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collect insurance premium via my credit card for policy as below details) 
 

!��,�����	��� (Policy Number)_____________________ ����(����� (Agent Code )____________ 
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�����!��"�� (Insured Name) ____________________________________________ 

�#������� (Amount) _________________   ���(Baht) (____________________________________________) 
 

  

                ��(���$�(��/*� ,�����(Visa card)  Bank name ______________________________________ 

 

            ��(���$�(���(���!���$ ,�����(Master card)  Bank name ____________________________ 

 

                ��(���$�(�/��� ,�����(JCB card)  Bank name _______________________________ 
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��(���$���0 (Expired Date)    ___ ___ - ___ ___  (mm-yy)                     
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