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Application form of Third Party Liability Insurance for Gasoline Station Insurance
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NOTES FROM THE OFFICE OF INSURANCE COMISSION

IMPORTANT NOTE PURSUANT TO: ARTICLE 865 OF THE CIVIL & COMMERCIAL CODES, YOU ARE TO
DISCLOSE IN THIS PROPOSAL FORM, FULLY AND FAITHFULLY, ALL THE FACTS WHICH YOU KNOW OR
OUGHT TO KNOW, OTHERWISE THE POLICY ISSUED HERE UNDER MAY BE VOID.



