
Middle East Insurance Co. 
 
 

Motor Application Form 
 
Name of Owner _____________________________________________ 
 
Postal Address  _____________________________________________ 
 
POBox   _____________________________________________ 
 
Code   _____________________________________________ 
 
City   _____________________________________________ 
 
E-mail   _____________________________________________ 
 
Tel.   _____________________________________________ 
 
Mobile   _____________________________________________ 
 
Fax   _____________________________________________ 
 
Model of Car  _____________________________________________ 
 
Type of Car  _____________________________________________ 
 
Registered use  _____________________________________________ 
 
Year of make  _____________________________________________ 
 
Present Market value _____________________________________________ 
 
Plate No.  _____________________________________________ 
 
Chassis No.  _____________________________________________ 
 
Engine No.  _____________________________________________ 

 
 
 

Date____________                           Applicant's Signature____________ 
 

 
 

Middle East Insurance CO. 
Um-Uthanina , Al-Kindi street 
P.O. Box 1802 Amman 11118 , Jordan  
Telephone : 009626 5527100 
Fax : 009626 5527801 
E-Mail : meico@go.com.jo 
 

 


