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oSS . WINDOW TAKAFUL OPERATIONS
adamjeetarnty ALTERATION FORM

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

(f}' /UL.,G' I N

Date / {.t : Certificate Number / # &.& ~

Name of Participant / P& £
CNIC /A 36

Contact Number//Jz.Ji/ :

Plan/ (tE ULk

Email Address / =, § 15 (4

Change in Spelling of Certificate Owner / Person covered Name/CNIC/Account/Address/Contact/Email

e I st L e | P

Particulars Existing/Old oot s | Required/New il
First Name (kg
Middle Name b2
Last Name LEAT
Certificate Owner AL Lo,
Person Covered e
CNIC # kG
Account # i
Address =
Contact # p
Email S S

Change in Beneficiary /Guardian Details

Name Of Beneficiary $AE
Date Of Birth Fiunbot
Relationship With Person Covered BNy Jeroy)
Share Percentage gt Je /
Guardian ey

Change in Date of Birth G J:‘ij'/:;é/t'
Certificate Owner oy
Male Person Covered RNy
Female Person Covered et P L
Beneficiary § S
Date Of Birth Fubrx

Change in Contribution Mode

b i) £ Fn S )

Contribution Mode 24§ =] Monthly «u[ ] Quarterly .- [] Semi Annually e [ ] Annually - [ ]
Existing 0wy New v )
212 e [ S
Covered | Term|Contribution| Covered | Term [Contribution Benefit
Basic Plan ok G
Term Family Takaful Jo o7 o2

Monthly Income Supplementary Benifit
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Waiver Of Contribution Disability
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Accidental Death & Disability Benefit o= desb 152 5

Critical lliness Benifit

A S 1 1F &

Spouse Supplementary Benifit
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Accidental Death Benifit

ey Qb i 5E g

Others

)—71




Page 2 of 2

Change Of Funds/Change Of Portfolio Details U et Sodd o /5%

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

Name Of Current Fund ¢t 845 w2y [Name Of Fund Required  ux bt/ Fb T uS 7 rid iy
***The change of fund strictly depend upon the flexibility and nature of fund. Ky rd s A8 Kub; o v
***The change of fund will be at the entire discretion of the company. tf% Skl 5© J /‘%T JSg;- 4 4 J‘(UL”/; d/l’ ***

For Details of Funds, Please to the refer website: www.adamjeelife.com www.adamjeelife.com J/(bw’; 9{;1):07 47 d/,”u

Declaration of health SLP I eS
Details of change in Health, Occupation and Residence Change in : :;,U:J d/ub? 4 le[u;i -7 s’
Health Status uL“,&‘ S es Occupation u{i =4 Residence J,,v“ u’i"jjp

Yes[Jut  Nou#[] Yesuy[] Noo# [] Yes o[ INo# [

Declaration Ny

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.
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Incase of bancatakaful The Bank is acting as a corporate takaful agent of Adamjee Life - 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 bancatakaful certificate).
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Signature of Participant Owner Adamijee Life - Window Takaful Operations Approval
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