Consent Withdrawal Form eolass a5 Q’
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Date of Request Glnll o285 Ayl

Effective Date -Date from which the individual Waln Wlhy sl dlll) 466190l nw Ul dyl
requests the withdrawal to take effect. {0io il A8lgoll aw Yl =21 UL
Full Name JolJl oyl
Are you completing this form for yourself or on Principle Name: ) . )

behalf of someone else? If you are completing it Principle Mobile Number: ue il lwai) @390l 130 Al od) Jo

e QU eagoill @iy ogdi Cia 13] Al uaaih

on behalf of someone else, please provide the Principle Email Address: o3 53 UAAII UL U] Lo sl Uaad
principal’s details. Principle Relationship: )
Representative Name:
Representative Details and evidence of Representative Mobile Number: i LA Wiajiwollg Jiooll ity
authority, if applicable Representative Email Address: Wanq Ul tioll 8)01ln
Representative Relationship:
Mobile Number Ejnioll wilall o)
Registered Email Address Jooll pdo iyl Ayl
Customer Identification (Policy number, (05) 9l (2ol 81ig (0.8)) UsosJl Woy=i wilily
customer ID, or claim reference number) (dWUnol p=2 o)l sl WJiosll

Preferred Communication Method - Email,

o w&ilal of i xiguialyl agl) Alré oll Jnlgill dying
phone, or other approved communication 7

(620i%0 Gl Jnlgi Alywg i of

channel.
Type of Consent to Withdraw - Marketing of gl sl oll) Lo Wglinell A olgoll Egi
communications, optional data processing, @l olbljuloy=ivlaloe gldyliallvliwlidallzo

cookies, or another specific consent. (5121623300 A% 0l00

Details of Consent to Be Withdrawn Loy Ugliholl A8 6lgoll Jinlei

Scope of Withdrawal - Complete or partial
withdrawal, including the specific purpose or
channel concerned.

ol Jolall d8olgoll unuw) a8 olgoll uaw §lni
(diszoll Unlgil 6Us of uarll ayani Eo Uija

Qg2 (.o G4l Al §uigh) dugall o §haill da
Identity Verification Status and Method Winj Go 1g8nill oaniwoll dlwgllg Ulnll pado
(Qyygpa g2l Wlajioe Gon

Supporting Information (Optional additional dyyial @ola) Wloglz.e) Ulinll doclall tiloglzoll

information to help locate the consent record Jenled aung) qf A86lgoll o 3307 o aclwi 26

or clarify the withdrawal request). (Ll
Declaration

I/We hereby declare that to the best of our knowledge and belief the above particulars are true and complete and Full information has been declared.

Jolaluuilogleoll e eln oyl oi dilg Laldiclg liole an LJl dlolag daynn ollel 63l Cilillg Cilogleoll Ul 48 / jol

Name:

Signature:

Date:






