	APPLICATION FORM
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	POLICE TYPE 
	

	POLICE HOLDER
	

	TITEL: Mr. / Mrs. / Miss / Ms
	

	MALE/FEMALE 
	

	SURNAME
	

	FORNAME
	

	OTHER INITIALS
	

	ADDRESS
	

	STREET & NUMBER or NAME
	

	ADDRESS 2
	

	ADDRESS 3
	

	POSTNUMBER
	

	TOWN
	

	COUNTRY
	

	TELEPHONE
	

	FAX
	

	E-MAIL ADDRESS
	

	PERSONLY INFORMATION
	

	PASPORT COUNTRY
	

	PASPORT NUMBER
	

	NATIONALITY
	

	OCCUPATION
	

	DATE OF BIRTH (xx-xx-xxxx)
	Day
	
	Month  
	
	Year
	

	CPAM No. (x xx xx xx xxx xxx xx)
	 
	  
	    
	 
	  
	  
	 

	EHIC CARD NUMBER Nr.
	

	DEPENDANT 1
	

	TITEL: Mr. / Mrs. / Miss / Ms
	

	MALE/FEMALE 
	

	SURNAME
	

	FORNAME
	

	OTHER INITIALS
	

	RELATION TO POLICY HOLDER
	

	OCCUPATION
	

	NATIONALITY
	

	DATE OF BIRTH (xx-xx-xxxx)
	Day
	
	Month  
	
	Year
	

	CPAM No. (x xx xx xx xxx xxx xx)
	 
	  
	    
	 
	  
	  
	 

	EHIC CARD NUMBER Nr.
	

	DEPENDANT 2
	

	TITEL: Mr. / Mrs. / Miss / Ms
	

	MALE/FEMALE 
	

	SURNAME
	

	FORNAME
	

	OTHER INITIALS
	

	RELATION TO POLICY HOLDER
	

	OCCUPATION
	

	NATIONALITY
	

	DATE OF BIRTH (xx-xx-xxxx)
	Day
	
	Month  
	
	Year
	

	CPAM No. (x xx xx xx xxx xxx xx)
	 
	  
	    
	 
	  
	  
	 

	DEPENDANT 3
	

	TITEL: Mr. / Mrs. / Miss / Ms
	

	MALE/FEMALE 
	

	SURNAME
	

	FORNAME
	

	OTHER INITIALS
	

	RELATION TO POLICY HOLDER
	

	OCCUPATION
	

	NATIONALITY
	

	DATE OF BIRTH (xx-xx-xxxx)
	Day
	
	Month  
	
	Year
	

	CPAM No. (x xx xx xx xxx xxx xx)
	 
	  
	    
	 
	  
	  
	 

	DEPENDANT 4
	

	TITEL: Mr. / Mrs. / Miss / Ms
	

	MALE/FEMALE 
	

	SURNAME
	

	FORNAME
	

	OTHER INITIALS
	

	RELATION TO POLICY HOLDER
	

	OCCUPATION
	

	NATIONALITY
	

	DATE OF BIRTH (xx-xx-xxxx)
	

	CPAM No. (x xx xx xx xxx xxx xx)
	

	INSURANCE RECORDS
	

	CLUB MEMBERSHIP
	

	HOLDER OF CPAM  No.
	

	EVT. EU KORT NO. 
	

	RENEWALS INFORMATION
	

	INFO & RENEWAL WANTED 

SEND BY E-MAIL OR POST
	

	HOW DO YOY WANT TO PAY 
	

	CHEQUE TO JF-ASSURANCES
	

	PAY BY DIRECT DEBIT MONTH
	

	PAY BY DIR DEBIT ANNUAL
	

	PAY BY CREDIT CARD
	

	FIRST PAYMENT MADE BY
	

	CHEQUE TO JF-ASSURANCES
	

	CREDIT CARD
	


The Insurance is valid when we have received your payment
Payment by direct debit: If you want to pay monthly, the first three month’s instalment is payable by cheque or Credit Card followed by nine monthly payments by Direct Debit in Euros on a French bank starting in the fourth and ending in the twelfth month. If the policy is renewed, monthly debits will continue unless we are notified to the contrary. If the premium is increased you will be informed in good time and asked for your approval. Please complete the enclosed Direct debit Authority if you wish to pay by instalment or annual Direct Debit.
	Topaz
	
	Bronze

100
	
	Bronze

300
	
	Argent

100
	
	Argent

150
	
	Argent

300
	
	Argent

500
	


 Please put a cross in the column of the policy type you have chosen
	Date of Insurance
	Day 
	
	Month  
	
	Year
	


	Place
	


	Date of  application
	Day
	
	Month
	
	Year
	


	Proposer’s Signature

	


If you want to pay by Bank transfer, please use this Bank Information  
BANKINFORMATION

ACCOUNTHOLDER: JF-ASSURANCES

BANK: HSBC Fayence  Bd 19 Mars, 83440 Fayence

Code Banque: 30056  Code Guichet: 00248 Numéro de Compte: 02482030680 Cle RIB 03

IBAN: FR 76 3005 6002 4802 4820 3068 003 

CODE BIC: CCFRFRPP

-----------------------------------------------------------------------------------------------------------------------------------------------------

If you want to pay by Cheque:

Please make out the Cheque to : 
JF –ASSURANCES




Chemin de St Antoine




83600 Bagnols en Foret

-----------------------------------------------------------------------------------------------------------------------------------------------------

If you want to pay by Credit Card, Please fill in:
	Card holders Surname 
	


	Card holders forname
	


	Card holders adrress 
	

	Address
	

	Address
	

	Postnumber & Town
	


	VISA CARD
	
	                        MASTERCARD
	


Card type (please tick)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card number
	Expiry date 

(xx-xx)
	
	
	
	
	Security code ( last three digits on the back of your card) (x-x-x)
	
	
	


	Place
	


	Date xx-xx-xxxx
	Day
	
	Month  
	
	Year
	


	Signature

	


Payment by Direct Debit can not be established by the first payment. 
[image: image1.png]


               


      

Please complete this form and return it to us, together with to your Attestation and a BANK RIB

NAME ___________________________________________
POLICY NUMBER……….……….


I WISH TO BE ENROLLED* 


I DO NOT WISH TO BE ENROLLED 

Signed……………………………

Date……………………………..    

Cear Client
To complete the insurance and connect you to the paperless reimbursement system we need following documents:
· The application form filled in and signed.

· The latest statement from CPAM for the policy holder and dependant’s.

· A Bank RIB. ( for reimbursement use)

· A signed confirmation, that you want to be enrolled in the paperless reimbursement system.
If policy holder and Dependant’s have the same CPAM number, the policyholder need to be the person who is the holder of the CPAM number.
If you do not have an updated attestation, you can ask for this by your CPAM office.




















































JF-ASSURANCES


Villa Quinsay,  Ch de St Antoine, 83600 Bagnols en Forêt


Tel 04 94 4060 94    Fax 04 94 4060 87
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E-mail � HYPERLINK "mailto:fromm@wanadoo.fr" ��fromm@wanadoo.fr�    � HYPERLINK "http://www.jf-assurances.com" ��www.jf-assurances.com�


Immatriculation: ORIAS 07 004 960











