Tel. 058 255 00 93

BATI C H info-gerance@bati.ch

Household Insurance and Private Liability Policy Application Form

Policyholder

First Name @ .o Last NamMe & .o
SHrEET L City, Postal Code : ...
COUNTIY & e Nationality © oo
Residence Permit (F-B) i ..ocooveeieiieieeeeeee, Occupation & .o
Date of birth: ....ccooooieeeee, Gender (circle): M F

Housing

SHrEEL I s City, Postal Code : ..o,
Number of rooms : ..o, Number of people : ..o,
Contact

EMail s e Phone number : ...
Location, Date : ...

SIGNALUIE & e

Bati.ch — La Rieta 19 — 1630 Bulle



