CeCeo

Lost Card Application Form ‘?‘ A nq:h

Lost Card Information

FULL NAME MEMBERSHIP NO.

1

2
3
4

Payment Instructions

TELEPHONE NUMBER EMAIL ADDRESS

Section to be filled by the Employer/Organization

Request To Amanah Insurance for Issuing the Above-Mentioned Lost Card (S)
Employee Name:
Employer:
Signature:

Authorizer:
Sighature Date: DD/MM/YYY

Stamp:

Section to be filled by Amanah Insurance

FINANCE DEPARTMENT MEDICAL UNDERWRITING DEPARTMENT

Printing Confirmed Printing Confirmed
Signature Signature
Date: DD/MM/YYY Date: DD/MM/YYY

......
-----

Hargeisa: +252 63 6116113 & Fourth floor | Burj Omaar | Road No.1 | Hargeisa, Somaliland & Info@amaanahinsurance.com
Mogadishu: +252 63 4221100 £ Third Floor | TCC Tower | Isgoyska-Taleex | Mogadishu, Somalia & www.amanahinsurance.com

Garowe: +252 90 5006590 £ Second Floor | Huruse City Mall | Garowe, Putland & www.facebook/amaanahinsurance.com
Nairobi: +252 11839636 £ Third Floor, [Kanha, Lower | Kabete Rd, Westlands & www.twitter.com/Amanahinsurance

www.amanahinsurance.com





