
                               

(FOREIGNER QUESTIONNAIRE)

 To be attached with the application number  

/  Name/Surname ..  

/   

 

..  

 

     

 

 

  

/ /  Previous occupation/duty & responsibility/annual income before    

    

/ /   Your ccupation/duty & responsibility/annual income in Thailand 

   .  

  Who is the owner of the house which is your contact address  

  declared on the application?............................................................... relationship................................................................ 

How long have you been there? ............................................................................................................................... 

 Age   

/  

/  How long have you bee  

 

  

   

 

  I certify that the above given 

statement or answer is the truth and forming part of my application submit to the Southeast Life Insurance PCL. which will be 

part of the contract and attached to my life insurance policy. 

  

At ................................................................  Dated....................  Month.................................................. . .B.E.. ....................... 

   

        ...................................................................                        .......................................................................... 

       (                                                     )              (                                                       )  

  /              

               Signature of the witness / agent                                      Signature of the assured 

 

      ............................................................                                    ,   

     (                                                       )                   To be signed by parent or 

                Signature of the witness                     legal guardian in case the insured Is juvenile or under maturity.     

                                                                                               

 


