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(Amendment To Proposal Form For Policy)

ABIIQ 7R (Policy no):
oS QO A FAR (T ST ABK 51q; L (hereby
request that my proposal Form Dated) Aol ST TS A (be amended as follows):

AAfRFF= 42 (Plan No): AfAFHNIF T (Plan name):
CTTM(Term):

oM [RIA (Occupation Details):

SCRICTEN AT (Rider): O RTINS (Addition) 0 RGeS (Deletion)
ITRICA 151 (Residence Address):

BN OF 19T (Permanent Address):

ST (I 2TCF)[Others (If any)]:

Q32 I CAIeAT TR CT SN FICEIA OREIR (F I ATIIS 23, 932/ @141 9% ABRAT HH SR AN P FHC, S/t
e AT 55 28 WA ©IfY (U FICAT FofFest, A0 At 481 1 W; AR TR T S NS S 57971 9% CI NG
ST A plera @z =12t 23

(and I declare that there has been no change in my condition of health, and/or that of all insured under this Proposal Form, /'We don’t
have received any medical attention, consultation or examination since the date of completion of said Proposal Form; further that all

of my answers as written above are true. This declaration will be a part of my Insurance Contract.)

KILIECR F%e A4 oifae:

(Signed at) (Signing Date)  (City/District)
SR awa/Ras Ted 9F9/Ras (Fe ABiRe Ao i Trea
(Witness FA/ BM Sign) (FA/ BM code) (Signature of proposed insured)

HB: 9% UW_PA T 51191 F174, ABITS AMNFS 79 3R F.A RCotha siRONMa oy 2ieaien 23 =it
[NOTE: This Amendment Form will not be applicable for Amendment of Witness Signature, Proposed Insured Signature and F.A Report.]

www.akijtakafullife.com.bd

E-mail: info@akijtakafullife.com.bd }

China Town, (Level-15) East Tower
67/1 Noya Paltan, Vip Road, Dhaka-1000, Bangladesh.
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