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(Application For Group Life Insurance) 
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o' I .d • fl':ilJ1i:irnfHJlJHl'U'Vl (Policy No.) .............................. -L., ................................ -H 

• iufoni•ml'U� (Certificate No.) ............................. . 

cl ., ., • THAI-JAPANESE MUTUAL AID ASSOCIATION 1. 'IHJ�'V11..:Jfl:ilJ1i:i1lJ (Policyholder) ....................................................................... ........ ................. . 
cl � f1c � 2. 'lfel'fflJ.l'lffl (Insured Person) (. .. ) 'Ula (Mr.) (. .. ) 'Ul..:J (Mrs.) (. .. ) 1.11..:J'ff71 (Miss) ................................................. . 
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\l"l:i'lh�'Ul\Pl1 (I.D. card) (. .. ) 'lh�'lfl'lf1.l (Nation I.D. card) (. .. ) -u'111'1ffl1:i (Government I.D. card) (. .. ) ti.1 �1 (Other
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(Over the past 5 years have you ever been injured, sickness, and taking advice from doctor?) 

( ) ltHJ (Yes) ( ) 'hj1rw (No) 
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(Have you ever been refused, deferred for acceptation, Insurance premium increased of face any changes in policy

conditions from this company of from any other company or not?)

( ) !tW (Yes) ( ) hhtw (No)
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