
PARTICIPANT MEMBERSHIP DOCUMENTS RECEIPT ACKNOWLEDGEMENT

I do hereby acknowledge that I have received and checked the Participant Membership Documents 
bearing Certificate no.___________________issued in the name of ___________________ and 
agree to the terms & conditions laid down in the Participant Membership Documents.

Note: Kindly fill out the form and dispatch the same in the envelope enclosed within your Participant 
Membership Document pack to the below mentioned address:

Received By:

Name /

Sign. /

Date /

Adamjee Life Assurance Co. Ltd. - Window Takaful Operations
Principal Office: 3rd & 4th Floor, Adamjee House, I. I. Chundrigar Road, Karachi – 74000.

Phone: 021-111-LIFE (5433)          Fax: 021-38630011
Email: info@adamjeelife.com           www.adamjeelife.com 


