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Rxeb exgvi cÖ¯ÍvecÎ I †KIqvBwm dg©
Proposal for life insurance & KYC form

exgv cÖ¯ÍveKvixi cwiPqcÎ (eqm cÖgvb)
National ID/ Birth Certificate/Passport Copy of the Proposer (For Age proof)

cvm‡cvU© cÖ`vb Gi †ÿ‡Î AvMg‡bi Kwc
Arrival Copy in Case of Passport 

exgv cÖ¯ÍveKvixi mv¤úªwZK †Zvjv Qwe
Recent Photo of the Proposer 

g‡bvbxZ e¨w³i Qwe Ges cwiPqcÎ (eqm cÖgvb)
Photo & National ID/ Birth Certificate/Passport of the Nominee (Age proof)

Av‡qi Dr‡mi cÖgvb
Proof of Income 

Avq weeiYx Ges e¨vsK †÷U‡g›U 
Income Statement and Bank Statement Copy 

AcÖvß eq¯‹ cÖ¯ÍveK Gi Rb¨ ¯‹y‡ji AvBwW KvW© I Qwe 
School ID Card & Photo for Minor Proposer

AcÖvß eq¯‹ g‡bvbxZ  e¨w³i  Rb¨ wbhy³ Awffve‡Ki Qwe 
Photo of the Appointed Guardian for Minor Nominee

AvqKi Rgvi cÖgvb 
Proof of Tax Payment

c~b© Wv³vwi cixÿvi wi‡cvU© 
Full Medical Report(FMR)

c¨v_jwRK¨vj wi‡cvU©/Ab¨vb¨ 
Pathological Reports

wcÖwgqvg Rgvi iwk` 
Proof of Premium Deposit Slip

¯^v¯’¨ cixÿvi mKj we‡ji iwk` 
Original Money Receipt of all Medical Test

e¨vsK g¨v‡bRvi Gi mycvwik wi‡cvU©
Bank Branch Manager Recommendation Report

Ab¨vb¨ 
Others

cÖ‡qvRbxq b_x-cÎ ZvwjKv mg~n



1. cÖ¯Íve‡Ki c~Y© bvg (evsjvq) :..................................................................................................................................................
    Full name of the proposer in English (Block Letter) :..................................................................................................
    (If difference than Proposer)
2. exgvMÖvnK/MÖnxZvi c~Y© bvg (evsjvq) :....................................................................................................................................
    Name of the Insured in English (Block Letter) :..........................................................................................................
3. wcZvi bvg(Father’s Name) :..............................................................................................................................................
4. gvZvi bvg(Mother’s Name) :..............................................................................................................................................
5. ‰eevwnK Ae¯’v(Marital Status) :.................................................................................................................................................................................
6. ¯^vgx/¯¿xi bvg(Name of the Spouse) :..............................................................................7. ev”Pvi msL¨v(Number of Children):.......................
8. wj½(Gender) : cyiæl(Male)    / gwnjv(Female)    / Ab¨vb¨(Others)     9. RvZxqZv(Nationality):............................................................
10. ag© (Religion):........................................ 11. wkÿvMZ †hvM¨Zv(Educational qualification) :.............................................................................
12. †hvMv‡hv‡Mi wVKvbv/ Communication Address) :..................................................................................................................................................
.............................................................................................................................................................................................................................................

13. ¯’vqx wVKvbv /Permanent Address : .......................................................................................................................................................................
.............................................................................................................................................................................................................................................

14. †gvevBj bs (Mobile No.) : ..................................................... 15. B-†gBj (Email) :...........................................................................................
16. Rb¥ZvwiL/Date of Birth: .................................................. 17. wbKUZg Rb¥w`‡b eqm/Age at Nearest Birthday :................................... eQi  
18. Rb¥¯’vb/Place of Birth : ...........................................................................................................................................................................................
19. RvZxq cwiPqcÎ/cvm‡cvU©/Rb¥ wbeÜb b¤^i (NID/Passport/Birth Certificate No.) :..........................................................................................
20. TIN b¤^i :......................................................... 21. †ckv c`ex mn (c~Y© weeiY w`b)/ Profession with Designation & Duties: .....................
.............................................................................................................................................................................................................................................

22. PvKzixRxex n‡j wb‡qvMKZ©v I ms¯’vi bvg I †ckvMZ wVKvbv/ Name of the Employer/Profesional Address :.................................................
.............................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................

23. K)wbqwgZ gvwmK Avq/Monthly Income :......................... gvwmK e v̈q/Monthly Expense :........................... Drm/Source :.......................................
L) cª̄ ÍveK/MÖvn‡Ki A‡_©i Drm hvPvB c×wZ/Method of Verifying Income Source :......................................................................................................

24. eQ‡i AwbqwgZ Avq/Others Income Per Year :...........................................................Drm/Source :.................................................................
25. exgv MÖn‡Yi D‡Ïk¨/Purpose for Insurance: .........................................................................................................................................................
26.K) cwiK‡íi bvg/Plan :.........................................................bs........................†gqv`/Term :..................................................................................
     L) evwl©K GbyBwU/‡cbkb/BDwbU msL¨v :.....................................................................................................................................................................
27.  mn‡hvMx exgv/Supplementary Coverage : ADB     /PDAB     /MDB50%     /MDB25%     /FIR     /HI     
28. exgv AsK /Sum Assured :........................................K_vq/In word :.....................................................................................................................
29. wcÖwgqvg cÖ̀ vb c×wZ/Mode of Payment : Monthly/ gvwmK    , Quarterly/‰ÎgvwmK    , Half Yeary/lvb¥vwmK    ,Yearly/evwl©K     , Single /GKKvwjb
30. Bank Account Details for Receving Survival Policy Benefit:
      Bank Account No :............................................................................ Routing No :...............................................................................................
      Branch Name :..........................................................................Bank Name :.......................................................................................................

cÖ¯ÍveK/ exgvMÖvnK wb‡R c~iY Ki‡eb A_ev Zvui wb‡`©k Abyhvqx c~iY Ki‡Z n‡e (To be filled in by proposer/insured himself or at his dictation)

exgv cª¯Íve‡Ki m`¨ 
†Zvjv GK Kwc cvm‡cvU© 

mvB‡Ri iw½b Qwe

A�x a recent color 
passport size Photo

exgvcÎ bs:

e¨vsK e¨env‡ii Rb¨

e¨vsK wnmve bs:

(Signature of Proposer, Place, Date)
...........................................................

(Signature of Guardian for Minor Proposer)
.......................................................................
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g‡bvbxZ‡Ki  m`¨ †Zvjv 
GK Kwc cvm‡cvU© 
mvB‡Ri iw½b Qwe

A�x a Recent Color 
Passport Size Photo

wet `ªt g‡bvbxZK GKvwaK n‡j Qwemn mK‡ji Z_¨ I kZKiv nvi D‡jøL Ki‡Z n‡e(cÖ‡qvR‡b AwZwi³ KvMR e¨envi Kiv hv‡e)|
32. GB †Kv¤úvbx‡Z Avcbvi Avi †Kvb Rxeb exgv _vK‡j D‡jøL Kiæb (Mention if you have any other Policy in this Company) : 

cwjwm b¤^i/Policy No.:.............................................. exgv AsK/Sum Assured :..............................................................................................

g‡bvbxZ‡Ki bvg, wcZvi bvg I gvZvi bvg I RvZxq cwiPqcÎ/cvm‡cvU©/Rb¥ wbeÜb b¤^i
Nominee’s Name , Father’s Name,Mother’s Name & NID/Passport/Birth Certificate No.

m¤úK©
Relation

g‡bvbxZK AcÖvß eq¯‹ n‡j Awffve‡Ki bvg

Rb¥ZvwiL/ 
DOB

Ask/ 
%

31. g‡bvbxZ e¨w³ m¤úwK©Z Z_¨/ Nominee’s Information

33.  Avcbvi Rxe‡bi Dci †Kvb exgv cȪ ÍvecÎ †Kvb †Kv¤úvbx/K‡c©v‡ikb (Is there any life Insurance proposal in any company or corporation on your life)    

            K) Gi we‡ePbvaxb i‡q‡Q wK (Under Consideration) ? Y     /N

L) KZ©„K KLbI AMÖvn¨ ev ’̄wMZ ev we‡kl kZ© Av‡ivc mv‡c‡ÿ M„wnZ n‡q‡Q wK (Has ever declined/ postponed/taken with loading)?      
Y    /N     hw` cª‡kœi DËi nu¨v nq eb©bv w`b (If yes describe below) t

34.  K) Avcbvi †Kvb iKg wec`RbK †ckv ev mk¯¿ evwnbx‡Z †hvM`v‡bi m¤¢vebv Av‡Q wK? (Do you have any probability to join any 

dangerous/hazardous occupation or defense force)  Y     /N         
L) Avcbvi Rxe‡bi Dci cÖwZK~j cÖfveKvix †Kvb AwZwi³ Z_¨ Av‡Q wK (Is there any information which may occur adverse 

situation on your life)? Y      /N

hw` cª‡kœi DËi nu¨v nq eY©bv w`b (If yes please describe below )

35. gwnjv  cÖ¯Íve‡Ki Rb¨  (For Female Proposer) t
K. ¯^vgxi bvg/Husband’s Name :............................................................. gvwmK Avq/Monthly Income :.................................................................
   Av‡qi Drm/ Source of  Income :....................................................Kg©¯’j/Workplace :.........................................................................................
   mswkøó e¨vs‡K ¯^vgxi GKvD›U bs/Husband’s A/C no. in the Related Bank :.........................................................................................................
L. GB †Kv¤úvbx‡Z ¯^vgxi Rxeb exgv cwjwm b¤^i/Husband’s Policy No :........................................exgv AsK/Sum Assured :.................................
36.  AcÖvßeq¯‹ cÖ¯Íve‡Ki Rb¨ (For Minor Proposer) t
K. Aa¨qbiZ wkÿvcÖwZôv‡bi bvg/Name of the Educational Institute :............................................... †kÖbx/Class :................................................
L. GB †Kv¤úvbx‡Z wcZvi Rxeb exgv cwjwm b¤^i/Father’s Policy No :..................................... exgv AsK/Sum Assured) :.....................................    
M. GB †Kv¤úvbx‡Z gvZvi Rxeb exgv cwjwm b¤^i/Mother’s Policy No :........................................exgv AsK/Sum Assured :....................................
N. GB †Kv¤úvbx‡Z Ab¨ fvB/†ev‡bi Rxeb exgv cwjwm b¤^i/ Sibling’s Policy No :..................................exgv AsK/Sum Assured :........................
O.  mswkøó e¨vs‡K wcZv/gvZvi GKvD›U bs/Father/ Mother’s  A/C no. in the Related Bank) :...............................................................................
37. wcÖwgqvg cwigvYt g~j exgv/ Basic Plan:......................................UvKv,AwZwi³ wcªwgqvg/Additional Premium:...........................................UvKv, 
mn‡hvMx exgv/Rider:..................................... UvKv, †gvU wcÖwgqvg/Total Premium :...............................................................................................UvKv,
K_vq/In ward :.........................................................................................................................................................................................................UvKv|

cÖwZôv‡bi bvg   cwjwm bs          cwiK‡íi bvg       Bmy¨i ZvwiL   exgv AsK     evwl©K wcÖwgqvg      Pvjy/Zvgvw`

Name:                                                                    Father’s Name:       

Mother’s Name:                                                     NID:                                       

Cell:
Name:                                                                    Father’s Name:       

Mother’s Name:                                                     NID:                                       

Cell:

(Signature of proposer, Place, Date)
...........................................................

(Signature of guardian for minor proposer)
......................................................................
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Avcwb wK GLb m¤úyb© my¯’ ?
MZ 1 eQ‡ii g‡a¨ Avcbvi IR‡bi  ZviZg¨ n‡q‡Q wK?
Avcbvi wK KLbI Amy¯’Zv, A‡¯¿vcPvi A_ev AvnZ 
nIhvi `iæb Wv³v‡ii civg‡k© cÖ‡qvRb n‡q‡Q?
Avcwb wK KLbI ¯^v¯’¨ m¤^Üxq  (†hgb-G·-†i, 
KvwW©IMÖvg, i³, †cÖmvi cixÿv BZ¨vw`) ev kj¨ 
wPwKrmvbymÜvb K‡i‡Qb?

g„Mx,g~Q©v, gvbwmK, ev œ̄vqweK †ivM ev Nb Nb gv_v aiv|
i³-egb, cyivZb Kd, eªsKvBwUm, hÿv, cøy‡imx, 
evZR¦i, wbD‡gvwbqv I k^vmh‡š¿i †Kvb †ivM|
A¯^vfvweK i‡³i Pvc, ü`‡ivM (†Kvb cxov ev 
e¨_v) i³evnx wkivi †Kvb †ivM|
G¨v‡cbwWmvBwUm, cyivZb ev i³ Avgvkq, 
Avjmvi, Ak©, nvwb©qv, RwÛm, cvK¯’jx ev A‡š¿i 
†Kvb †ivM|
g~Îvk‡q cv_i, †hŠb-‡ivM, cÖ¯ªv‡e kK©iv ev 
Wvqv‡ewUm, GBWm, Gjeywgb ev c~u‡Ri Dcw¯’wZ ev 
g~Îvk‡qi Ab¨ †Kvb †ivM|

(Signature of proposer, Place, Date)
...........................................................

(Signature of guardian for minor proposer)
..............................................................................

4 †_‡K 8 bs cÖ‡kœi DIi nu¨v n‡j wb‡¤œ Amy¯’Zvi Kvib, mgqKvj, wPwKrmv, eZ©gvb Ae¯’v BZ¨vw` c~Y©weeiY w`b|

1. cÖ¯Íve‡Ki bvg :.................................................................................................................................................................................................................
2. Avcbvi eZ©gvb wPwKrm‡Ki bvg I wVKvbv :...................................................................................................................................................................
.............................................................................................................................................................................................................................................

nu¨v    bv nu¨v    bv

nu¨v    bv
nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv
nu¨v    bv

nu¨v    bv
nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

nu¨v    bv

Wv³vwi cixÿvwenxb Rxebexgvi Rb¨ cÖ¯Íve‡Ki AwZwi³ wee„wZ

9| K) Avcbvi eZ©gvb kvixwiK cwigvc D‡jøL Kiæb :
D”PZv :..................... †mtwgt/dztBt, IRb :............................. †KwR/cvDÛ, ey‡Ki gvc(c~Y© k^vm wb‡q) :...................................................... †mt wgt/Bt
ey‡Ki gvc(k^vm Z¨v‡Mi ci) :.......................................... †mt wgt/Bt, bvfx eivei †cU :................................................................................ †mt wgt/Bt
10) mbv³Ki‡Yi we‡kl †Kvb wPý _vK‡j D‡jøL Kiyb :....................................................................................................................................................
11) gwnjv cÖ¯Íve‡Ki Rb¨ AwZwi³ cÖkœgvjvt

M) mšÍvb msL¨v?............... †kl mšÍv‡bi Rb¥ ZvwiL :................................................... N) me©‡kl gvwm‡Ki ZvwiL :....................................................................
O) Avcwb KL‡bv †Kvb cÖKvi ¯¿x‡iv‡M AvµvšÍ n‡q‡Qb wKbv? nu¨v n‡j we¯ÍvwiZ :..........................................................................................................................
.............................................................................................................................................................................................................................................

K) Avcwb wK GLb mšÍvb-m¤¢ev?
L) mšÍvb cÖme me mgq ¯̂vfvweK n‡q‡Q wK? (bv n‡j we Í̄vwiZ)

wcZv
gvZv
fvB
†evb
¿̄x/¯̂vgx

†Q‡j
†g‡q

m¤ú©K      msL¨v        eqm                eZ©gvb kvixwiK Ae¯’v g„Zy¨Kv‡j eqm g„Zy¨i Kvib g„Zz¨i mb  
RxweZ g„Z  

cvwievwiK BwZnvm

K) 
L)

K) 

L)

K)

L)

M)

N)

O)

KLbI wb‡¤œi GK ev GKvwaK †iv‡M AvµvšÍ n‡q‡Qb wK?

6)
7)

8)

P)
Q) 

 

K) 

L)

M)
N)

O)

Rb¥MZ †Kvb ˆeKj¨ ev A¯^vfvweK †ivM|
K¨vÝvi, wUDgvi, †giæ`Û, Aw¯’ I Aw¯’mwÜ, 
i³,Pg©, †PvL, bvK, Kvb I Mjvi †Kvb †ivM|

Avcbvi wcZ… ev gvZ…Kz‡j KviI †Kvb eskvbyµwgK 
†ivM †hgb-g„Mx,evZ, Wvqv‡ewUm, D”P i³Pvc, 
nvcvbx, Kvwk, hÿv, Kzô, cvMjvgx BZ¨vw` Av‡Q 
wK?
Avcwb wK †Kvb msµvgK †ivMxi mv‡_ evm Ki‡Qb 
ev MZ 5 eQ‡ii g‡a¨ emevm K‡i‡Qb?
Avcwb wK †Kvb cÖKv‡ii gv`K I †bkv `ª‡e¨ Af¨¯Í?
Avcbvi kvixwiK Ae¯’vi Ggb †Kvb Z_¨ Rvbv Av‡Q 
wK hv fwel¨‡Z Avcbvi Rxe‡bi SzuwK evov‡Z cv‡i?
Avcwb wK aygcvb K‡ib? nu¨v n‡j, cÖwZw`‡bi Mo 
msL¨v KZ? ..................................wU|
  

Avcwb wK KL‡bv K‡ivbv fvBivm G AvµvšÍ n‡q‡Qb? 
Avcwb weMZ 5 eQ‡i Dc‡i ewY©Z Kvib¸wj Qvov Ab¨ 
†Kvb Kvi‡b Wv³v‡ii civgk© wb‡q‡Qb wK?
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¯’vb/Place: ZvwiL/ Date:

..................................................................................................
exgv cÖ¯Íve‡Ki ¯^vÿi/(Signature of Insurance Proposer)

...........................................................................
AcÖvßeq¯‹ n‡j Awffve‡Ki ¯^vÿi/Signature 
of guardian for minor proposer

Dc‡iv³ †NvlYvi cÖwZwU e³e¨ cÖ¯ÍvweZ exgv MÖvnK‡K cwi®‹vi K‡i eywS‡q w`‡qwQ|

.............................................................
mvÿxi ¯^vÿi/ Signature of witness

bvg/Name :..............................................................................................................
†gvevBj bv¤^vi/ Mobile number :...........................................................................

........................................................
weµqKg©KZ©vi ¯^vÿi mxj I ZvwiL
bvg/Name :.........................................................................
c`we/Designation :.................... †KvW/code no :.............

Office Use only(Delta life Insurance company Ltd)

............................................................................................
kvLv e¨e¯’vcK/`vwqZ¡kxj Kg©KZ©vi ¯^vÿi, mxj I ZvwiL
Signature of the Incharge/BM/RM with seal &date

..........................................................................................
exgv †Kv¤úvbxi AewjLb Kg©KZ©vi ¯^vÿi , mxj I ZvwiL
Signature of the underwriting officer of insurance 
company with seal &date

wet`ªt 2010m‡bi exgv AvB‡bi 60 avivi mvigg© t †Kvb e¨w³ cÖvc¨ Kwgkb (m¤ú~b© ev AvswkK) ‡`qvi cÖ‡jvfb †`wL‡q Ab¨ KvD‡K Rxeb ev m¤úwËi Dci exgv MÖnY, cybe©nvj ev Pvjy ivLvi Rb¨ exgv ‡Kv¤úvbxi †NvwlZ †iqv‡Zi 
AwZwi³ †iqvZ cÖ`vb Ki‡Z cvi‡e bv| Agvb¨Kvixi wewa ‡gvZv‡eK Rwigvbv n‡e| 
Note: No person is allowed to offer any commission,part of a commission or rebate of any premium for opening ,renewing or continuing a policy. Policy holder are only entitled to claim the 
recognized rebate as stated within the policy’s instructions. Violations of this rule will result in fines as prescribed. 

gšÍe¨ 
exgv MÖnxZvi SuzwK wba©viY : wb¤œ     D”P

Page -4

Avwg cÖ¯ÍvweZ Rxebexgv MÖvnK m¤ú~b© my¯’ wP‡Ë I gw¯Í‡¯‹ GZØviv †NvlYv KiwQ †h, Dc‡i D‡jøwLZ mKj Z_¨ Avwg ÁvbZt mZ¨ e‡j wek^vm Kwi Ges 
D‡jøwLZ wee„wZ‡Z †Kvb mZ¨ †Mvcb Kwiwb| Avwg GB †NvlYvi gva¨‡g D‡jøwLZ mgy`q Z_¨ Avgvi mv‡_ †Kv¤úvbxi  cÖ¯ÍvweZ Rxebexgvi Pzw³ wnmv‡e 
†g‡b wbjvg| Avgvi m¤^‡Ü †Kvb cÖKvi AbymÜv‡bi cÖ‡qvRb n‡j Zv Kievi Ges cÖ‡Z¨K wPwKrmK, nvmcvZvj ev †Kvb IqvwKdnvj e¨w³ I cÖwZôvb 
hviv Avgvi m¤ú‡K© ÁvZ Av‡Qb, Zv‡`i‡K Avgvi m¤ú‡K© exgvi mv‡_ m¤úwK©Z †h †Kvb Z_¨ cÖKv‡ki AbygwZ w`jvg| Avwg AviI †NvlYv KiwQ †h, 
cieZx©‡Z D‡jøwLZ Z_¨vejx‡Z †Kvb Z_¨ AmZ¨ ev cÖZvibvg~jK e‡j cÖgvwYZ n‡j, exgvPzw³wU evwZj Ges cÖ`Ë wcÖwgqvg ev‡Rqvß Kiv mn †Kv¤úvbxi 
†h †Kvb wm×všÍ †g‡b wb‡Z eva¨ _vKe|
GB cÖ¯Íve h_vwenxZ M„nxZ n‡j avh©¨K…Z wcÖwgqvg cwi‡kva Ki‡ev Ges A_ev †Kv¤úvbxi mKj e¨q cwi‡kva Ki‡Z eva¨ _vK‡ev|
Avwg AviI †NvlYv KiwQ †h, G cÖ¯Íve we‡ePbvi ci cÖ_g wcÖwgqv‡gi cvKv iwk` Bm¨y bv Kiv ch©šÍ cÖ¯ÍvweZ Pzw³i Aax‡b †Kv¤úvbxi Dci †Kvb ̀ vq ̀ vwqZ¡ 
eZv©‡e bv|
Avwg GB g‡g© AeMZ AvwQ †h hgybv e¨vsK wcGjwm, †Wj&Uv jvBd BbwmI‡iÝ †Kv¤úvbx wjt Gi K‡c©v‡iU exgv cÖwZwbwa wn‡m‡e KvR K‡i| exgc‡Îi 
Aax‡b D‡jøwLZ mKj kZ©vejxi `vqfvi †Wj&Uv jvBd BbwmI‡iÝ ‡Kv¤úvbx Ges exgv cÖ¯ÍveKvix enb Ki‡e|
I, the proposer of the life to be insured/payor of premium hereby declare with sound physical and mental condition that all the 
information stated above are correct and true to the best of my knowledge and no material fact, which may be relevant has been 
withheld or not disclosed. I also declare that I give my consent to Delta life Insurance Company Ltd. to consider the aforesaid 
information for the purpose of insurance with them. I authorize all concerned including doctor, clinic, diagnostic center, any known 
person or institute who are familiar about me, may provide information which may be deemed necessary for the purpose of 
insurance. I further agree and confirm that if any of the information is found false or incorrect during the verification at a later date, 
the company shall have the right to cancel the policy and paid premium amount will be forfeited.
If this proposal is accepted, I will pay the assessed premium and/or will be liable to pay all initial expenses of the insurance 
company.
I also declare that, after consideration of this proposal the company is not liable to the proposed contract till issuing of first 
premium receipt. 
I  am aware that Jamuna Bank PLC acts as the corporate insurance agent of Delta life Insurance Company Limited . I the 
proposer/insured and  Delta Life insurance Company limited is responsible for all terms and conditions mentioned under the 
policy.

†NvlYv/Declaration
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exgvcÎ/cȪ ÍvecÎ bs (Policy /Proposer Number) :................................................
bvg/( Name ) :......................................................................................................

ZvwiLt

The Branch Manager/Incharge
........................................................................................................Branch 

Subject:  Application for debit my account with your bank for Insurance Premium.

Please issue following Insurance Policy 

In favor of..............................................................................................................................................................................................................(self) 
or.................................................................................................................................................................................................................
Who is/are my.........................................................................................................................................................................................in relation.
Please arrange to debit Tk................................................(Taka in word)..............................................................................................only) 
from my /our A/C...........................................................................................................................................................................................................

A/C Title :................................................................................................. Phone :.......................................................................................................
Address :.........................................................................................................................................................................................................................
.............................................................................................................................................................................................................................................

I would like to have my above account automatically debited for payment of my policy as mentione above.

..........................................................
Signature of Account holder

Basic Plan      Additional Premium      Rider      Others

Bank Use Only

e¨vsK n‡Z wcÖwgqvg cÖ`v‡bi AbygwZ cÖ`vb cÎ
Auto debit Instruction from Bank A/C

Branch/Sales Center Recommendation Signature & seal of BM/CSM/OM/Incharge.

Transaction Number :................................................................................................................................................................................................
Batch Number :..............................................................................................................................................................................................................
Date :................................................................................................................................................................................................................................

......................................................................
Maker

......................................................................
Checker 

Initial Premium Subsequent Premium
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Premium Payment Frequency:      Monthly     Quarterly     Half-Yearly      Annually

Delta Life Insurance Company Limited 
Authorization form for Premium payment through EFT Debit

Section 1: To be filled by the Bank Account Holder(s)

Policy Owner Details
Name of the Policy Owner:

Policy Number:

EFT Debit Starts On: EFT Debit Ends On:

Bank Account Holder(s) details

Name Of Bank Account Holder(s)

Bank Account Number:
Bank Name:

Branch Name:

Bank Name:

Branch Name:

Branch Mailing Address:

Telephone Number:
E-mail:

Self

Others (specify)

Yes, I/We have attached photocopy or 
cancelled cheque

[This form cannot be processed without Signature(s) of the Account Holder(s)]

Spouse Children

Relationship with Policy Owner:

Account Holder's Mailing Address:

Section 2: To be filled by Bank

[This form cannot be processed without Bank's Seal and Signature of the Authorized Bank Officiall]

Premium Amount: Tk.

I/WE hereby authorized Delta Life Insurance Company Ltd. to initiate Electronic Fund transfer (EFT) Debit transactions to 
collect premium of above mentioned insurance policy. I am/We are fully aware that these EFT transactions will be posted to the 
bank account mentioned in this form. I/We confirm having read and agreed to the terms and conditions. 
1/We authorize the Bank as mentioned above to provide the information in section 2 of this form to Delta Life Insurance 
Company Ltd.

X

X

Signature of the Account holder(s)

X
Signature of the Authorized Bank Official

Name of the Authorized Person of the Bank:

Mobile Number: Date:

Policy Holder copy
Section 3: To be filled by (Delta Life) Office
Sequence Number

Received by: DateSignature & Seal Office Round Seal :

Routing Number:

Telephone Number:

Bank's Seal

We confirm information of the Account Holder(s) mentioned above and also confirm that, the bank account number provided 
above is correct and is maintained with our bank.



1) wifvk©bvix †evbvm: 
K. m¤úvw`Z exgv As‡Ki Dci 5% Pµe„w× nv‡i
L. cÖwZ nvRvi UvKv exgv As‡Ki Dci cÖwZ eQi wb¤œ 
DwjøwLZ nv‡i t

2. P~ovšÍ / †gqv`c~wZ© †evbvm
Kgc‡ÿ Pvi-cÂgvsk †gqv` Pvjy _vKvi ci jvfmn cwjwmi 
`vex cÖ`v‡bi †ÿ‡Î cÖwZ nvRvi UvKv m¤úvw`Z exgv As‡K 
wb¤œ nv‡i GKKvjxb cÖ‡`q| cwiKí 03, 04 Gi †ÿ‡Î 
g„Zz¨`vexi †ejvq GB †evbvm cÖ‡`q n‡e bv|

AšÍeZx©Kvjxb †evbvm:
2024 mvj †_‡K AvMvgx f¨vjy‡qkb ch©šÍ mKj jvfmn 
cwjwmi †gqv`c~wZ©‡Z ev g„Zz¨`vexi †ÿ‡Î DwjøwLZ nv‡i 
AšÍeZx©Kvjxb †evbvm cÖ`vb Kiv n‡e|
 

 jvfhy³ mÂqx exgvi †ÿ‡Î (cÖZ¨vwkZ mÂqx exgv e¨ZxZ), 
2023 ev cieZx© ermi mg~‡n  Bmy¨K…Z cwjwmi ‡ÿ‡Î 1 
jÿ UvKv exgv As‡Ki Rb¨ †gqv`c~wZ©‡Z  †evbvmmn m¤¢ve¨ 
†gvU cÖwZcÖvc¨ n‡e wb¤œiæct

mKj †evbvm exgvi `vex cÖ`vbKv‡j cwi‡kva‡hvM¨|

31 †k wW‡m¤^i, 2023 Zvwi‡Li ‡Kv¤úvwbi `vq I cwim¤ú‡`i GKPz¨qvwiqvj f¨vjy‡qkb djvdj Abyhvqx †Wëv jvBd 
GKK exgvq mKj jvfmn Pvjy cwjwmi Dci 2023 mv‡ji Rb¨ wb¤œ nv‡i †evbvm †NvlYv K‡i‡Q|

wcÖwgqvg cÖ`v‡bi †gqv` 

10 eQ‡ii wb‡P 

12 eQi †_‡K 14 eQi ch©šÍ

15 eQi †_‡K 19 eQi ch©šÍ
20 eQi Ges Z`~aŸ©  

cÖ‡hvR¨ bq

10 eQi †_‡K 11 eQi ch©šÍ $ 28
$ 30

$ 40
$ 51

†evbv‡mi nvi
(cwiKí bs-05,77K I 77L  e¨vwZZ)

wcÖwgqvg cÖ`v‡bi †gqv` 

10 eQi †_‡K 14 eQi ch©šÍ
15 eQi †_‡K 19 eQi ch©šÍ

20 eQi Ges Z`~aŸ©  

$ 160

10 eQ‡ii wb‡P cÖ‡hvR¨ bq

$ 210

$ 260

wcÖwgqvg cÖ`v‡bi †gqv` †gqv`c~wZ©‡Z cÖwZcÖvc¨
10 eQi  
15 eQi   

20 eQi  

$ 1,76,068
$ 2,32,050

$ 3,01,596

exgv n‡jv Avcbvi I Avcbvi cwiev‡ii Avw_©K 
wbivcËvi wbðqZvi gva¨g|
exgv gva¨‡g fwel¨‡Zi Rb¨ mÂq Kiv hvq|
Riæix Avw_©K cÖ‡qvRb †gUv‡Z exgv mnvqZv K‡i|
wkÿv  exgvi gva¨‡g wkïi wkÿv e„wË / e¨q Gi e¨e¯’v 
Kiv hvq|
†cbkb exgv AemiKvjxb Rxe‡bi ¯^v”Q›`¨ Avb‡Z 
mnvqZv K‡i|
exgvq GKKvjxb wewb‡qvM Kiv hvq|
KwVb Amy‡L Avw_©K I gvbwmK fvi jvN‡e exgv 
mnvqZv K‡i|
nvmcvZvj wPwKrmv e¨q jvN‡e nvmcvZvj exgv 
mnvqZv K‡i|
exgvi gva¨‡g AvqKi †iqvZ cvIqv hvq|

Avcwb Rv‡bb Kx ?

GKK exgvi cwjwm †evbvm



hgybv e¨vsK wcGjwm, †Wj&Uv jvBd BbwmI‡iÝ ‡Kv¤úvbx wjt Gi K‡c©v‡iU exgv cÖwZwbwa |

Delta Life Insurance Company Limited

Delta Life Tower
Plot # 37, Road # 90, Gulshan Circle – 2, 
Dhaka – 1212.
E-mail: Bancassurance@deltalife.org

Jamuna Bank PLC

Jamuna Bank Tower
Plot# 14, Bir Uttam A. K. Khandaker Road,
Block# C, Gulshan-1,Dhaka, Bangladesh.
Email: info@jamunabank.com.bd

Contact US

†Wj&Uv jvBd BbwmI‡iÝ †Kv¤úvbx wjwg‡UW

†Wj&Uv jvBd UvIqvi, 
cøU bs-37, †ivW bs-90, ¸jkvb mv‡K©j-2, 
XvKv-1212|
E-mail: Bancassurance@deltalife.org

hgybv e¨vsK wcGjwm

hgybv e¨vsK UvIqvi
cøU#14, exi DËg G.‡K.L›`Kvi moK, eøK#wm, ¸jkvb#01,
XvKv-1212
E-mail: info@jamunabank.com.bd

†hvMv‡hv‡Mi wVKvbv


