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Adamijee Life - Window Takaful Operations
3rd Floor, Adamjee House,
I.I. Chundrigar Road, Karachi - 74000 PAKISTAN

Date / &t
Plan / (WUQ’,.:
Email Address / :;K»'d"/,:

ADAMJEE LIFE ASSURANCE
WINDOW TAKAFUL OPERATIONS

ALTERATION FORM
ff}/&i’;l/fﬁw!fﬂ

Certificate Number //.i‘:@/:
CNIC / A365

Name of Participant /J;E{r_{} :
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Contact Number / /Jgu :

Change in Spelling of Certificate Owner / Person covered Name/CNIC/Account/Address/Contact/Email J:/.F uf.,&flfj:ul L‘L/ﬂn_‘;:@'//ds&".{/“

Particulars Existing/Old ests?y | Required/New e
First Name (kg
Middle Name bk
Last Name AT
Certificate Owner S P
Person Covered SeL
CNIC # kS
Account # BT
Address =
Contact # Al
Email AU

Change in Beneficiary /Guardian Details

u{",g"ufJ‘!/L/a//"//d%/uL‘m

Name Of Beneficiary $E

Date Of Birth Frabor

Relationship With Person Covered ey ey

Share Percentage PRy

Guardian ey
Change in Date of Birth ufid»‘f'%@zt“
Certificate Owner ey

Male Person Covered Ny

Female Person Covered e el

Beneficiary s

Date Of Birth Ptk
Change in Contribution Mode ui,v" u.f/K.?g/’LJ{MJJ;;P/
Contribution Mode  z4¢&ndey =] Monthly «u[ | Quarterly . [] Semi Annually &[] Annually = [

Existing 02y New ¢ .
Benefits £19 L_?j s Sum Sum AddllQ[i):(I:-tlon
Assured | Term (Contribution| Assured | Term |Contribution
Basic Plan LS
Term Family Takaful Jedies

Monthly Income Supplementary Benifit

duk:&y‘&lf‘;b’;l/,ﬁ;df

Waiver Of Contribution Disability FrpliroiuEd”
Accidental Death & Disability Benefit  ¢omerdenz i 55
Critical lliness Benifit FdipriEs
Spouse Supplementary Benifit e fet
Accidental Death Benifit erdib sz

Others

ZJ
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Change Of Funds/Change Of Portfolio Details

‘ ,gu:ng.:ﬁJ,j,?_w,;/;j;s

(Only Compilete this section if you would like to direct contributions/premiums to a new portfolio of Fund)

Name Of Current Fund Name Of Fund Required { }

(LKL s unz et/ S T2y L iy

***The change of fund strictly depend upon the flexibility —gn/?ofid/fci/%%&id/}ﬁ el
and nature of fund.

***The change of fund will be at the entire discretion of P . . »
the company. _Jnalz'r‘u(d{/,u”df&b?Jﬂ ok

For Details of Funds, u,/wéfm&eﬁukﬁﬁ

Please to the refer website: www.adamjeelife.com www.adamjeelife.com

Declaration of health YRI5
Details of change in Health, Occupation and Residence Change in : :QMJ&,«;‘J:JJQHA,%;(J
Health Status Jn,«,}‘uﬁcﬁ" Occupation u{‘.ﬁ' ufé Residence J:,«;‘uﬁJjg/

Yesut[ ] Nou#[] Yesub[[] Nou#[] Yesth[ ] Nou#[]

Declaration Tl

I have understood the meaning and scope of the change request form and take complete responsibility of the changes submitted by my self. |
accept the fact that any changes in the certificate / personal details are subject to the certificate terms and conditions and the relevant
underwriting guidelines. | do hereby declare that the foregoing statement and answers are true and complete in every particular, and agree
and declare that these statements and this is declaration along with my Takaful Certificate shall be the basis of the contract of certificate
between Adamjee Life Window Takaful Operations and my self, and that if any untrue averment be contained therein, the said contract shall be
null void and all money which shall have been paid in respect thereof, shall stand forfeited in favour Adamjee Life Window Takaful Operations.

uﬁ%é&’giiuﬁgwﬁgu/q@/ L s eSS 3P 1l sty s JF e d_i9 £ Uk o uﬁmLgy;.“/ow@;utpsyliué&iéuf
(L’A/”l(c,tl“f.u!Q@/J&“Luné///bﬁl}l,g/uﬁm.u;rf;gﬁmJ’(uug“d’//,/";,yzm.atl“f.zéuféun&//b/ﬁu}u;ﬂ/ﬁJm,}”‘;,@u,‘clﬁw/;wﬁ
<~ l;l:’ufézﬁulgi.[y,k:’//r‘jérb:’/é.,qbﬂu:’/l uﬁ'c«u‘ci.!;ln}zl&'uyiﬁ‘/ﬁ.LLKLI/”/;UQ‘AZ:u?’/jj!ﬁ’:fhjﬂgf';l’ulgﬁﬁjﬁ@)@@{aﬁbﬂibﬂz@//’l
cL_DzCO?KL/ur_uJ%/jJ&*,}mJ’U@T

Incase of bancatakaful The Bank is acting as a corporate insurance agent of Adamjee Life Assurance - Window Takaful Operations which
underwrites the certificate and the Bank shall not be held responsible for any liability under the membership in any manner whatsoever to the
participant(s) or claimant(s).( In Incase of bancassurance policy).
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| do hereby, authorize Adamijee Life Assurance Company Limited-Window Takaful Operations to extract my verisys from NADRA for my Family
Takaful certificate.

ﬂwédﬁ'u""‘v’;;wbiﬁﬁz@/J@“u"g;ﬁ‘ungnCi;/la;/ﬁl/fi/’f‘f&”ﬂh«/w&{d/;lJ/U(f)fu'.f

Signature of Participant Owner Adamiee Life - Window Takaful Operation Approval
J:?’)Z:J%“ug/“//ﬂn&;@’/ d/&(!ﬁél’&’ﬁ“ﬁhjﬂégl'



