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Request for Issuance of a Certificate of Eligibility for
Ceiling-Amount Application
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* This "Certificate of Eligibility for Ceiling-Amount Application” shall be effective from the first day WA
of the month during which it is received by the insurance association.
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* This "Certificate of Eligibility for Maximum Amount Application" is valid until August 31st.
Please reapply for a certificate valid after September 1st.
/Z ?Eﬁﬁﬁ%\ﬁiﬁﬁ(:ﬁﬁ Send to the address of the insured person
C 'FEE(D{IFE(E\iiﬁ Send to the address below
1R - T -
Z. fEFR
3‘5} Address
FE&
Name
AR LR FH
R
E ERXS
5 " %
% FRWEAR F H
BHAHHAR & =




