GENEX — AGENT APPLICATION FORM

NAME
COMPANY NAME (if any)

ADDRESS DETAILS:
FLAT/FLOOR/BLOCK NO.
BUILDING NAME/ESTATE
STREET NUMBER & NAME :
DISTRICT )

CONTACT DETAILS
TELEPHONE NUMBER(S)
MOBILE NUMBER

FAX NUMBER (if any)
EMAIL ADDRESS

BIRTH MONTH

CERTIFICATION

| hereby certify that the above information is true and correct to the best of
my knowledge. | have willingly provided the above information in respect of
my application to be an authorized agent of Genex.

/
Signature Over Printed Name Date
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