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LETTER OF CONSENT PERMITTING PREMIUM FROM CREDIT CARD ACCOUNT
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Please complete The of Consent Permitting Premium from Credit Card Account with your signature as shown
on your credit card and send back by fax to 0-2541-5883
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I wish to instruct Assets Insurance Public Company Limited to make deductions from my Credit Card Account for the

premium payment
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Direct deducting for the premium payment for Policy No. ...
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Note : The Company will deliver the receipt/tax invoice to the insured with its validity starts effective afler the payment is completed
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