Date : 

MANAGING DIRECTOR
_____________________________
_____________________________
_____________________________
_____________________________


ETIQA TAKAFUL BERHAD
Level 7, Tower B, Dataran Maybank
No 1, Jalan Maarof
59000 Kuala Lumpur

Dear Sir,
AUTHORIZATION TO REPRESENT THE ASSOCIATION

I/We the undersigned, hereby authorize       (Name & Designation)         to act on behalf of    (Company)    in all manners relating to (Policy Name ) , including signing of all documents relating to this matters. Any and all acts carried out by the authorized person, (Name & IC - appointed person) on behalf of the company shall be contractually binding on the company.
1. To mention in this letter the below statement:

1. [bookmark: _GoBack]attached herewith the list of member who had been briefed on the term & condition and understand and agree to enroll this scheme. 

1. We are fully aware that In the event if the cost spent on the funeral or burial handling is less than the Funeral Expenses Benefit, the Contract Holder should not profit any additional balance from the Funeral Expenses Benefit. There should be clear terms on the purpose and administration of this khairat scheme between Contract Holder and the members


Yours faithfully,                                                                                    

...................................................                                                        
(Name, Designation & Stamp)
IC: 
Date: 

