V1

STATE INSURANCE

COMPANY LIMITED

Live in a better State of mind
Redcliffe Street, P.O. Box 290, St. John's, Antigua. W.I.
(268) 481-7800/1/2/3/4 - info@sicantigua.com - sicantigua.com

PERSONAL ACCIDENT INSURANCE

STUDENT PROPOSAL FORM
Policy Number: Suminsured:
1. Name of PropOSEr.........coooi oo Age
(i) Occupation.........ccccooiiiiiiiiiie, ID NUMDET e
(1) AAIESS e
(iii) Telephone. ... Employer .
2. Period of Coverage From............c.ccccooviviiiiinns. T 0 .

3. Areyou in good state of health and free from physical and mental defects or infirmity to the best of your
knowledge and belief?  Yes No

If not please give details.

Declaration

All Statements in this application is true and completed to the best of my knowledge and belief and shall
form part of my contract wit State Insurance Company Ltd.

Signature:..............occooiiii Date............ Lo, Lol



