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Change of Ownership (If owner alive)

Declaration And Undertaking
� �

�
������ ا� ا�ر� ڈ�

Adamjee Life Assurance Co.Ltd

)� � ��(ا� �� ز�ہ �

I _________________________ S/o __________________________, Muslim, adult, resident of ___________________________________
_____________________holding CNIC # ________________________, do hereby declare and undertake as under:

� ______________________ وا� � �م  _____________________ ، �ن ، �� ، ___________________________________ � ر��

 � ا�ن �� �ں:
� �

�
������ ا� ا�ر� �� �رڈ � _____________________ � �ل � �� ، �ر� ذ� ڈ�

1. That I obtained a life insurance policy # ______________from Adamjee Life Assurance Co. Ltd (herein after referred to as the Adamjee Life) 
on______________ by declaring _____________________ S/o ________________ as Life Insured in the policy. 

 � �ں  ر�   �  ��� �
�
���� ڈ�  �    ______________ �ر�   �  ��  ��  �  � �م   �  �� آد�   �  ،�  ��  �  �

�
�
�

�  � ا�ر�   �� آد�   ____________#  �� ا�ر�   ��  �  � 

______________________________ وا� � �م __________________________ � � �� ���ں��� ا�رڈ �۔

١۔

٢۔

٣۔

٤۔

٥۔

٦۔

٧۔

٨۔

2. That being policy owner I have paid policy premiums for last _______years

 �� �� �� � �� � � آ�ى _______ ��ں � � �� �� ادا � �۔

3. That now I want to transfer my ownership rights to ________________________ because ______________________________________ 
and I hereby name him as the new owner of the policy.  

 اب � ا�  �� � � �ق � ______________________� �م � �وا� �� �ں �� _________________________________ اور � اس � �� � � ا�ن �� �ں �

� اب �� � � �� �۔

4. That I will fully and under no undue strain relinquish my owner ship rights in favour of _________________________________________.

� ا� ��� �ق � �ر ______________________________ � د� �ں � � � د�ؤ اور ز�د� د�دارى � �۔

5. That Adamjee Life Assurance Co. Ltd has considered the request and has agreedt o change ownership of the policy upon my authorization 
and wish.

آد� �� ا�ر� � � �ى  در�ا� � �ر � � اور �ى ا�زت اور �ا� � �� � � �� �� � ا�ق � �۔

6. That I understand and agree that _______________________ will now be the owner of the insurance policy consequently will be obliged; 
inter aliato pay renewal premiums, submit requirements, if ever called by Adamjee Life.

 � � � �ں اور اس � ا�ق �� �ں � _______________________ اب ا�ر� �� �  � �� �� اس � � � وہ �� �ں � � وہ  �� �� � �� ادا �� اور � � آد� �� �

 �ورت �� � �م �ت �ا� ��۔

7. Further, I hereby indemnify Adamjee Life from all losses or issues which may arise as a result of this transaction. 

�� ، � اس �ت � � �� ر� �ں اور �ن �  �و� ر� �� اس �ت � �� د� �ں اور اس � �و� د� � را� �ں � اس � � �� � � � �ا

�� �۔ 

8. That I further affirm that the contents of this documents have been  read over and explained in my native tongue to  me which  I have 
understood  and I verily  believe  to be true and correct to the best of my knowledge and belief.

� �� �� �� �ں � اس د�و�ات � �ر�ت � � � ا� �درى ز�ن � �ھ � � د� � � � � � � آ� � اور � � د�� �ں � ان د�و�ات � � � � اور در� �۔

Signature /          : ________________________
Name /       : ____________________________
CNIC /               :_________________________

د�
�م

�رڈ  ��

Date /          : __________________________________
Bank Verification /                    : ____________________

�ر�
�� � �

To be filled by the new owner  � �� اس � � �ے �

I ___________________________ in view of the subject matter above accept the ownership of the policy and all its rights in entirety and 
without objection

� ___________________________ �ر� �� ��ع � � � �� � � اور اس � �م �ق � � �ر � اور � � ا�اض � �ل �� �ں

Signature /          : ________________________�د �رڈ  ��CNIC /               :_________________________

To be executed by Life Assured on a Stamp Paper of Rs 100/-
�� ا�رڈ � ذر� ١٠٠ رو� � ا�� � � �رآ� � ��۔

Adamjee Life Assurance Co. Ltd
3rd Floor, Adamjee House,
I.I. Chundrigar Road, Karachi - 74000 PAKISTAN
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Instructions to fill out the indemnity bond

1. The Indemnity bond is to be executed on Rs 100 Stamp Paper.

2. All the relevant sections of the Indemnity bond are to be filled in entirety.

3. The term “Principal” / “Executant” refers to the Policy Holder / Life insured / Claimant.

4. Complete name, CNIC # and the address of the Policy Holder needs to be stated down

5. The term “Sureties” refers to 2 witnesses (adult, Muslim / Non Muslim, either family members or 3rd person) who are witnesses of the  
    statements in the bond.

6. The Complete name, CNIC # and the addresses of the Sureties needs to be stated down

7. The Bond is to be attested by the Oath Commissioner / Notary Public issuing the Bond. Unattested bond cannot be held valid.

اس ا�ار �� � 100 رو� � ا��  � � �� � ��

 ا�ار �� � �م � �ں � � � � ��

 �� � �رى �ہ � �اد �� ��ر / � �ہ �د � وارث �

 �� ��ر �  � �م،� اور �� �رڈ � �� � ��

�� � �اد دو �ا�ں(�� ، � � � � ، ��ان � �د � �� اور �ے �د) � � � اس ا�ار �� � �ن � �اہ �

 �� � � �م، � اور �� �رڈ � �� � ��

�/��ى � � �� �وا� �� . � �� �ہ ا�ار �� �ل � � �� �
�
�
�
 اس ا�ار �� � او� ���

��ہ ا�اء/ ا�ار �� � � �� � � �ا�ت 

-

-

-

-

-

-

We the witnesses, sign our name to this documents being executed by Mr ______________ s/o ______________and that to the best of our 
knowledge she/he is of sound mind and under no constraint or undue influence.

 � �ا�ن ، � ______________ وا� � �م ______________ � ذر� � � �� �� وا� اس د�و�ات � ا� �م � د� � �  اور � � �رے �� � �� اور �� � اور ان � �� ز�د�

� � � �۔

Witness 01 /        :____________________________
Name /       : _________________________________
Address /         : ______________________________
___________________________________________
CNIC /              : ______________________________

� 
�م

�رڈ  ��

____________________________:        / Witness 02 �اہ
Name /       : _________________________________
Address /         : ______________________________
___________________________________________
CNIC /              : ______________________________

� 
�م

�رڈ  ��

 �اہ

I do hereby, authorize Adamjee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.

� آد� � � ا�ر� � � � ا�ر د� �ں � وہ �ى �� � � �درا � و�� �ل � �۔


