

	Name: 
	Known year: 
	Relation: 
	Relation Detail: 
	How old does the client look: 
	Occupation Type: 
	Job Details: 
	Income level: 
	Height: [Short]
	Height 1: [Short]
	Fat or Thin: [Thin]
	Fat or Thin 2: [Thin]
	Sojho Kupro: [Select]
	Sojho Kupro 2: [Select]
	Select 5: [No]
	Disability: 
	Disability 2: 
	Name2: 
	Reason for Insurance: 
	Things to look after in Insured person: 
	Things to look after in Insured person 2: 
	Things to look after in Insured person 3: 
	Things to look after in Insured person 4: 
	Objective of Insurance: 
	Select 6: [No]
	Name3: 
	Name4: 
	Address: 
	Date7_af_date: 
	Telephone Number: 
	Phone Number: 
	Phone Number 2: 


