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Agreement from Legal Representative

URIEEA BARMEA (BREFE : - BUF
BREEAN)ZEZEREA - REZARARER(RIFRERDS )Z BB

#E BFUEREBEXRMFALD EATMHIEERSIE © On behalf of the legal representative of
insured under 20 vyears old who is unable to sign personally for the policy renewal

(name: ,ID number: ), | (name: ) declare my

statement as follows to complete the renewal process for the insured with the original policy (policy
number: ) to the insurance company.
UREEAZRERER HERNAKREAD SQTPFERHEMASIE - KEZAREAR

£ ° | confirm my authorized signature and will be responsible for the application of policy renewal to

the insurance company as a legal representative according to the related laws.

LLEE ZHt NS RIEI 1D BBR /AT Attention Allianz Life Insurance Co., Ltd.

x B E PERBEXHERER

Signature R.O.C. Document Authentication

YREEA: (EH)
Signature of Applicant:

558 FRK:

ID Number

BURRN AN ZR :

Relationship of Legal Representative & Applicant :

{1k Address :

TREEEA: (BEE)
Signature of Insured: v
5 58 FR:

ID Number

BIRMEAZR% :

Relationship of Legal Representative & Applicant :

{3t Address :
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NEEAEA:

Signature of Notary Public

it EEERNEBAEPERBIEAE > AR ABARBRXHERZERE - Note: If the
legal representative is within the territory of the ROC, the signature of notary
public and the seal of document authentication are not required.
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