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SHELL EMPLOYEES SAVINGS & LOAN ASSOCIATION, INC.
             G/F Shellhouse Building 156 Valero Street, Salcedo Village, Makati City
Telephone # 4994723/4994707/4994415/4994397/4994724/4994395/8400605
Email address:  asksesla@gmail.com   Website:  sesla.com




SESLA GROUP LIFE INSURANCE ENROLLMENT FORM


	Insurance Coverage
	Annual Premium Rate

	P      100,000.00
	P   288.00

	          500,000.00
	   1,440.00

	      1,000,000.00
	   2,880.00

	      2,000,000.00
	   5,760.00

	      3,000,000.00
	   8,640.00




I wish to enroll in the insurance coverage of:


      	P100,000.00			P1,000,000.00				P3,000,000.00


P500,000.00	      	      	P2, 000,000.00	        	


for the period covering August 28, 2017 up to August 27, 2018 and hereby designate SESLA as the primary beneficiary for my insurance account.


For my premium payment:


	   Please debit my Capital Contribution account


	   Attached is check#  __________________________ payable to SESLA.







______________________________		____________________________		___________________________
           Printed Name 				Signature				Date of Birth





________________________________		_______________________________		_____________________________
          Contact Details				Company				Workbase
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