
Subject: Explanation

ljifoM cfj]bg g++= ………………………af/]sf] :kli6s/0f

I, Mr./Mrs.  here by inform you that I

have  children (Son  Daughter ). But I have applied for

Insurance of My Son/Daughter  age through

application No.  dated .I assure you that the proposed child

is in good condition of Physical & Mental Health.

dxf]bo,

d»»»»»»»»»»»»»»»»»»»»»»»»»»»»»»,sDkgLnfO{ :ki6 kfg{ rfxG5' ls

d]/f …………hgf aRrf -5f]/f…………5f]/L…………_ dWo] xfnnfO{ d]/f] 5f]/f÷5f]/L ………jif{…………sf]

dfq hLjgaLdf u/fpg cfj]bg g+= ……………………………ldlt ………………………af6 To; sDkgLdf

cffj]bg k]z u/]sf] 5' . aLdfsf] nflu k|:tfljt d]/f] 5f]/f÷5f]/L zf/Ll/s Pj+ dfgl;s tj/n] k"0f{ :j:y /x]sf]

k|dfl0ft ub{5' . d}n] d]/f cGo aRrfx¿sf] hLjg aLdf tkl;nsf sf/0f gu/]sf] Aoxf]/f cg'/f]w ub{5' .

The reasons for not insuring other child/children are as follows:

tk;Ln M cGo 5f]/f÷5f]/Lsf] aLdf cfj]bg gug'{sf] sf/0f –

1.-!_

2.-@_

3.-#_

4.-$_

To,
American Life Insurance Company
cd]l/sg nfO{˚ OG:of]/]G; sDkgL
Narayani Complex, Lalitpur
gf/fo0fL sDKn]S;, nlntk'/
P. O. Box 11590, Kathmandu, Nepal
kf]= a= g+ !!%(), sf7df8f}+, g]kfn

-;fIfL_ Witness :

-clestf{_ Agent

-ldlt_ Date :

-;xL_ Signature : 

-gfd_ Name : 

-7]ufgf_ Address : 


