Mr. Mrs. /Miss) Card Holder
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Visa / Master / American Express  Credit card number
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Request ThaiSri Insurance Co.,Ltd. to direct debit my c.redit card account for settlement of Insurance
Premium (s} number
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| heraby f:ertify that information given herein is correct.

Cardholder Signature
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