REQUEST FOR MEMBERSHIP CHANGE 1702/} 5 2 IGI W/‘.‘L‘ .

IGI Life Insurance Limited 2l A sTasT T —
Window Takaful Operations & e o s
ﬂ{ 'J" s ks
THE UNDERSIGNED. Participants of membership No. issued on the life of
AAL S PRGN
hereby request IGI Life Insurance Limited to effect the change(s) as detailed below by any means acceptable to the company
Susmive i/fu%ﬁiig-LaV/W'iz)Juéi/ugi&lb‘édz‘ﬂjg/p Ld//hj};’l}GL%’LMJ&}’:’JJUJT&JTJ
This change shall be effectives as of (not applicable for beneficiary changes).
(e d w88 A4 Sk )

(Current Due Date) (7, ts25*)

Change Mode of Payment (MOP) (Q”é')&i&fﬁ)’ﬁﬁm

From To as of contributiondue
il 3 JeL Frbuican S e

Plan Changes it oS

"I Increase Basic Amount 3L/ ﬁ:u’}yz __| Reduce BasicAmount From ‘fuﬁﬁ:d}yg To
Change Plan From J/ q/‘iiug Toe
ADDITION -/ DELETION Z%
Rider Name t€%71, Amount (: Term % Rider Name (%1, Amount (: Term 7

e For Addition of AIB / IBR: State average monthly earned income over the past 12 months Pk
* RBR, LTR, IBR and FPR can be included on the membership Anniversary only.

* Option of Death & Disability only to be mentioned for addition of IBR/FPR / o
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[] Change of Beneficiary Ji e ] Addition of Beneficiary =Js ({15

Full Name of New Beneficiary(ies) rtug(um;v/w?a Relationship =%/| Date of Birth fl@@m Address = Percentage%
Guardian For Minors: Name: [ L‘Kug/ﬁu:,f Relation To Insured =<5 DOB ﬂ%'{m
The right to change Beneficiary is [ ] Reserved [ ] Not reserved, subject to the provisions in said membership.

Feb el s e SIS
Change of Name/ Correction of Name/ Signature: [ ] Covered Person: [] Participant
dadrt Gt g P i
From Jf To ¢
Due to marriage $>(24
(Other reason) please explain supporting document attached
Lol (AL Ay fud
Old Signature 5521 New Signature 552
Special Request Jjufj‘f?

H O Endorsement: JZ}U/ ’T};{

I have paid PKR with this request -Jf Ry () Ty I — g
Notwithstanding anything to the contrary in the Insurance membership or in the Supplementary Contracts attached there to the
Company may rely solely upon this request to effect the required change(s) without need to any endorsement whatsoever

4%&ﬁ/5u714_~/|iumf/ﬂ£03?m{i£&iu’{u’fd?fm/iwgﬁwdwguﬁ.’;ﬁ»"f;ﬁ;g%éﬂ.@?

Signed at(pG-) 5 dayf;/t month sl yearJL-

Witnessed by " Irrevocable Beneficiary/Assignee , i 25,1 & it covered personb.g participants iy f

In case the Participant / Insured has more than one signature, please provide all specimen signature(s). -J_/(I/L/Zu%(t?[}g i Liunsslie L sl 2





