
FUNINCO N.V.  

New Client Discount Voucher 

U.S. Twenty Dollars discount on the premium due 

 

 

Name of Insured: ………………………………………………… 

 

Insured Policy number: ………………... 

 

New client name: …………………………………………………. 

 

Date of referral: …………………………………. 

 

 

Signed for received by the Insured: …………………………………. 

 

 

Company representative initial: ……… Financial Manager initial: ……… 

 

--------------------------------------------------------------------------------------------------------- 

 

FUNINCO N.V.  

New Client Discount Voucher 

U.S. Twenty Dollars discount on the premium due 

 

 

Name of Insured: ………………………………………………… 

 

Insured Policy number: ………………... 

 

New client name: …………………………………………………. 

 

Date of referral: …………………………………. 

 

 

Signed for received by the Insured: …………………………………. 

 

 

Company representative initial: ……… Financial Manager initial: ……… 

 

--------------------------------------------------------------------------------------------------------- 


