
LIFE INSURANCE 

NAME   

CZ BIRTH NUMBER    DATE OF BIRTH  
If you don´t have it, please type your date of birth.  But your life in CZ will be easier with birth number :) 

YOUR ADDRESS IN CZ 

PLACE OF BIRTH 
(city and country) 

JOB POSITION 

EMPLOYED / SELF EMPLOYED PERSON 

HEIGHT cm 

WIEGHT  kg 

SMOKER 

LONG TERM STAY IN CZ

HEALTH INSURANCE PAID IN CZ    

Your e-mail address: 

Your telephone number: 

EXPAT TEAM OF CUSTOMER CARE
Allianz pojišťovna, a. s., regionální ředitelství Praha
Ke Štvanici 656/3, 186 00 Praha 8
Mob: +420 608 411 488
E-mail: expats@allianz-kc.cz
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