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Group Insurance Policy Change Application Form
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Remark: 1. Inapplying for termination, please advise the insurer on fifth day prior to the termination date.
The unpaid due premium and insurance contract shall be attached.
2. Inapplying for new applicant, an item of business, insurance population, the occupational classification shall be claimed.
The address and name list shall be provided.
3. The content of amendments shall be described in the Announcement.
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Group Insurance Department




