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DEAR SIRS,
gy,
I HAVE NO OBJECTION TO EFFECTING LIFE INSURANCE COVERAGE ON THE LIFE OF MY
SON/DAUGHTER MASTER/MISS BY
MY MR./MRS/MISS WITH
YOUR COMPANY APPLIED VIDE APPLICATION NO (POLICY
NO ) DATED THROUGH YOUR AGENT
MR./MRS/MISS (AGENT'S CODE NO.
). FOLLOWING IS THE SIGNATURE OF MY
FOR YOUR IDENTIFICATION.
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THANKING YOU,
SINCERELY YOURS,
Wad,
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