active

Letter of attorney incl. authorization to 365
participate in the active365 bonus program
(Payout of activePoints)

1 Minor person (over 16 years old)
(Participant active365)

Mrs Mr
Name First name Street, N°
PC, Location N° insured person Date of birth

2 Legal representative

Mrs Mr Mr and Mrs
Name First name Street, N°
PC, Location Date of birth Phone

Email

I/lwe hereby authorize the above-named minor to participate in the active365 App bonus program (payment
of collected activePoints in accordance with the terms of use) and expressly grant my/our permission to do so.
The declaration of authorization is valid from the date of signature until revoked in writing.

Signature

Place Date Signature legal representative

Please send the completed and signed form scanned to active365@css.ch

GRA-437e-07.21-pdf



	01: Off
	02: Off
	03: 
	04: 
	05: 
	06: 
	07: 
	08: 
	09: Off
	10: Off
	20: 
	19: 
	18: 
	17: 
	16: 
	15: 
	14: 
	13: 
	12: 
	11: Off


