ASKARI LIFE ASSURANCE CO. LTD. ‘ ;&JW;”JUJ/G
PREMIUM ADJUSTMENT FORM . . w i..
askarilife L AIDIY- f/ 4

bearing CNIC No.

request and authorize Askari Life Assurance Company Limited to adjust the premium(s) due against my Palicy No.
by utilizing the adhoc amount of my policy for renewal premium payment(s).

| fully understand and agree that this deduction from policy adhoc amount will be made according to the prevailing procedure, provided
that sufficient amount is available in my adhoc account.
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Signed at this day of year
AL K ovil e
Witness sty Signature of Applicant BIL NS et

In case of a discrepancy between the English version and the Urdu translation, the English version will prevail.
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