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FINANCIAL QUESTIONNAIRE FORM FOR BUSINESSMEN & SELF-EMPLOYED PERSONS
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Policy/Proposal N|0' Name of Policy Holder:
et JJ{_‘J{/J:__I: PLEss
Please answer all questions and provide details where required: ju:_;_:',l_&"c)ifj’qip";b‘f_‘ u-"-‘:j’b*‘“
1- What is the complete name and exact nature of your business? 0 dw,_:,g;;.,jftulf""ggh.{;“_| |
& u ' g
2- Please provide your current business/shop address: =] u'g..»,?,:zf(u,lbﬁs»,-g,-%zrl o
3- How long has this business been established? 1‘4_;5;&4.&/&?1'»9;&{_7 -
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4- Are there any partners/co-owners in your business? Yes |:| o No|:|u¢:( ?ILJI_::.’KI;&:EL@:;(.": __.7'_..3/_#

If yes, then what is your percentage share in the income? ?L_*‘égj}t{ufvﬂ;:\*f;,bw/ﬁ

)

5- How many people do you employ? ?L,‘r;rju.._@i/u’gﬁ..;

6- Is your shop/office premises owned by you or rented? 5‘4._,;;__|/14__-_,,.:E-VL’_’?_,T_;-J:L,;,b/_/olr;;ur‘T‘I'“r o
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If you own the property, what is its approximate current worth in Rupees? ?tf—u{':uz?ﬂﬂ‘vf.'h} 20U el O ol

If it is rented, how much rent do you annually pay in Rupees? s'pi,v;_ﬂﬂucuﬁ,jdvf;U,@;T;Lf_érf_lj;j
7- What is the current worth of the fixed assets such as furniture, 5 . _
machinery etc._, installed in your business (in Rupees)? _(ufg_;,-)_;jo'u;/'mﬁru(p i;@ifrg/f@;bﬁeuwéxt_ulfﬁ_f ul
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8- What has been your income from your business in the past three (3) years? ‘-q_gﬁ;k/u'AId,'h»("')-yf:zfc.;?u.;I A

Year;JLz Annual Tumoverr’.’d)gu{_;uv Gross Profit (jv‘f Net Profit f:b»._-.,L?I;'l;Jpg

Continued on Page 2
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9- Have you taken any loan or running finance to aid your business? ~ Yes [ ] b N0|:|Jf Il /Uf{ ri__,L,,(Lw_ W -3
If yes, then please provide the following details: :L,:)Lu_‘_-_-,u,;ff;_,f,:,?,,;-; -",,,'il,/f'
a) Name of the bank or company that o o ey FI (L
has lent the loan: P LG L b ()

b) Type of Loan: B ,—eurub/; ()

c) Amount of Loan (in Rupees): (J:‘_,J)H d 3

d)Tenure: =it ()
DECLARATION:

I hereby declare that the above answers and statements are true and complete and agree that they shall form part of the contract between me and EFU Life Assurance Ltd_ | further declare that
apart from the defails set above | have not suffered from any illnesses, accident or other disabilities since applying to the Company for this policy (or since
the policy was last reinstated, if later), that | am otherwise in good health. | confirm that | have checked and found correct all answers and/or statements in this form,
even those that are not in my own hand writing. | acknowledge that | have understood the declaration that | have made in this form. | agree that this declaraion is to form
part of my proposal based on which my policy isiwill be issued or reinstated. | understand that if any information has been withheld or concealed or any untrue
statement is contained therein the said contract shall be considered null and void and all money paid in respect of premiums shall be forfeited fo EFU Life.
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Signature: Date:
15 Gt P
(In case the signature has been changed, please provide both old and new signatures) (.,_’/f;‘s",u;ué__l,_x,g!z_F;gaf,sut;;ﬁivb|)
E-mail: Telephone No: Mohbile No-
! Ay ‘S
Correspondence
Address:
=L S

IMPORTANT NOTICE:

Any mis-statement or omission of a material fact could affect the payment of the benefits under the policy. If you are uncertain
whether a fact is matenial or not, please include it on this form.
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