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CAR INSURANCE REQUEST FORM
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Please agree to insure the car ( the specifications of the
car set out below) according to the applicable system,
and according to the terms of the agreement with the
insurance company
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Department | 5,1s¥

Job Title | adosll (el

Driver Name | @iludl

Car Model| 8)Ledl Jo3g-

Car Type | 8Ll g o3

Employee No. | adosll @3yl

Car Color | 5;Ldl g

Car Price | 5 )beedl trasd

Car No. | 5 Ll a8y

Notes | &ltasMa
Department Manager | 5 s}y Employee | calsqt!
Name: : ol Name: : !
Date: el Date: gyl
Signature: sadedl Signature: el
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Human Resources Manager Approval | uyicd ajlatl youwe slesel
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