
 

  

FINANCIAL QUESTIONNAIRE (Avw_©K cªkœgvjv) 

 

Financial Questionnaire needs to be completed by the proposed Insured/Applicant. 

(Avw_©K cÖkœgvjv digwU Ae¨kB cÖ¯ÍveK/Av‡e`bKvix KZ…K c~iYxq) 

 

   

 

 

 

Application No. (Av‡e`bcÎ b¤î) :.................................................................................... 
 

01. FULL NMAE OF PROPOSED INSURED (cÖ¯Íve‡Ki c~©Y bvg) t 

 

                         
     

 
02. PROPOSED OF INSURANCE (exgvi D‡Ïk¨) t 

  Protection for Dependents (‡cvk¨‡`i myi¶v)             Protection for Mortgage Lone (eÜKx  F‡Yi Rb¨) 

  Protection for Estate Duties (m¤ú‡`i wbivcËv)          For Education Fund (wk¶v Znwe‡ji Rb¨) 

  Others- Please give details (Ab¨vb¨ n‡j we¯ÍvwiZ)                 

 

 *   if it for estate duties please provide current and fixed asset ownership proof and related calculation. 

    (m¤ú‡`i wbivcËvi Rb¨ n‡j eZ©gv‡b Avcbvi ¯’vqx Ges A¯’vqx m¤ú‡`i cÖgvYcÎ I mswkøó gyj¨vqbcÎ cÖavb Kiæb) 

 

03.  Detail of Occupational Status (†ckvi c~Y© weeiY)t 

        Occupation (†ckv) : ...........................................................................Designation (c`ex) : .......................................................... 

       Name of office/Business organization (Awdm/e¨emv cÖwZôv‡bi bvg) :  ........................................................................................... 

      ....................................................................................................................................................................................................... 

 

04. Please give details of in-force and concurrent life insurance cover with all the insurance companies in  and    

       outside Bangladesh. (‡`‡k A_ev we‡`‡k Avcbvi exgv _vK‡j Zvi we¯ÍvwiZ weeiY w`b)   

 

Name of Insurance 
company 

(exgv †Kv¤úvbxi bvg) 

Policy No. 
(cwjwm bv¤̂vi) 

Coverage Amount 
(exgv AsK) 

Date of Issued 
(SzuwK MÖn‡Yi ZvwiL) 

Terms of acceptance 
(wK k‡Z© M„nxZ n‡q‡Q) 

 
 

    

 
 

    

 
 

    

 
 

    

 

  05.  INCOME DETAILS (Av‡qi weeiY) t 
 

Income of last 3 Years – Including all commissions/bonuses(weMZ wZb eQ‡ii Avq-Kwgkb/‡evbvm mn) 

Year (eQi)             Year (eQi)                 Year (eQi)                     

Tk. (UvKv)               Tk. (UvKv)                 Tk.(UvKv)                       

 

Income from other sources for last 12 months (MZ 12 gv‡mi Ab¨vb¨ Dr‡mi Avq): 

Property Rental Income (m¤úwËi fvov):    Tk.                     

Dividend from Share (‡kqv‡ii jf¨vsk):                                     Tk.                    

Interest from Bank Deposit (e¨vs‡K RgvK„Z UvKvi jf¨vsk):  Tk.                   

Other-please specify (Ab¨vb¨ †Kvb Avq _vK‡j):                            Tk.                    
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06. ASSETS (m¤ú`) t     7. LIABILITIES (`vq) t  
 

House/Other Property (evox/Ab¨vb¨ m¤úwË) Tk.                        Home Lone/Mortgage (evoxi FY/eÜKx  FY) Tk.                            

Motor Vehicles (hvbevnb)Tk.                                            Amount owing on vehicles, etc. (hvbevn‡bi `vq BZ¨vw`) Tk    

Investments/ deposits (wewb‡qvM)Tk.                        Personal Lone (e¨w³MZ `vq) Tk.      

Shares, mutual funds (‡kqvi/wgPzqvj dvÛ)Tk.      Overdraft  (AwZwi³ D‡Ëvjb `vq)      

Bonds/PPF (eÛ/cÖwf‡W›U dvÛ)Tk.     

Other Assets – specify (Ab¨vb¨ m¤ú` we¯ÍvwiZ)   Other Liabilities-specify (Ab¨vb¨ `vq-we¯ÍvwiZ) 

                                  Tk.                                           Tk.                                            Tk.                                                                                                      

                                  Tk.                                           Tk.                                            Tk.                                          

                                  Tk.                                           Tk.                                            Tk.                                        

                        

08. FAMILY LIFE  STYLE (cvwievwiK Rxeb aviv)t  

 

No. of Dependents (‡cvl¨ msL¨v):   

Relationship (m¤ú©K) :   

No of maid/Driver (M„n cwiPvwjKv/WªvBfv‡ii msL¨v):   

Residential Property-if rented (evoxfvov hw` _v‡K)  

Monthly Rental Paid (gvwmK cÖ‡`q fvov ):Tk.   Paid by (cÖ‡`q e¨w³):  

 

09. BUSINEESS DETAILS (e¨emvwqK weeib) t 

 

Propose Insured’s Percentage of Ownership in the Company (Av‡e`bKvix  ‡Kvb cÖwZôv‡bi gvwjKvbvi Ask):   

(Please also complete PART II if you own the company- ‡Kvb cÖwZôv‡bi gvwjK n‡j cvU© -2 c~iY ) 

Commencement Date of the Business (e¨emv ïiæi ZvwiL):   

Number of Employees in the Company  (cªwZôv‡bi Kg©x msL¨v):   

Main Duties of the Proposed Insured in the Company (cÖwZôv‡b Av‡e`bKvixi cªavb KvR):   

 

 

     

 

 

This part needs to be completed by allSeif Employed /Individuals with Self Owned Business (D‡Ïv³v/gvwjK wb‡R cyiY Ki‡e) 

  

DETAILS OF BUSINESS INTEREST (e¨emvwqK Av‡qi weeib) t 

 

Name of Company  (cªwZôv‡bi bvg):  

Name of Business (e¨emvi bvg)  

Nature of Business (e¨emvi aib )  

Position held and for how long (c`ex Ges †gqv` KZ w`b hver):  

Authorized Capital (Aby‡gvw`Z g~jab):                                                            paid-up Capital (cwi‡kvwaZ):  
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PART- II 



 

                      

Total Asset (‡gvU m¤ú` ):                                                                  Total Liabilities (‡gvU `vq )                                           

                             Year  (eQi)                Year  (eQi)             Year  (eQi)               

  

Business Turnover (‡jb‡`‡bi cwigvb ) Tk.                Tk.                    Tk.                              

   

 

 

************************************************************************************************************************** 

 

DECLARATION 

 

I/We hereby declare that to the best of my/our knowledge, the foregoing statements are true and complete and that such disclosures 

will from part of the basis of this Contract of life assurance (Avwg/Avgiv ¯^Áv‡b ‡Nvlbv KiwQ ‡h D‡jøwLZ mKj Z_¨ mZ¨ Ges c~Y©v½ hv Avgvi Rxeb exgvi 

PzwË‡Z mnvqK n‡e)  

 

 

 

 

 

Signature of the Applicant (Av‡e`bKvixi ¯^vÿi) ...............................................................  Date: .........................................................           
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