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RESIDENCY DECLARATION FORM

	CLIENT’S DETAILS

	Principle Member’s Name
	     

	Membership Number
	[bookmark: _GoBack]     

	Plan
	     

	Renewal Date
	     

	Malta ID /Passport Number 
	     

	Address
	     



I, the undersigned hereby declare, on my behalf and that of my dependants, to GlobalCapital Health Insurance Agency Ltd that I/we are residents in Malta for over six months of each and every insurance year between       and the       of each following year.
I understand that my membership depends on actual Maltese residence, and I/we confirm that we shall inform Bupa Malta if our country of residence changes.
The Bupa Malta membership shall be regulated by the ‘Membership Guide’ along side the ‘Application Form’ and the ‘Membership Certificate’.
	Principle member’s signature
	Date

	
	     




[image: Hard Disk:Users:robocop:Desktop:KRISTA:Krista:_ccl:current:15804-BUPA LETTERHEAD:15804 GC Bupa LetterheadFA-nocropmarks.pdf]
image1.jpeg
BUQ/\AN

Testaferrata Street
Ta' Xbiex XBX 1403 Malta

Tel (+356) 21 342 342

Fax (+356) 21 472 808

Email bupa@globalcapital.com.mt
www.bupa.com.mt

Bupa in Malta
is brought to you by

/) G[oba[ Capita] GlobalCapital Health Insurance Agency Ltd

GlobalCapital Health Insurance Agency Limited (GCHIA)

the insurance specialist acts as a branch of Bupa Insurance Limited, which has
passported its services through the European Passport Rights
Call Bupa Malta on ©21342342 for Insurance and Reinsurance Undertakings Regulations.

GCHIA is registered as an insurance agent and is regulated
by the Malta Financial Services Authority. Registered office:
Testaferrata Street, Ta' Xbiex XBX 1403, Malta.

Company Registration No. C 6393




