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e Signature

Please review and sign this Document by scroling and clicking on the "Click to Sign'” or "Click to Initial” boxes.

PR ——

Application for PARACHUTE insurance
(Part 1 — Policyholder)

Please review your answers before sigaing to ensuretheir accuracy and completenass. 1F you need fo make 2 change to your Applicaton, please lick “Previous’
Once sigued, your Application camot be changed. You signed Application, once accepted by th Iusurer, wil form part of ny contract of insurance issued.

To submit your Applicaion, £0 o the bottom of the page and click where indicated tosign elctroniclly.

Policvholder Dannv Adsa.
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e Signature

3. Tintend my electronic signature to bethe legal equivalentof 3 andriten signature 2nd any reproduction of this electrnie Applicaton for insurance shall
constitute an original when printed fom the electroni records ofthe Inurer; znd
4. Tconsent to elecronic delivery ofthe Policy documents and rlated information by the nsurer

Authorizations aud Signature: By spplying my e-sigaature below:

1. T consent tothe collction, use and disclosure of my personal information by Digital Porte nc. (the “Agent”) and the Insurer for insurance purposes.

including but not imited o processing my Application fo insurance, aranging for th issuance of the Policy applied for and administering any Policy
fzmed.

2. Tathorize sy heslh care provider or establshment,insrance reinsurance compans, ageator boker o any of heir afliste, that has any records or
Kmorwledge of me or my healh, o xchange personal information bout me within the Agent 2nd the nsurer

k to Sign

Applicants signature




