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New Application - Motor Insurance
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NAGEMENT CONSULTANTS INC.

l:admin@rsi.gy
Zmail: shama@rsi.gy,
mail: devan@rsi.gy

TIN # 010081653
Receipt # 39245
Date: 1/23/2026

Payment Method Check No.
Cash
Period Of Cover Amount
026.01.23 to 101,100.00
027.01.22
Total $101,100.00




