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Islami Life Insurance PLC
8 U (g oy ana] Y S
Practicing Shariah Principles

Financial Questionnaire needs to be completed by the proposed Insured/Applicant.

(SNE P TS SRR SR /AT TP )

PART-1

Application NoO. (STIATAG THD) : .eveeerrierereeeiieeiiieeesireseseeesseeessseesesseessssessssssssssnesssseeses

[J Protection for Dependents (TR ) O Protection for Mortgage Lone (3&® 7o &)
[ Protection for Estate Duties (3/tw< fSar=ar) [ For Education Fund (P w2f<qteia &)

[0 Others- Please give details (S=51s5 =<1 [@if@9)

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

(AR RIS &y 20T TSN AT FAT IR S IR e ¢ RIS FTHRAAG L )

03. Detail of Occupational Status (¢c2PF = Ra5et)s
Occupation (C7]) : ....../ St N S Designation (FMAT) : ..ottt

Name of office/Busifness organization (S77/ 0l EifODITHA MR A: ............ 5 eeeresesssssenesssnastonatbhe.soessesescsosssesssasonsssssonsassasenssasssss

04. Please give details of in-force and concurrent life insurance cover with all the insurance companies in and
outside Bangladesh. (Tt S=E1 Reae e I 16T o [Eifie fa@a )

05. INCOME DETAILS (Sew ) 3

Income of last 3 Years - Including all commissions/bonuses(/=® o a=tae S-SRI/ 32)

Year (929) Year (329) Year (327)
Tk. (51=) Tk. (51=) Tk.(5r=)

Income from other sources for last 12 months (% > TR S LI =)

Property Rental Income (37if&s ©rer): Tk.
Dividend from Share (T<RIGR FTS51*): Tk.
Interest from Bank Deposit (FILF TNES GIFIE TF1): Tk.
Other-please specify (S5 (FIF T A ): Tk.
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06. ASSTS (1) 3

House/Other Property (31¢l/s1y if&) Tk.

Motor Vehicles (3731z7)Tk.

Investments/ deposits (Rfazre)Tk.
Shares, mutual funds (v*@=/fpae )Tk

Bonds/PPF (3%/2fetes %1%)Tk.

Other Assets - specify (S 3w J@ifae)

7. LIABILITIES ()

Home Lone/Mortgage (1% ¥6/a53 ) Tk.

Amount owing on vehicles, etc. (I3 wiF T951w) Tk

Personal Lone (I5f&*1® wi¥) Tk.

Overdraft (Sfefa® Srae+ wiw)

Other Liabilities-specify (S5 wiz-f@ife)

Tk. _ Tk Tk.
Tk. Tk. Tk.
Tk. Tk. Tk.

08. FAMILY LIFE STYLE (-ffeafi e )

No. of Dependents (T#/=7 R=07):

Relationship (374%) :

No of maid/Driver (9% AR/ GRemes Ry

Residential Property-if rented (Ir8rerer 3w 2A1ts)

Monthly Rental Paid (31 eitaz ©rer ):Tk. Paid by (277 3%):

09. BUSINEESS DETAILS (I fw) 8

Propose Insured’s Percentage of Ownership in the Company (Staw=al T3 eifSyras NfFsm r):

(Please also complete PART II if you own the company- T3 afSsia wfeiss 21 A5 - 74 )

Commencement Date of the Business (I3 %3 ©ifa%):
Number of Employees in the Company (&if$#a= 25 2):
Main Duties of the Proposed Insured in the Company (&S STaw==17 241 1%):

PART- I

This part needs to be completed by allSeif Employed /Individuals with Self Owned Business (®twe1/wf# frer <@ 33303)

Name of Company (&f$Sit= 71=):

Name of Business (IJ3¥ 99)

Nature of Business (919 49 )

Position held and for how long (*M3r 4R CRIM F© W+ TL):

Authorized Capital (SFEIf"® F#74+):

paid-up Capital (sfacfe®):
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Total Asset (T9G =% ): Total Liabilities (715 w4 )

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

Business Turnover (TF=tweaa #ifasr= ) Tk. Tk. Tk.

3k 2k o ok 2k 2 2k e 2k ok e e ke ok e sk ok ok ok ok ol ok ke ok ke ke ok ok ok ok ke ok ok e e ke ok sk ke ok ke ok ke sk ok ok ok ke e sk s sk sk sk sk sk ko e ok 3k ok sk ok ok sk ok sk ok s sk ok e sk sk skl sk skl sk ok sk sk sk sk sk skl sk kol sk sk sk skl sk sk sk sk sk sk sk skokok ok

[/We hereby declare that to the best of my/our |
will from part of the basis of this Contract of |

pfers 72 =9)

statements are true and complete and that such disclosures

15+ PR T Trafie et oy ey AR % a1 SR G AR

Siglature Oftlle Applican .. ' 2N o '. : -_ s n EE R LR R SRR L e e R ! Ko R LRy
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