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Financial Questionnaire needs to be completed by the proposed !nsured/Applicant.
(qtrr eHEFrr wlE q{lt eutTrlqtnq-{+lft S 9fu1

01. FUIL NMAE oF PRoPoESD INSURED (eEmrm{"tqN) s

E Others- Please give details (qirFl'<nfrulk.s)

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

03. Detail of Occupational Status (eHr {fu)B

04. Please give details of in-force and concurrent life insurance cover with all the insurance companies in and

o utside Bangladesh. [rqm qcm fr cqrt sPrqK Alt qnsm ETr ffi frfi"t fr-{)

Year (<u<) Year (<z<) Year (<e<)

Tk. (bTsI) Tk. (EFr) Tk(a,or)

lncome from other sources for last 12 months ('l\, )q :Ilcffiq$f$Evr*vf*;'

PART-1

Application No. (w6aq-aaq{{1) .

Fr NAN CIAL qU ESTTO N NAt R E (qrtr-s eH{lq[)

PRoPoSED oF INSURANCE (A{rErq.li)02.

E Protection for Dependents G"tI fm-{{RsT) E Protection for Mortgage Lone (<-tfi qrfiv;Ii)

E Protection for Estate Duties (+q6q46fiqsT1 E For Education Fund (fimwqft6asq4'1

(cprm fr<TflET( qqr qrs 16llr+ uT"Fl< qft q<\ q{ft wl[rl-{ gTFl'lEr € q\tB lqilr{'rq q{TT a-r-{)

Name of office/Business organization (cfrV<r<cf sB6tff{ qIT) 
'

05. INCoME DETAILS (srm<fra<q) a

Income of last 3 Years - Including all commissions/bonuses(fravGl<qrr<qm-+fr"n/rffitq{q)

Property Rental Income (cqfr-dsM),

Dividend from Share (r.E[r+{ EEi-lR'l),

Interest from Bank Deposit (il\rs wEs EIaR s-vr\.t):

Tk.

Tk.

Tk.

Name of Insurance
company

1ftwco""nft-<*r;

Policy No
({frfr{EK)

Coverage Amount
(tuqrn)

Date of Issued
(-irft',aEc"r{ ETfrlr)

Terms of acceptance
(fr.ll6?AEqc!@)

Other-please specifii (q-{fiql'6sr+ qm a[s6q): Tk.
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06.

House/Other Property (<tfrffi*ni {qfr) Tk

Motor Vehicles ({F{fqT)Tk. Amount owing on vehicles, etc. (lrfiRailqrrlsnfr) Tk

Investments/ deposits (frfrtll:f)Tk. Personal Lone (sfuEE) Tk.

B onds/PPF ({s/qfusi TIs)Tk

Other Assets - specify (qff{ cqn ffi) Other Liabilities-speci8/ (q{Ir{I qlr-fiufiE)

08.

No. of Dependents (r'lRrcRcm)'

TK

TK

TK

TK

TK

TK

No of maid/Driver (fI{ qkflFr<Ft/E|?srfi qRfi);

Residential Property-if rented ({MsMfi aIro)

Monthly Rental Paid (nfiTetcmvgt ),Tk Paid by (eErnv&)

09.

Propose Insured's Percentage of Ownership in the Company (qlrqq-fiqfr rErq qfrtftr+{ ltfr+t{r q(.t)

Number of Employees in tle Company (eG6r+* +ftlru1'

Main Duties of the Proposed Insured in the Company loGdmn ur<q-+ofu S{Iq ntrq)

This part needs to be completed by aUseif Employed /lndividuals with Self Owned Business (BttlvT/flfr{ ftq t{El *r<)

Name of Company (0RtfitrF

Nature of Business ({itclT {ttc

Position held and for how long (ffi qq el6 5 fic {R\)

Authorized Capial (w6{fit 1rtm) paid-up Capital (rffi)

t
I

PART- II

IA

Home Lone/Mortgage lqqr qtqFffi 4.t) Tk.-

Shares, mutual funds (rwm7fipxm Trs)Tk- Overdraft (qBfr's BrsH{ cm)

TK

TK

TK

Relationship (c-fs)

I'iFIIRIiF ft-+rly r

(Please also complete PART II if you own the company- ror+ q&-6rq{{fi-$<m ttil t {<q )

Commencement Date of the Business (<rmt v+t vtfrt),

ETAILS OF BUSINESS INTEREST ( liF qn-s(fi-fl{) s

Name of Business (Tfin{c)

II
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Total Asset lraFlvn ;:

Year (qea)

Business Turnover (rq-dfirrd ffinT{ ) Tk.

Total Liabilities lrmBnr+ I

Year (qEr

Tk.

*,1. * *,k* +r(* * r(,* * *,k * {.,k** +1.,t * 1.,} * r.,t * {.,k* *,k* ** * * * * * * * * * ** * {.

ments are true and complete and that such disclosures
+-<E rq Wts rFFr Eqr qgr q<q lfq qt qFnir filq ftffi

Year (<q<

Tk.

* * * * * *,t * * {.* *i(* * r(,} * {.,} * *,k* ** * * * *,} * {.,} * *,t* ** * ** * * r. * * * * * *,1.* +d.,} *

I/We hereby d

will from part

Ufucvc{TrEr<)

eclare that to the best of my/
of the basis of this Contract

our
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Signature of the Appticant (qrr{q-.1-orft{ EFr-{) Date:


