TRAVEL INSURANCE GUARANTEE FORM

To the Italian Embassy - KITWAIT

Name: I
Nationality: B ‘ .
Passport no: ,

Undertaking:

I hereby declare that anytime I will enter the Schengen countries area during the
validity of a Schengen Visa I will take out a travel insurance policy for myself

and all family members travelling with me.
The policy will cover the whole duration of the stay with a minimum liability of

euro 30.000 for emergencies, hospitalization and repatriation expenses.

Date:

Signature
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