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LETTER OF CONSENT PERMITTING PREMIUM FROM CREDIT CARD ACCOUNT 
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2. ส่ง ทางโทรสาร(Fax)ที�หมายเลข 02 636 8360 /  email : Receipt.finance@navakij.co.th 
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 (02) 664 7733  ��� 2596,2590, 2549,  

       You can contact for more information to Miss Waree, Miss Tharinee,,Miss Supaporn  / Finance Div Tel (02) 664 7733 Ext. 2596,2590, 2549 
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