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Agreement from Legal Representative

URIEEA BAREA (BDEFR : - BUF
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#HE  FUBERERKFEAR EQTPRERSEE - On behalf of the legal representative of
insured under 20 vyears old who is unable to sign personally for the policy renewal

(name: ,ID number: ), | (name: ) declare my

statement as follows to complete the renewal process for the insured with the original policy (policy
number: ) to the insurance company.
URSEAZBEDER -  BHRAKHEALD SASPFERMEASIE  KEZEEEAE

£ ° I confirm my authorized signature and will be responsible for the application of policy renewal to

the insurance company as a legal representative according to the related laws.

B2 O ORI AR AT Attention OOlnsurance Co., Ltd.
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Signature R.O.C. Document Authentication

YR EE A: (EH)
Signature of Applicant:

8 58 F %

ID Number

BURRNEANZR :

Relationship of Legal Representative & Applicant :
kit Address :

YR EE A: (EH)
Signature of Applicant : c,:r ;EE R‘ X{f’;g }EH ﬁ‘]__—, Q&
8 58 F %

ID Number

BURRNEANZR :

Relationship of Legal Representative & Applicant :

{3t Address :

ABAEE:
Signature of Notary Public

it BEERBAEPERBIRAZ > AR ARARRARXNGERERS - Note: If the
legal representative is within the territory of the ROC, the signature of notary
public and the seal of document authentication are not required.

h E K F B H(Date: Year /Month/Day)



