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I DECLARE that the recorded answers to the questions in Parts 1 and 2 of this application are, to the best of my knowledge and belief, full, complete and true
as of the date recorded and I agree that these satements and answers shall from part of my applications for insurance.

AUTHORIZATION (A photographic copy of this authorization shall be as valid as the original) 
I hereby authorize any licensed physician, medical practitioner, hospital, clinic or any other organization or institution or person that has any records or
knowledge of me or my health, or of my child or my child’s health, to give to Tatil Life Assurance Limited any such information.
NOTE: A parent or legal guardian may sign on behalf of a minor by indicating relationship.

Dated at      this   day of     20

 
 
 

Witness Proposed Life Insured
NBS0012B(NM)09/01
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