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| hereby authorize my representative to collect the following document(s) on my behalf.

1) fREE AERE S Insurance Intermediaries Qualifying Examination

[ ] =##:tpk4%% Examination Result
[ ] U Payment Receipt

[ ] %= Certificate

2) ERFE Course =4 F5 Course Name:

D HFEEE=E Course Certificate

[ | 2= Course Cheque

3) EHAth Other

FIHE N\ Fe25 (% 44 Signature of Authorizer as per I.D. H H#H Date

7% Remarks :
1) Stz B4R Please attach a copy of the Authorizer’s Identity Card.
2) REAFHTESHEELIEEER” Authorized representative must present his/her Identity Card for verification.
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