To,

American Life Insurance Company
AR AEH I FEaAT
Narayani Complex, Lalitpur

AU FFead, Afaaq

P. O. Box 11590, Kathmandu, Nepal
o1, @ o 994R0, FIGHTE, AU

Subject: Explanation

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
applicationNo. ___________dated I assure you that the proposed child

is in good condition of Physical & Mental Health.
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The reasons for not insuring other child/children are as follows:
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(aveft) Witness : (@) Signature :
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(fafe) Date : (&) Address :




