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VISUAL AIDS PROPERTY INSURANCE 
APPLICATION

	Your name:
	

	Your address:
	

	
	

	Tel. (home):
	

	Tel. (other):
	

	Your e-mail address:
	

	Your rehabilitation center:
	

	Registration date:
	

	Protection expiry/renewal date:  
	April 1st

	Limit of liability:
	$25,000. per claim

	Cost amount:
	$25. annual (fix and minimum)

	Payment mode:

	

	· Cheque or money order - Payable to SigmaSanté

	

	Insured signature:
	

	Date :
	


return address
SigmaSanté
a/s Services de la comptabilité 
2953, rue Bélanger, bureau 202 
Montréal (Québec) H1Y 3G4
   VR Mars 2016
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