
CNIC Issue Date /                   :        ______________ CNIC Expiry Date /                              : __________________

Adamjee Life Assurance Co. Ltdآدم � �� ا�ر� � �
FQF Complains �

�
�����  ا� � ا� - ���

A - Personal Details ذا�   �ت
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Date /        :  ___________________ Policy Number/               :  ___________________________�ر� � ��

�� �رڈ �

اى �

�ر� �ا�

Name Mr./Mrs./Ms. (In block letters) /                                                   : ________________________________________________________

Date of Birth /                      : ___________________  CNIC #                 : _____________________________ Gender /         : Male /  �د
Female/رت� 

Marital Status MarriedSingle Divorced Widow/Widower No. of Dependants /                            : ____________

Residential Status Resident Pakistani Non-Resident (Specify) /                     : _______________________________

Passport #               : _______________________    Father’s / Spouse Name /                            ____________________________________

Mother’s Name /             : ______________________________________ Residential Address /           : _____________________________

______________________________________________________________ Email /           :    ____________________________________

Educational Qualification Matric Intermediate Bachelors Others /         : _____________________________

Institute Name /                       : _______________________________________________________________________________________

Owned Rented Parents’/Joint Family

Others /         : _____________________________ Monthly Rent /             : _________________ 

Residence Status (House/Flat) Residing Since (Year) : ____________

 Address /        : ___________________________________________________________________________________________________

Contract PermanantType of Employment : 

B - Previous/Current employment details ��/��دہ �ز� � �ت

Occupation/Profession /                  : _____________________________________Type of Business/Profession/Industry:                                      

__________________________________ Company/Business Name and Address                                : _____________________________

________________________________________________________________________________________________________________

Share in Business (%)                 : ___________ Establishment Date/               : __________ Duration of Business /                 ____________

Adhoc Deputation Others /            : ______________________________

Government Semi Government Private Ltd Others /            : ____________________________________

Employer/Company Name/Address                         : ______________________________________________________________________

Employer is 

Partnership Proprietorship Others /            : ____________________________________Type of Legal Entity 

Owned RentedOffice Premises

Designation & Department /                : ______________________________________ Date of Joining /                      : _________________

Gross Monthly Income /                        : _________________________________ Office Contact #                      : ______________________

Previous Employment /                   : _______________________ Company Name /              : ______________________________________

Designation /          : _____________________________From /          :__________ to /         : _________ NTN /           : _________________

For Business Person/Self-Employed Professionals only  �ف �رو�رى / آزاد � ا�اد �

For salaried individual only  �ف  �ادار  ا�اد �

�م (�م ، ��. آ� )

��� �رڈ � �ر� ا�ا �� �رڈ � �ر� �

� 

ازدوا� � �ق �� �دى �ہ  � �دى �ہ  ز� ����ت ا�اد � �اد �ہ/ ر�وا

ر�� � ��� ر��  � ��� ر��
� و�� ��

وا� / �� �ت � �م ��رٹ �

وا�ہ � �م ر�� �

ر�� � � (�/�)  وا�� / �� ��ا� � �ا� دارى ذا� �ل � �

د� ��� �ا�

 �

�� � �ك ا��� �ز
د�

ا� �ٹ � �م

��ہ �ز� � �� � ا��ك ڈ��
د�

آ��� ادارہ � �� ادارہ � ادارہ
د�

آ�/� � �م/�

�� � �ر�

�� ��� آ�� د� � را� �

��   �ز�� � �م

�ہ � � � �

�/ روز�ر

�/�رو�ر  � �م اور �

�رو�ر � � �م � �ر� �رو�ر � �ت

د�
�ا� دارى�

��� ادارے � �

د� � ا��

�ہ اور �

�رو�ر/�/� � �

 �ا� دارى ذا�

Permanent Current دہ��Residence           : ر���

ا� � ا�

Contact #            : ____________________� �را
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C - Monthly Income & Expenditure آ�� اور ا�ا�ت ��� 

Rent

Utilities

Education

Transport

Kitchen

Card / Loan Payments

Financing Repayments

Insurance/Takaful

Other Expenses

Total Monthly Expenditure

Gross Income

Tax

Loan Deducted by Employer

Other Deductions

Other Income (If any) 

Total Net Monthly Income

Personal / Family

Income from business (If any)

Income from investment (If any)

Income from part time business (If any) 

Rental Income

Monthly Income (Amount in Rs.)

D (ii) - Banking Liabilities

Expenditure (Amount in Rs.)

Important Information �ورى ا�� ��ت

� وا�ت

E - Personal Assets ��ذا� ا

Details and Type of Assets (Land, House, Car & other assets, if any)
Value

��� آ��  ر� رو� ر� رو�ا�ا�ت

 � آ��

� 

 آ� � �� � � � � �ض

د� ��ں

دو�ى آ�� (ا� �� �)

� �� ��� آ��

�ا�

�
�
�� �

�
����� �

� ��

�

�ا�رٹ

��
�ور� ��

�رڈ / �ض � ادا�

� � وا�
�
��

�
�� 

ا�ر�/��

دو�ے ا�ا�ت

� ��� ا�ا�ت

Bank Name Branch Facility Type Outstanding Amount of Loanم� � � �� � � �ا� �ض � �� ر�

ا��ں � �ت اور ا��ں � � (ز�، �ن، �ر اور د� ا��، ا� �� �)
��

D (i) - Existing Banking Details 

Bank Name Branch Account Type

��دہ �رى � �ت

Operating Since م� � � ا�ؤ� � ا�م �ا�  �� �� � �ر�

ذا� / ��ا�

�رو�ر � آ�� (ا� �� �)

��� �رى � آ�� (ا� �� �)

�رٹ �� �رو�ر � آ�� (ا� �� �)

�ا� � آ��

ز� , ��اد (ا� �� �)� ��� آ��
Monthly income from land, property (if any)
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Name /          : _________________________________________________ Designation /        : ___________________________________

CNIC #                 : _________________________________ Mobile Number                 : _________________________________________

City /     : _____________________ Country /          :______________________ Address /      : ____________________________________

________________________________________________________________________________________________________________

Office Name /             : _____________________________________________ Office Number /            : _____________________________

Office Colleague د�ى �� 

F - Refrences �ا� �ت

Kindly provide two references, one of an office colleague and another of an 
 �ا� ��� دو �ا� �ت �ا� ��، ا� د�ى �� � اور دو�ا � �� ر�دار �

�� �رڈ �

Immediate Relative (not residing with you) �رى ر� دار (آپ � �� � ر� �ں)

Name /          : _________________________________________________ Designation /              : ________________________________

CNIC #                 : _________________________________ Mobile Number                 : _________________________________________

City /     : _____________________ Country /          :______________________ Address /                  : ______________________________

________________________________________________________________________________________________________________

Office Name /                    : _________________________________________ Office Number /                 : __________________________

How long do you know the reference?                                            ____________________________________________________________� �� � آپ � �� � �� �د 

How long do you know the reference?                                            ____________________________________________________________� �� � آپ � �� � �� �د 

Applicant’s Signature /                                 : ________________________�در�ا� �ار � د

�م �ہ

� ���

� � �

د� � �م آ� �

�� �رڈ �

�م �ہ

� ���

� � �

د� � �م آ� �


