Japanese
Johnson Fu Insurance Agency Inc. P
128-6061 No. 3 Road, Richmond, BC, V6Y 2B2
Phone: 604-232-0896 Fax: 604-232-0897
Email: vancouver@jfuinsurance.com

Application Form for International Student

Thefollowing appliesto British Columbia ONLY - If your purchase of insuranceisreferred to usthrough a school or
agency - an administration fee or referral feeis paid to that school or agency

Agent Code: Date:

Eligibility Requirements:

1. Be 69 years or under for inbound student Or 40syeaunder for out bound student
2. Be a student of foreign nationality

3. Be enrolled in and attending a recognized imstit of learning

4. Be an accompanying family member of the studesiting in Canada

Name sexM/ F
Last Name ft) First Names ¢)) AN A4
Address in Canada City:
(15 & DT ()
Province Postal Code Phone #:
() (T 75) (EFEE )
Date of Birth Effective Date Expiry Date
(FEAH) (MM/DD/YY) CE NI (MM/DD/YY) (T H) (MM/DDI/YY)
Name of School: Phone #:
(P EBERE4) (EFEE )
Address; Fax #:
(R (77 v AFEF)
Country of permanent residence: Arrival Date in Canada:
(RO B D E) (AFTEFEED (MM/DD/YY)

| hereby apply for coverage and understand thagrame

Single: # of Days x$ =$ will become effective on my arrival date in Canatavided
. _ | apply on or before that date, otherwise coveraifjebe
Family: # of Days x$ =$ effective on the date my application is acceptethley

Total Premium: $ Insurer, or their authorized agent.

I have not seen a doctor nor been to hospital simcarrival

in Canada. | am in good health at the present éintthave

Paid by: [ Cash/Cheque [ Visa [] Mastercard [] AE X . e ) .
no intention of claiming as of today’s date andeim

Cheque made payable to Johnson Fu Insurance Adgeticy . . o
I hereby certify all the above information is trared

Credit Card #: accurate.

Cardholder Name:

Applicant's Signatureff{£ii 1 >)

Signature of Cardholder:

Date (H )
Expiry Datemmiopryy):

Agent's Signature

Stu_App_Jap_0810




