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APPLICATION FORM Dai-ichi Life
a0q08sfacy
Position: Financial Planner (FP) eqyposqpo [gaseasqs
BuSeqz3g|0530005 / PERSONAL INFORMATION
Qo < < o Qo C < < PhOtO
ORVOOI:PLOIQ||33002: / Agent Type: 0 0p0502:000532200 / New Agent (Passport
0 co03§aB30500:000S / Existing Agent Size)
»p3 ( [§§69990000(3¢ ) 6g20mE (qd/co/ad) | ogps/e/Gender

Name in Myanmar

Date of Birth 0 oqps/ Male

.................................................................................................................................... (dd/mm/yyyy)
Oe / Female
o e oc o Y PO |
26pS (36036000000(4g¢)
Name iN ENGISN ottt
386333:8®§Gq,m0’)/ géém:m(ﬁcfcr%sg@org e~ e ¢
T T i o?oooogqmg/ o?oooo@e.ﬁmp/

Issue Date (dd/mm/yyyy)
......... YA A

Place of Issue

3B6e00olq /6§  D3B6ecooleq / Single [ 338ecoolq / Married

Marital status: [0 33(gp: / Others

005§esq5c8Se0 / Current address:

»[ge595c8800 / Permanent Address

Viber phone number
Viber (3:%:%6]0%

(<] ¢ oc¢ .
3236030000000 / Email Address

0poo@263324|C: / Education [ a00050§: / High school

03,6 / Bachelor

0 80c3eo / Diploma

0 600§ / Masters

00 33(gp: / Others
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Dai-ichi Life
a0q08sfacy

Please tick ¥ if you apply to become [] 33]$(gps Dai-ichi Life Insurance Myanmar Ltd. 630503:cp0S/Full time agent with Dai-ichi

Life Insurance Myanmar Ltd.
C\Bf)c%:sfac%)osfa@l JWOTK HISTOTY e bbb bbb soa bbb bbb sa e et bbb

003§eapdcrdes(gisq / of / Currently working: ONo DYes,  §ogi€codooa5(sd) / Number Of Years in service ...........

20933203&/ Occupation:
O 8:832961:33@3:/Business person 00 Industry cfgofwo:cx?cﬁ/lndustry agent [0 cosooz/Salaried
] O%QS(% CHP 5/Self Employed Professional [ :«r.;@o/Others

op8c§mdjpamoo: / Sector:

0 ceSeor5m:crbes/Automobile 0 ooapepScé/ege(03:3a$:00a0/Banking/Financial Sector

] 33(‘0OrSooe<;p§éogzoaéseqoésocﬁcq:/E-commerce O oeoeq:aé}éepgoyEducational institute

[Ichf)o O0Q é ccpcooc§ ¢/Electronics ch_lé@n%gom:oo » Lco é:/FMCG
0 320905008:3203E0ES/ Freelance consultant 0 oq$:e02ea:600E 6qpade/c0:d)/Healthcare/Hospital

0 ca0:adapaneds/030o05 /o0:ea000583E [Hospitality/Hotels/Restaurant

0 3220300 6c§ /Insurance O wmé:saqjcﬁaamcﬁ‘?é:ogo/ﬁ (Information Technology)
0 goeaesEpaeanndegiodie(03otardeds/Legal professional

o eooocﬁ(}féeaooceq [20050a8es00Ee6)/206050/Logistics/ Transportation/Shipping

W L/Manufacturmg O saewswosegc@:a?f)c%:/wcro Finance

0 m§
o eao:é]::n(ﬁa%&p/Pharmaceuticals
0 B81Fie(gespondeqgarScds/caonndarbeq;/coqSigSs/Real Estate/Construction/Leasing

a :Deoo:)ooo"(c\)mcﬂ( )ooac)/Seaman/Ex Seaman 0O aoc/o HOH-IH 8<°:ﬂ<°:/shop/ Business Owner

0 eoqp&zonnz/Student 0 32380062/ Tax Practitioner
0 s0050905 ¢4/ Telecom 0 a§zag020006c05c§2/Tours and Travels

d crgéagofveq:/@oﬁ-og&m°/@emocﬁg$ﬂ5:m€:[§€:/ﬂading/Export-Import/Custom clearing

L
033(802/ OLhErS.....iueiee e
a 33(\?5 C\P(Scr?f:@&eﬁ/Not working

Beap:adoodnndeonaeeoy (0| / Sales Experience: 0Yes  0No

con3§aBuSenapadgdclan (gpdgades / If you are an Existing Agent, please provide the below information:

a3&o&4aloS / License Number e
License Issue Date / c:3&0&m00560:2075680 : License Expiry Date / c3€0&2005008:00§ 83000568 ;
3 : 200D9CEY wrvevrirernreins piry 3 20D§3010009CER <. vv- v :

c3o8gyamipiononé(ges / Please attach copy of the license.
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Dai-ichi Life
a0q08sfacy
[dFoC:mes/géconde05008:8 capondulmagadepzaoicaygslygiecogpgovosgol
DECLARATION, please read carefully before signing.
RISS Be/Gal s 20pS Dai-ichi Life Insurance Myanmar Ltd. ¢ Agent a(gdcooda3p:eolsadeane(ogné

R&Sen BuSeqgangiodamcndepiasa: co:doloondi ofjeagpadagoozEoopdagdigpdgndconiecan @myEdaRandgpianiad: ©&§mS

G@DE: :«Dooé@tcﬂ:néu 39;HOS@m(ﬁqp:?:):ogése@o&eogﬁcﬂm Company ?@362][(3618&%83@(1800? 330@3@50133@" Dai-ichi Life
C o

Q....8.9¢ Q. Q Q c_ Q9. Q B (RS2 Dai
FEGIOMIVCEIOD D000CI DI O’)Q')O?U)@GlO(YPC\PGBOSjGGo@ﬁnO m GG«.@:?«:QQOR? al-

Insurance Myanmar Ltd. s2es(g¢ 8803

o

ichi Life Insurance Myanmar Ltd. o3 9o e[goad(gézan: 2060950 cwabddloopSi

o

I, , by providing my personal information herewith would like to join Dai-ichi Life Insurance
Myanmar Ltd. as an Agent and hereby declare that the information given in this application is true, correct, and complete to the
best of my knowledge. | agree that should this declaration be false in any respect; the Company is at liberty to terminate my
contract with the company. | consent to Dai-ichi Life Insurance Myanmar Ltd. making such enquiries as they consider necessary
to satisfy themselves as to the accuracy of the information, my qualifications, and credentials. | authorize all people and authorities
to provide Dai-ichi Life Insurance Myanmar Ltd. with the information they require.

QC

o)|eaqpadagrozé(gpdgadooniecann mg§eodI agi§e/ode 03uSeqzag|daandqp:ad Dai-ichi Life mecs(gs Sl §eqS(gp:)
”

< NP C o¢ Qc Q
oD (SODQOC\)OO?CCDG{F):I GQ’DGDC)(i_)CGDOESq

Q e 8,08 N e, cQ . Q.. NS e Q¢ . Q
Q001 @[goewmachoaagosaoeo G('D’D(.L)quﬂcaql’_')ol 08(.9(7)(\)0(')?(3336{"30 e ?

L L L

N N o o @C o (‘@C [\ < o C e Q@C < < o < C@C <
8’290390380%303’3’30 80@339q [ble{o]] GO?_Io('Ya('D CCDCGI§ t?COI eqloogm 326 DCoGC\o)Q)'_')Gl§ [I={0]] O@G&)’DC?GO&DOQ@ [H]=10] ng

S QS e e Q. Q Q Q08 Q QMg QRS Q Q. Q%, . S(R2S, Q Q e Q

O2§)230CAQYOC HPIHLOFJIMQ|IZPOROD IOV AOMQ|XNY ggme@oa@@cu GO»(&@CJ O?G(\POC:DG.:SO&:;@C‘;U%(? 0RQ|§60201
c.Q < Q =T Q o e R e Q Q Q o Q [ R

08]?80?0?3(;@[(5]338” O’)G)g:QJCSSQCDO’)SQDGQw’DZ&E ('Ya_ﬁGCD’D / 08.|§® (O%)ZD QﬁSQCD('DSQDGQGCRPODQD’DSCBDOgC G(&’J@G}'_’)SGCDD

a'ae@q_p:§§ Dai-ichi Life :f? mé@ooo:eooosaqp%c{p:oaé 9$m$cﬂe@o€: (731%@005 / ogﬁe (or%) Gooocf)és'aooé@[dbaéu 39(7305@

RI§6005 / 0g1§6 (03) 20p5 026$00Sepea00 3:27|053200050303 c6d(g(gS:ediod g§apSoosa0pS§eand Dai-ichi Life 20p5 ag§eond /
Lo L L L °
c o ﬁ o C o c o Co o o 0O Q° 00¢C CO '] (N c c < o <
Rse  (03) @ aoedecypodoonigss  F06d  c0r0&:adagoa3nd E:a83898qcloopS  og§eondi  agi§e/o30

Qﬁecwocrgcga&c\%o&?oqeé@é:mé:qucﬁ oogﬁoge]gl@: oaeooooama%@o%eq:o{%z c;cRpo%ooo:@& @5&wéu

| hereby authorize and grant permission to Dai-ichi Life that personal information completed in this Application can be disclosed,
transferred to, and maintained at Head Quarter(s), competent authority, and other related corporations and/or can be used for
any legal purpose but not limited to marketing, market research/survey and servicing customer by Dai-ichi Life, its affiliates,
business partners. | confirm that every answer | have given in this Application Form and every declaration to Dai-ichi Life are true
and correct in all respects. | understand that if | omit to disclose any fact, Dai-ichi Life has the right to decline my proposal and
claim. By signing below, | hereby acknowledge that | have completely read and fully understand everything as stated in this
Application.

DABFEOIGEOIOD: v , oapmepd: (1 AYA (1 CB [ KBZ
(Dai-ichi Life Insurance Myanmar Ltd. ¢ 20&e\ Income 320: 32g$85006(g:pSc02q$30305 caongmdacloopdi ade(ogpé
omd§ogé mamemnéedeatdlon DLMM eoq:oean 0coeae(0360Emsieonndeqpadd coyiei(qs) oomdmemadyd(G:

2em0¢80l05 c0:36§c33250l00p5n)

Bank Account NUMDBET: ... e , Bank Name: [ AYA 0 CB 0 KBZ
(DLMM would like to proceed payment of your income on time. So, if you don’t have the bank account available, please
arrange.

to open and provide to DLMM before joining the first training class.)
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Dai-ichi Life
con0q
QOOBQO5 / SIGNALUIE ....oocvrec e 688 / DAE o
0 ecoo05829326pS / Referred / Introduced by FP name ...........c.ccooiioiicneieiiniennn, , FP§cloS / FP code ......ccocovcnnnee.
BP coobeob / Business Partner’s Signature BDM c005¢05 / Business Development Manager's Signature

G8 / DAE oot GEY / DAte ..o

36pS / NAME ... 36pS / NAME ...

80105 / COE ...

@:o3605(gq § 338 e00000g0800008:4p: / Checklist of documents to attach herewith:
O 90'5("30’)58%0“/ Copy of ID

0 qoas:eco005de0 / Criminal Clearance Letter (by Police Station)

0 q8agadeconndden / Residential Evidence issued by Ward Administration Office

0 20§:esléooq: / Census
O Agent c3€o¢ g (c003§og¢ Agent 3a(gdapda3Eegdlan)/Copy of Agent License (for Existing Agent)




