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PERSONAL ACCIDENT INSURANCE FOR SCHOOLS
APPLICATION/AGREEMENT

Name of School:

Address:

Contract Person: Telephone:

Email Address: TRN:

Number of Students in School Number of Teachers & Staff

This plan is (check appropriate box):
ONEw LuPGRADED LIRENEWAL WITHOUT CHANGE IN PLAN
The plan and rate agreed on are as follows:

Plan: LscHOOLMATE LscHooL pLUS

Option chosen:

Premium Rate:

To Cover: 1) Number of Students

2) Number of Teachers & Staff

Period of Coverage: From

To

Amount paid with this application:

NAME OF PRINCIPAL/BURSAR SIGNATURE OF PRINCIPAL/BURSAR
NAME OF AGENT/BROKER & CODE SIGNATURE OF AGENT/BROKER
DATE SCHOOL SEAL/STAMP
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