ASKARI LIFE ASSURANCE CO. LTD. ‘ )%)WPIJU‘}/G

POLICY ALTERATION FORM askarilife rjwb/‘,_d g Jug;u»!g

Policy Number:/&fl}g Date: {ot
Name of Applicant: (L’K/!fu!i/;

CNIC Number: 3¢ $i2$ 35714 Contact Number: 4L Email: 1
1. CHANGE/ALTERATION IN POLICY BENEFITS & VALUES AND/OR PREMIUM J,g;s’//&iu.’t(g{g/j,luﬁl.uu’l}éugk o
Benefits 417 Previous Values uf.yl,,m, Changed Values u,‘?g[,,}(j_‘,’;’
Basic Premium (’Qu}y.
Total Premium ’/’:ﬁ,v(j,é
Premium Payment Mode @){ﬁmfﬁfé From:¢/ To:‘j';
2. CHANGE IN BENEFICIARY/GUARDIAN NAME AND PERCENTAGE .bxﬂ.’:nl&'guﬁrtéug//d/‘w of
S. No. Name of Begeficiarg I';).O:B Relatignship Percentage | Guardian (In case beneficiary is less than 18 years)
KAt 1'3{(-5/‘2'}'F Jlelst -~ +2 (ﬂﬂ/c;dbflA/Jd;‘y““}’/l) ey
1
2
3
4
3. CHANGE IN MAILING ADDRESS/CORRESPONDENCE NUMBER/EMAIL &iu:‘)fd’//f;/"%—éﬁvzmb -
4. CHANGE IN ACCOUNT NUMBER Jid:ﬁ}dfﬁ -
5.0THERS £
6. CHANGE OF FUNDS ‘;Li‘fu‘.s N

Complete this section if you would like to direct premiums to a new portfolio or Fund.

EVGnGele oS P i e T, A

Name of Current Fund (¢4

Name the Fund to which you want to Switch %f“,é‘:t/ﬁu"rt&‘c?

DECLARATION:

| have understood the meaning and scope of the change request form and take complete responsibility of the changes submitted by me. | accept the fact that any changes in the policy
/personal details are subject to the policy terms and conditions and the relevant underwriting guidelines. | further declare that apart from the details set above | have not suffered from any
ilinesses or accident since applying to the company for this policy or since the policy was last reinstated, or altered and that | am otherwise free from any physical or mental impairment or
disability. | do hereby declare that the foregoing statements and answers are true and complete in every particular, and agree and declare that these statements and this declaration along
with my proposal for insurance shall be the basis of the contract of policy between me and Askari Life Assurance Company Itd, and that if any untrue averment be contained therein, the
said contract shall be absolutely null and void and all moneys which shall have been paid in respect thereof, shall stand forfeited to the Askari Life Assurance Company limited.
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Date Signature of Applicant Signature of Witness
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