
 
 
AXA Service AG 

 
 
 

 
 
 

APPLICATION FOR LIFE LONG COMPANION 
DISCOUNT 

 
 
 
 
 
Policy number:  52.30.98._________________________ 
 
 
Name of Insured:  ______________________________ 
 
 
 
 
I hereby certify that I am co-habiting with ___________________________ 
 
 
and OUR home address is: _______________________________________ 
 
 
 
 
Date: _______________________ 
 
 
 
Signature: ___________________ 


