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Insured application (in case there is no employer): VNI NVPI-—PPOYNPNI 2
I the undersigned, insured by a policy No. MNADHY ND2132 NVIINN 1NN MIN
Expiry date: TOINNI NYINONY
Hereby request to extend my insurance policy YNIDIN INIVII NN TINNY NN YPaN
Date of first entry to Israel SN >N | FROM TINNNN ONN

TINNI MWYNTD

Employment in Israel INIWIIPYDYY I TO TINNT TN
Passport No. 197701 | LAST NAME NNaYN OV
Phone No. 1950 'on | FIRST NAME 073 DY
Address in Israel DN NIND
Signature NVLYANN NN Date TINN
General "5 3
The insurance policy will come into effect provided this YTIUND WP ,DDUYNM 1R NYPIVY ININT GPINY DI MVLIIN
application together with the payment due will be received by 0NN NON92 MOYYIN NMPN DIN TINN 29D NVINN
the insurer prior to the expiry date of the original policy. : DYN AN 2N

Enclosed please find:

O Premium payment form authorizing you to debit my | 17 DVWYNY PONI IRIYN DIV 21PN INYIN DNV O]

Israeli credit card. .ML1IN
Li/2/374 Checks — payment for the premium. MOanmToowny mNnon 4 /37271 L
O] cash. Jomn [
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