To

The Branch Manager
Bank Name

Branch Name

Subject: Application for Closing Insurance Policy

Sir/Madam,

S AN FLTHRD GG A2 RO FINCO G123 (T, AN A
CTET AF 2IPCIS AT 5 FAT IR SN2 | e
HIATI*S TN A2 SISO BT (ICS 512 |

STOR1E, WAR P WL 2T AT I S AT BIZ]
=Y FAF TNY AN [IN© A1 FAG | A S794Fe 57
THIA0 @ ATIGNT AFCTNG ATF F41 21|

AN TR0 [N FAR

VIS,

RISLES

NI [COTNT] 1]

WFIGB VT [(OTNF TFNG6 NFS]
CNTATRA Vg [(OTNIF (V12 V¥
SIfaY: [oIf4 et




