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FINANCIAL QUESTIONNAIRE FORM FOR SALARIED PERSONS H EMAYAH

J’/.I,"‘;;/]LL L’/, ,.AL:JI}" Jla/:”-d/bT EFU FAMILY TAKAFUL

Policy/ProposalNo. Name of Participant

A sty Sy
Please answer. all questions and provide details where required: :L{,_.,l,z@‘kp/,l‘j‘““g‘iu)lyrw
1-Please provide complete Name and Address of your current employer: itf,/(?'/'%/"rtt};l{i"uﬁ!"%’ N
2-Please state your designation and job responsibilities: :Q/uga{igfr&;!o#lgi =f
3-How long have you been working with this organization? ?uj_,@c;;/blwc;cifzgl' -r

4-Please provide the name of your previous employer and

your duration of employment with that organization: :%/UkéﬁJyjud:';VLJ""ﬂKZ";’?V%' -

5-State your annual income(inRupees) from the following sources: :(U:L,J)u'/ug,,&ﬂ;uv@c—,é!jjtj“;‘@ﬂ A

a)Salary: b)Commission(ifany):
o5 (nﬁ)ué:{
c)Bonuses(ifany): d)Investments(ifany):
G EIDRTAP

6- Do you have any other regular source of v £ 7 B - s
income apart from your job? Yes DUQ NODJ ?uéfd" w/‘%"d]‘!‘f‘”wé‘/’&g -1
If yes, then please provide the following details: :q/uy;,u'f‘»u;g/w? u‘L/i
a)What is the source of this income? ?L&;cd‘bg},«.l}c;u’%/} ()]
b)Annual income from this source (inRupees): i(ufg.u)&,a";UL/JI;LMJ"bc,é/iJ! (o)

7-How many people are dependent on your income? ?g;%(gﬁ&U:(&ﬂJ*T <
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8- Have you taken any type of loan?

Yes [t No[ ¥ ST A

If yes, then please provide the following details: :J/UL:&MJ}')//C/} :ut/fi
a)Name of the bank or company that
has lent the loan:

LG b PF (L)

b)Type of Loan:

3(3"(.51/2/” (0—4)

c)Amount of Loan(inRupees):

(WLl @)

d)Tenure:

e ()

DECLARATION:

| hereby declare that the above answers and statements are true and complete and understand that they shall form part of the contract between me, EFU Life -
Window Takaful Operations and Participant's Takaful Fund. | confirm that | have checked and found correct all answers and statements in this form, even those that
are not in my own handwriting. Further, | have understood the declaration that | have made in this form and also understand that this declaration forms part of my
proposal based on which my policy will be issued, reinstated or altered. | am well aware that if any information which ought to be made to the Company is withheld,
concealed or any false statement is given in this form, any issuance, reinstatement or alteration made in pursuance of this form may be considered null and void from
its inception.
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Signature: Date:
L E}/t‘ _

(Incase the signature has been changed, please provide bothold andnew signatures)  (; /B30l et n w3l 1)

E-mail: Telephone No: MobileNo:

Sl Aok Aty
Correspondence
Address:
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