
 
 

azant Travel Insurance Fact Find 
     
Full Passport Name  …………………………………………………………… 
Home Address  …………………………………………………………… 
    …………………………………………………………… 
Email Address  …………………………………………………………… 
Telephone Number …………………………………………………………… 
Passport Number  …………………………………………………………… 
Date of Birth  ……………………   Nationality .......................... 
 
Additional Client Details 1 
Full Passport Name  …………………………………………………………… 
Passport Number  …………………………………………………………… 
Date of Birth  ……………………   Nationality .......................... 
 
Additional Client Details 2 
Full Passport Name  …………………………………………………………… 
Passport Number  …………………………………………………………… 
Date of Birth  ……………………   Nationality .......................... 
 
Travel Details 
Full Dates of Travel  …………………………………………………………… 
Destination including Stopovers ……………...........................…………….. 
Yearly Policy  Yes   No    (please tick) 
Cruise Cover Included    ………………….. 
Medical Conditions Declared………………………………………………… 
Resided In Cyprus for 6 Months + Registered with Doctor in Cyprus 
.......................................  
How did you hear about us?................................................................ 
 
n.b. If purchasing Journeyman Travel Products that no pre-
existing conditions are covered.  
 
 
Signature:……………………….                    
 
Date:………………… 


