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Practicing Shariah Principles

Financial Questionnaire needs to be completed by the proposed Insured/Applicant.
(ST ST T SR eI /ST PP JFA)

01, FULL NMAE OF PROPOSED INSURED (ewzes 1775 s
TP

12. PROPOSED OF INSURANCE (8 50

[ Protection for Dependents (¢oTtns ) O Protection for Mortgage Lone (3% el &)

O Protection for Estate Duties (/& faiorar) O For Education Fund (Fms s2feea &)

O Others- Please give details (SF7T 20t f@ifere)

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

(T PRSI &) 20 IS =R FA G SZAT T eet=@ @ 7fafe FEre=@ 24w F+)

03. Detail of Occupational Status (¢ = fR=et)s
Occupation (CoMM) & ..ueeierierieieeteete ettt et esaeesae e eas Designation (M) ¢ ...ccvevveevierieieeisrieseeseee e seseenes
Name of office/Business organization (SRFT/TT @EEITTT AMY 1 ...covecververeereeieeseeseeseeeeeessesessess s e e sesss s st s s sessnans

04. Please give details of in-force and concurrent life insurance cover with all the insurance companies in and
outside Bangladesh. (Tat< Si=d1 Rewee Siwia s 2A<6eeT wiF [Ksifre Ramer )

05. INCOME DETAILS (a1 e s

Income of last 3 Years - Including all commissions/bonuses(&=s fo7 qetaa sy-F /=1 77)
Year (329) Year (327) Year (327)
Tk. (1) Tk. (5r1) Tk.(Br1)

Income from other sources for last 12 months (S 52 NOW S SR SF):

Property Rental Income (377 ©rer): Tk.
Dividend from Share (Tt sTop): Tk.
Interest from Bank Deposit (I GIge S stopiee): Tk.
Other-please specify (ST (FIT AR AFCE): Tk.
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06, ASSETS (o)

House/Other Property (3r8t/swiay 57if8) Tk.
Motor Vehicles (31z) Tk.

Investments,/ deposits (Rfecar)Tk.

Shares, mutual funds (caR/REEE @) Tk,
Bonds/PPF (I%/afetes ¥%)Tk.

Other Assets - specify (S 7= [@ifie)

7. LIABILITIES () 8

Home Lone/Mortgage (JM8 /& ¥<) Tk.
Amount owing on vehicles, etc. (I7I=eTa ww Te7if) Tk

Personal Lone (J5f&srs ) Tk,

Overdraft (SfSfe Sremm 7w)

Other Liabilities-specify (S5 wR-R@ifie)

Tk. Tk. Tk.
Tk. Tk. Tk.
Tk. Tk. Tk.

05, FAMIY BIFEISTYLE (s S

No. of Dependents (T/=y 720):

Relationship (%) :

No of maid/Driver (5% “fiferl/giR s 7ea):

Residential Property-if rented (Ir8rerer afw 21cw)

Monthly Rental Paid (71 ez erer ): Tk. Paid by (2t 351%):

0%, BUSINEESS DETAILS (i e

Propose Insured’s Percentage of Ownership in the Company (SIS I @ifSHiTas Tferple Siee):

(Please also complete PART II if you own the company- w7 @fS¥1aa M 20 A5 -2 77t )

Commencement Date of the Business (51 @ Sifi):
Number of Employees in the Company (231t w5t s7em):
Main Duties of the Proposed Insured in the Company (231t SI@amaFIa= 24 Fe):

PART- I

This part needs to be completed by allSeif Employed /Individuals with Self Owned Business (Stare/ifer farer @ F9c3)

Name of Company (251t =m):

Name of Business (319 =1%)

Nature of Business (5314 €3 )

Position held and for how long (*M3r €3¢ (% ¥ e T=w):

Authorized Capital (Siws Fo74):

paid-up Capital (sfzeifes):
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Total Liabilities (t315 wi¥ )

Total Asset (TG 7% ):

Year (3=9) Year (3=9)

Year (3=9)

Business Turnover (GRS #f A ) Tk. Tk. Tk.

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 (Sf/si=@t TeIt TarEt T4 @ Sr@gfie 7 B2y ey 3R it [ SN G A1

pfecs =R 2@)

Signature of the Applicant (STTIATFIRIT FIFA) .....cvvereirerererereseeaeseseesesesesseeseseseesesessenes
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