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WHICH INCLUDES THAT "THE INSURANCE IS CONSIDERED AUTOMATICALLY VOID, WITHOUT THE NEED FOR WRITTEN NOTIFICATION, IN THE CASE THAT
CONTRIBUTIONS ARE NOT PAID FOR {2 MONTHS AS FOR RESOLUTION NO 39/2014, AND 6 MONTHS AS FOR RESOLUTION NO 1/1994 OR 31/2005"
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I certify that all the above information is correct at my own responsibility, and T commit to notifying SIO of any changes as they occur in the future.
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PLEASE READ THE GUIDELINES AT THE BACK OF THE FORM
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