
AvwKR ZvKvdzj jvBd BÝy¨‡iÝ wcGjwm 

Akij Takaful Life Insurance PLC 

Rvnv½xi UvIqvi (7g Zjv), 10 KviIqvb evRvi, XvKv-1215 

 

†hvMv‡hv‡Mi wVKbv/‡gvevBj bv¤^vi/B‡gBj AvBwW nvjbvMv`/ms‡kvab Kivi Rb¨ Av‡e`b (e¨v¼vÝy‡iÝ) 

(Application to update/correct the Contact Address/Mobile Number/Email ID) 

 
exgvcÎ b¤̂i: -----------------------------------------------------------  exgv AsK: --------------------------- 

(Policy Number)        (Sum Assured) 
 

exgv MÖvn‡Ki bvg: -----------------------------------------------------------------------------------------------------  

(Name of Insured) 
 

Avcwb wb‡¤œ ewY©Z †h Z_¨wU ms‡kvab/nvjbvMv` Ki‡Z Pvb, Zv wbe©vPb Kiæb: 

(Please select from below which information you wat to Ater/Update) 
 

□ †hvMv‡hv‡Mi wVKbv nvjbvMv`/cwieZ©b 

(Change/updating of current address): 

❖ exgvc‡Î D‡jøwLZ Avcbvi eZ©gvb wVKvbv (Your current address mentioned in your policy) 

 

 

---------------------------------------------------------------------------------------------------------------------------------- 

❖ Avcbvi cwiewZ©Z bZzb wVKvbv (Your updated/changed Current Address) 

 

 

------------------------------------------------------------------------------------------------------------- 

 

□ †gvevBj b¤̂i nvjbvMv`/cwieZ©b 

Changing/Updating of Contact number/ Mobile number: 

 

❖ Avcbvi cwjwm‡Z D‡jøwLZ eZ©gvb †gvevBj b¤^i : ----------------------------------------------------------------------------------------------------------- 

(Your current mobile number mentioned in your policy) 

 

❖ Avcbvi cwiewZ©Z bZzb ‡gvevBj b¤̂i : : -------------------------------------------------------------------------------------------------------------------- 

(Your updated/changed mobile number) 
 

□  B‡gBj AvBwW nvjbvMv`/e`j 

Changing/Updating of Email ID: 

 

❖ Avcbvi cwjwm‡Z D‡jøwLZ eZ©gvb B‡gBj b¤^i : ----------------------------------------------------------------------------------------------------------- 

                          (Your current Email ID mentioned in your policy) 

❖ Avcbvi cwiewZ©Z/bZzb B‡gBj AvBwW : -------------------------------------------------------------------------------------------------------------------- 

(Your new/ updated Email ID) 

 
¯^vÿxi ¯^vÿi: -------------------------------------------------------- exgvMÖvn‡Ki ¯^vÿi-cÖ¯Ívec‡Îi †`q Abyiæc: -------------- 

(Signature of the Witness)                                                 (Signature of the Insured) 
 

bvg: ---------------------------------------------------------------  bvg: --------------------------------------------------- 

(Name)                                                          (Name) 

ZvwiL (Date): ----------------------------------------------------- ZvwiL (Date): ---------------------------------------- 

Form: CS & PSD-002 


