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Letter of insurance
TGL, voluntary
No. 4216992*01
Terms of insurance
Your
 insurance no.
TO 630:0
4216992*00
)

[image: ]

Novus Scientific AB

[bookmark: _GoBack]Rapsgatan 25
754 50   UPPSALA	Print Date
2011-02-11

	Fees and
Payments
	Due date
Month    Day
	Yearly Fee
	Fees due are from intended      from                  till
	Last day of payment
	Total fees due

	
	
03     01
	
6,600 SEK
	
2011-02-09
	
2011-03-02
	
2011-03-02
	
6,820 SEK




	COVERAGE
	DEATH COMPENSATION

	Standard amount
	6 X fee amount, maximum

	Child supplement
	2 X fee amount, maximum



The coverage applies to deaths affecting the insured,
employees/employers at the insured company.
The insurance is valid for both during and after work hours 
(full-time insurance).

For complete information regarding the insurance, review 
Terms of insurance.

Company paid insurance
If this insurance is covered by employer for benefit of 
employees, employer is then considered primary insurance 
holder in respect to information liabilities within chapter 
10 of the insurance agreement act.
Upon request										[image: ]
 (
   __________________________________
PAYMENT / TRANSFER SLI
P
With this slip you can make payments at all branches or via
Payment amount (filled out by bank)
OCR
* Bank Giro
* Personal account
* Private Giro
* Balance account
Payments are intended for contribution period
* Savings account Giro
until next due date
for insurance (sender)
no.
If you are using the Bank Giro delivery system (LB)
Please provide the following reference no.
2012-03-01
4216992*01
Payment Sender
4216992*01
Last accepted payment date
2011-03-02
From bank giro account no (for payment)
493-1366
)[image: ] (
Recipient of payment
Länsföräkrningar
) (
To Bank 
Giro
 Account
 
No
)Fold and tear!										For more information, see other side.

	PLEASE DO NOT MAKE CHANGES		MESSAGES CANNOT BE LEFT ON SLIP	IT IS READ BY MACHINE
	Reference no.				SEK		Cents				
#		690421699200153 #	                                     6820 00	5 >			4931366 		#14#
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