
APPLICATION FORM

Please Print (Full Name)

Mr. Mrs. Ms.
First Name

Address

American Express

Diners
JCB

Any Visa or Mastercard

Cardholder’s Name
Card Number

AmountTel./Mobile No.

obligation, this premium payment arrangement shall be immediately revoked/cancelled even without prior notice to me. I further agree that Paramount Life 
shall not be held liable in case of termination of the Policy as a result of such revocation/cancellation.

Buss. Address

Expiry Date

Zip Code

Date of Birth

Mobile No.

Age
Place of BirthMale Female

Nationality

Tel. No.
Occupation

Credit Card Authorization (If paying via credit card only)

I authorize Paramount Life to charge my premiums to my credit card.

M.I. Last Name

Please check the plan you require:
Plan 1000 Plan 3000 Plan 4000Plan 2000

Zip Code

Weight Height
Email

PrimeCare Cash Plan
I understand that this does not obligate me in any way & that I will have the opportunity 
to inspect my policy for up to 10 days before I accept it. I understand that the insurance 

lifetime and good health.

15-DAY
FREE LOOK
GUARANTEE

A department of:

I hereby consent to the processing of the personal data stated above whether manually or via electronic channels, including but not limited to the collection, 

provide, facilitate, monitor, improve the quality of, or otherwise service my account and such products, services, and facilities and/or channels availed by me 

laws, rules and regulations. 

I likewise consent to the processing of the personal data stated above whether manually or via electronic channels, including but not limited to the collection, 

Such processing may be conducted for the duration of my availment of PLGIC’s products, services, facilities and/or channels. I further consent that the 

or required to be preserved for litigation or to comply with legal or regulatory requirement. I likewise consent to the correction, amendment, deletion and/or 

or incorrect.

I attest that I have been made aware of and understood my rights as data subject and how these can be exercised, and that I was informed of the nature, 
extent and processing of the personal data I provided. I understand and agree that the consent hereby given may be revoked or withdrawn though formal 
written notice to PLGIC.

documents may remain in the possession of PLGIC whether or not this application is granted, for the purposes above mentioned.

For inquiries or concerns relating to the privacy and security of your personal data or information submitted to Paramount Life & General Insurance 

15th Floor, Sage House Building

Makati City 1229

Tel. No.: +632 772 9267
Mobile Nos.: +639176764846

Cardholder’s Signature Date
(SIGN - DO NOT PRINT)

Applicant’s Signature Date
(SIGN - DO NOT PRINT)

Data Privacy Act


	1: Off
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	cc: Off
	Text Field 46: 
	Text Field 47: 
	Text Field 50: 
	Text Field 48: 
	Text Field 42: 
	Text Field 49: 
	Text Field 30: 
	Text Field 31: 
	Text Field 37: 
	Text Field 40: 
	Text Field 32: 
	2: Off
	Text Field 36: 
	Text Field 33: 
	Text Field 34: 
	plan 2: Off
	plan 3: Off
	plan 4: Off
	plan 5: Off
	Text Field 53: 
	Text Field 54: 
	Text Field 62: 
	Text Field 63: 
	Text Field 66: 
	Text Field 67: 
	Text Field 69: 
	Text Field 70: 


