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| hereby authorize AIOI Bangkok Insurance PCL. to charge my credit card for insurance policy number/insured's name
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if you require any further information regarding credit card inquiry. Please contact ANaNATANINLMNT / Cardholder's Signature
Accounting and Financial Department ns./Tel. 02 620 8000 M 8609
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Note : The Company will deliver the receipt/tax invoice to the Insured with its validity starts effective after the payment is completed.
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