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The Finance Department / Operation Department

Adamjee Life Assurance Company Limited

Declaration for submission of a cheque issued by third party
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Note: Only first-degree relative of the applicant are allowed to submit the cheque. First Degree relatives include,
Spouse, Children, Parents and Siblings. Except the designated individual cheque from other will not be considered.
Please ensure to provide a copy of the policyholder's ID card, a copy of the family registration form, or any

documentary evidence proving your relationship with the policyholder along with this declaration form.
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This is to inform you that | (Name) bearing CNIC is (Name of Relation) of Mr./

Ms. bearing CNIC number who is the owner of policy of Adamjee
Life Assurance Company Ltd.
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| do hereby declare that | have issued a cheque # for Rs. under my signature in favor of

Adamijee Life Assurance Company Limited against his / her policy # . I have issued this cheque

because (reason).
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| do hereby, authorize the Company to extract my verisys from NADRA for my policy.
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| do hereby confirm and understand that if any dispute arises in relation to the payment made by cheque, | shall bear
full responsibility and shall compensate the Company for any losses caused.
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| do hereby agree to indemnify, defend and hold harmless the Company and its officers, directors, agents, and

employees from and against any claim, proceeding, loss, damage, fine, penalty, interest, and expense arising out of
or in connection with the payment on behalf of the applicant.
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| also agree to provide a copy of my CNIC and family registration certificate to the Company.
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Name and sign of the payee Signature by applicant Witness signature
G ygl astiwd § Jlg o Sur (33Ul yol aswiws § ylgw ol el 3)5 a3l ol lasiws S bl_gf
2o 3y e Y
CNIC No. of the payee CNIC No. of the applicant CNIC No. of the witness
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