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FAMILY TAKAFUL

Together for the Future

Special lllustration Request Form

Plan Name: Membership No:

Name of Participant: Date of Birth:

Reason for being special: |

Mendatory Fields (The following fields must be filled out. Incomplete forms can not be entertained)
Commencement Date
Alteration Date
Cash Value on Alteration Date

Payments made till Alteration Date

Special Requirement (Please enter only those fields which you desire to be changed from the exisiting plan)

Regular Contribution Payment Term
Mode of Contribution Projection
Contribution Indexation Rate Topup Amount
Benefits Term (Yrs) Amount Loading / Extra Loading
Face Value (Indexation Rate %)

Accidental Death Benefit

Accidental Death & Dismemberment

Critical lliness

Hospital Daily Allowance

Permanent Total Disability
Additional Term Takaful Benefit

Family Income Benefit

Waiver of Contribution on TPD

To be filled in by the Requesting Person & Branch Manager

Name of Requesting Person : Signature:
Cell No: Date of Request:
Branch:

Branch Officer's Comments:

Branch Manager's Signature & Date

For Head Office Use Only

1  Approved
[] Disapproved Client Requested On:

Received in PBS on:

Comments: Forwarded to Actuarial Dept on:

Received from Actuarial Dept on:

Sent to the Branch on:

Total TAT
Please note that the turn around time is  three working days provided
the requirements are completed.

I 11-TAKAFUL (825-238) www.pakgqatar.com.pk




