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            5-/:+6'QT-Q'=.U(*P)V(4?;0QW*Pก/-X/QYV(-?/Z.;?/>*4)*[T>/ LETTER OF CONSENT PERMITTING PREMIUM FROM CREDIT CARD ACCOUNT 

DW*[ก*'ก.6R',-(=+กA< 4W\-X(]('/:ก^]  -(Q/Mr.  -(:/Mrs.  -(:+(9/Miss.  '6R- `/Titleaaaaaaaaaaa 9/-3;Raaaaaaaaaaaaaaaaaaa. 
.6R'/-(=+กA<4Sb(8':?/>*aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa..6R'>(=5-b(?/>*................................................................................................................... 
Nameaaaaaaaaaaa..aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa                  8b(B4Sb(=;)9(=W*P+:)cd5b?*T]/3 -9กTSW*Pก/-X/Q SU(ก/[(=5(.-) 5/ก?/Z.;?/>*4)*[T>4B6R'.U(*P)V(4?;0QW*Pก/-X/Q D[Qd5b>/[S(ก?/Z.;?/>*4)*[T> 
                 I wish to instruct Navakij Insurance Public Company Limited to make deductions from my Credit Card Account for 

 9;hV(:,-()(*/VISA:BANKaaaaaaaaaaaaaaaaaaaaaaaaa.  =(+4>'*cก(*c[:,-()(*/MASTER CARD; BANKaaaaaaaaaaaaaaaaaaa 

����()*��+�/Card No   

?/>*5=['(QA/Expiry date 

3;R'QnV>(=?/>*/Addressaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa.. 
D3*o/B3c/Telaaaaaaaaaaaaaaaaaaaaaaa..Mobile aaaaaaaaaaaaaaaa 
4B6R'.U(*P)V(4?;0QW*Pก/-X/Q>(=ก*=,**=c4<83;R / Direct deducting for the premium payment for Policy Noaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa.. 
.6R'Ynb4'(W*Pก/-/Insure Nameaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa. 

SU(-9-4:T-/Amountaaaaaaaaaaaaaaaaaaaaaaaaaa...?(3/Baht 

<(Q=6R'.6R'Ynb26'?/>* / Cardholderps signature aaaaaaaaaaaaaaaaaaaaaaaaaaaaa. 

+U(5*/?4Sb(5-b(3;R /Officer use only   
SU(-9-4:T-/Amount aaaaaaaaaaaaaaaaaaa.?(3/Baht    *5/+'-A=/>T/Approve Codeaaaaaaaaaaaaaa9/-3;R/Dateaaaaaaaaaaaaaaa.aaaaaa 
4Sb(5-b(3;R /Officeraaaaaaaaaaaaaaaaa. 
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1. ก��ก�������������������������� ��!��ก"�#$�%�ก"�&��'���& / Please complete the letter of consent permitting premium from credit card account 
2. ����� ��$�+���!&��ก�"�!������"�&��'���&,�+�$!$-�������/ Signature as shown on your credit card 

3. ��� ����������� �!���"# 02 636 8360 / Fax to 02 636 8360 with copy credit card   
4. ,/���� ��0&��&/���"0� 1!� 2��3�+ �&� 4�!,�+'567��� , '56�����7���9  , '56:���6� , /  ;<�กก������  =,� (02) 664 7733  &/� 2596,2579, 2590,  

       You can contact for more information to Miss Waree , Miss Laddawan  , Miss Tharinee  / Finance Div Tel (02) 664 7733 Ext. 2596,2579, 2590 
"������ ���	
���
���� ���� VISA & MASTER CARD  
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