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GOLFER’S INDEMNITY CLAIM FORM
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I/We hereby claim for a loss occurred as follows:
TrwveisunTasmanlnanaunuaineazidoada b

Insured Name Policy No.
dlanlseiudy nINsTTllaTil
Address Tel
Founaade Iny
Loss Date Time
Tunifiame 1IN
Place of Loss

6
FwINnaan

Cause of Loss
sunanfiannadomolaste

Item and Extent of Damage :

In case Hole In One : Please give details as below :

1). Does the golf course have at least 18 holes ? () Yes ( ) No

2). What is the name of the tournament that you achieved the Hole In One ?

3). Did this tournament open for the general players to competer () Yes () No, because
4. Have you been certified by your competitors, golf course manager and/or Golf Tournament

Promoter for your Hole In One?
() Yes, please submit such document (s) tous. () No

5). Do you have the invited letter for this competition? () Yes, please submittous.( ) No

0). What is the rule (s) used in this tournament competition?

I/We hereby declare that, to best of my/our knowledge and belief, the above statements are fully and truly made.
Fiesiseshdannafindanigndeadutimaiitimmy wadeinduagieiunnlszns
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