
AvwKR ZvKvdzj jvBd BÝy¨‡iÝ wcGjwm 

Akij Takaful Life Insurance PLC 

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

 

 

bwgbx/bwgbxi AwffveK cwieZ©‡bi Rb¨ Av‡e`b 

(Application for changing of Nominee/Nominee’s Guardian)  
 

exgvcÎ b¤̂i: -----------------------------------------------------------  exgv AsK: --------------------------- 
(Policy Number)         (Sum Assured) 
exgv MÖvn‡Ki bvg: -----------------------------------------------------------------------------------------------------  
(Name of Insured) 

eZ©gvb bwgbxi bvg: ------------------------------------- eqm: ------ cÖvc¨ Ask: -------- MÖvn‡Ki mv‡_ m¤úK©: ---------- 

(Name of present Nominee)                                  (Age)        (Percentage)         (Relationship with the policy holder) 
 

AbyMÖn K‡i wb‡¤œ Avcbvi be wbe©vwPZ bwgbx/bwgbxM‡Yi wel` weeiY cÖ`vb Kiæb (Please mention your new nominee’s/ nominee’s 

details below) 

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

(Name) 
 

Rb¥ ZvwiL: ----------------------------------------------------------------------------------------------------------- 

(DOB) 
 

eqm: ---------------------------------------------------------------------------------------------------------------- 

(Age) 
 

cÖvc¨ Ask: ------------------------------------------------------------------------------------------------------------ 

(Percentage) 
 

MÖvn‡Ki mv‡_ m¤úK©: --------------------------------------------------------------------------------- 

(Relationship with the policy holder) 
 

†gvevBj b¤^i: ---------------------------------------------------------------------------------------- 

(Contact Number) 
 

GbAvBwW bs: ---------------------------------------------------------------------------------------- 

(NID No) 
 

AcÖvß eq¯‹ (eqm 18 eQ‡ii bx‡P) bwgbxi †ÿ‡Î bwgbxi Awffve‡Ki Z_¨ wb‡¤œ cÖ`vb Kiv AZ¨vek¨Kxq (If the Nominee is Minor (Age below 18 years) 

Nominee’s information must be provided below) 

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

(Name) 
 

Rb¥ ZvwiL: ---------------------------------------------------------------------------------------------------------- 

(DOB) 
 

eqm: ----------------------------------------------------------------------------------------------------------------- 

(Age) 
 

MÖvn‡Ki mv‡_ m¤úK ©: --------------------------------------------------------------------------------- 

(Relationship with the policy holder) 
 

†gvevBj b¤^i: ---------------------------------------------------------------------------------------- 

(Contact Number) 
 

GbAvBwW bs: --------------------------------------------------------------------------------------- 

(NID No) 

 

¯^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): ---------------------------------------------------------------- 
 

mshyw³ (Attachment) 

GB d‡g©i mv‡_ wb¤œwjwLZ `wjjvw` cÖ`vb Kiæb (Please provide the below mentioned documents along with this form) 

1) g~j exgv `wjj (Original Policy Document), 2) bwgbx Ges bwgbxi Awffve‡Ki eqm cÖgvY (Age proof of Nominee and Nominee’s guardian) 

Form: CS & PSD-003 


