
The strength behind your insurance

INCOME DECLARATION

Name of  Applicant Date 
(day/month/year)

PA
Sum Insured

(USD)

Annual
Income
(USD)

Signature 
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6th Floor | VNPT Building  | 1487 Nguyen Van Linh Street | Tan Phong Ward | District 7 | Ho Chi Minh City | Vietnam
Tel: (+84 28) 7306 9669 | Email: inquiry@pacificcross.com.vn
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