Application Form

W

Group Insurance Policy Cover For the members of the Bank

of Ceylan Staff Thrift & Welfare Society ge= o700 @06
om0 s graidm cwded a1@:8m8sf uew 9w dulses pdissy

1. eeNumber fprqemas | | | | | | ] ] ]

2. Name With Initials / §icxd; 200 m@:

3. Civil Status / 88¢ nafnfdw:
o Married / Bfwm
o Single/ qﬁaa:bm
4. Numbher of Dependents / <cyeaxdmnsd e5.dd:r

5.. Permanent Address / 488 G§Bmat......

6, Moblle Number / H.0956203 gima:
7. Date of Birth / gosfdme:.... . e (D MLYYYY),

8. NIC Number / thafiz 050 ® 8 gema:

9. 'Gender [/ &§ nd» !'mau'g
o Male/gse
o Female /&5

, ’
10. Branch/Départmeént / c@:0/a¢0elmedsimd: .. it ez .

11. Branch/Departnient é-mail / c®0leqine iy 3a8d 88nma::

12; Personal e-mail / gdo8nm Sedd 88nd: ...

We hereby agree to joir the above insurance scheme: proposed by the Bank of Ceylon Staff Thrift arid
Welfare Somety in association with-LOLC Life Assurance Lirited. We authorize an additional deduction
of Rs. 145 from our monthly salary in lieu of insurance premium.

LOLC cBS e;lgbdzf o é@ao o8 623D Gema Dprmed’ enca’a@za omHGOS m FRIR B0 S35
eaddon mdm Gf gon Sives 5Oed oddxd 899 g8 038s! Sme D5 gmd ddues DaBmcs
@dpnods! Bed &Bm B gess] 6Ba@ 145  qhebn Qechs! fed punndn 8 5689 HESD
20 acae BOOE.

Date: [Emo] Signature: [g=tez]
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https://v3.camscanner.com/user/download

