PAK-QATAR

FAMILY TAKAFUL

Together for the Future

Request Form for “Change of
Nominee / Guardian”

Membership No:

Participant’s Name: CNIC No:

Email Address: Cell No:

| do hereby nominate the following Nominee(s) under section 72 of the Insurance Ordinance 2000. If required | shall complete any document(s)
/ requirement(s) as asked by Pak Qatar Family Takaful or as required by the Plan Terms and Conditions.

Change In Nominees

Relationship 9
Sl Age with Participant SETE

Nominee |

Nominee 2

Nominee 3

Nominee 4

On case the Nominee(s) is/are minor(s) (under 19 years of Age) Please designate a Guardian Below:

. Relationship Relationship
Name CNIC Contact Details with Nominee with Participant

Nominated
Guardian
Ql) Are you or any of your associate (immediate family member) affiliated i é/,..ugﬁ C/’ & uf,g < JE uf‘(}/L vl OJJ/ e L Tty
with any Political Party, or works for the Judiciary, Armed Forces, Law T TUDOF g &Sl LSl et L& ik ois
Enforcement Agency or Bureaucracy in any possible way? 2

[ Yes [ No. (If yes, then please share the details)

Q2) Do you or any of your associate (immediate family member)have any L 2_/(7!/' Sl S LT S f ) e s L ST Ty
criminal record or have any criminal proceedings pending against you before LIS Zisae 2L @fﬂm)’l Ve ol g Qe lir 2 (2 u:‘;/m

any adjudicating forum(s) or associated / linked with any Proscribed L 2 50 DT U sar s 2 il ek om o 15 F oz
Organization/Individual referred in Schedule IV of the Anti-Terrorism Act - : e ’ (br ” N (}u/r
1997 or as per any other prevailing law of the land? -

[]Yes [] No (If yes, then please share the details)

Q3) Are you or any of your associate (immediate family member) subject of G e =l Juu[a)mg N7ns J(;'JIJ(;/ e o o L gy

any money laundering or terrorist financing-related proceedings, (2 2pd S a Jf' 0/4 [ ] VST LU 94}3”‘ JELesh ‘_/:’Juufu/(
investigations, sanctions, punitive actions indictment, had fines, conviction or | | ¢a( ¢ 3. Gt u"/‘}"’ e Bty e b S bt Lt &SI I L 1t 4G AL
civil enforcement action imposed on you by a law enforcement body? ’ (v Nt A DO O syt

[] Yes [] No (If yes, then please share the details)

| hereby consent to my appointment as [ |Declaration:
Guardian of minor Nominee(s) as mentioned in this || hereby understand and agree that these changes shall form part of the plan and will be effective
document. upon completion an execution of this form and approval here of by Pak Qatar Family Takaful
Signature of Guardian (with Date) Participant's Signature Agent's Signature with code
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