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Application and Beneficiary Nomination Form
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| Mr./Ms./Mrs. Birth date nominate the following persons
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to receive the benefit, in proportion as stated below, that | will receive from group life insurance policy upon my death.
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If a beneficiary dies, the benefit of the beneficiary is to be distributed to the surviving beneficiaries,
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according to their benefit proportion.
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Upon my death, the benefit payment to the above beneficiaries is considered complete and lawful.
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This English version is only for reference, el e M e
in case of dispute the Thai version takes precedence. Witness Signature




