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Delta Life Insurance Company Ltd.

(Delta Life : Prosperous Life)
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Proposal for life insurance & KYC form
3 I RPN “If5I=@ (FT A
National ID/ Birth Certificate/Passport Copy of the Proposer (For Age proof)
© APTCATS &AW G (L SN B
Arrival Copy in Case of Passport
8 AT eI A ColeT B
Recent Photo of the Proposer
€ WCAIArS e B IR ~ABa=a (0T &)
Photo & National ID/ Birth Certificate/Passport of the Nominee (Age proof)
Y R SR &N
Proof of Income
q 7 A GR TRF GHED
Income Statement and Bank Statement Copy
b A T LEE R T FET 2E TS 8 B
School ID Card & Photo for Minor Proposer
) T[S TF WAS Jfed T e Sfesed 27
Photo of the Appointed Guardian for Minor Nominee
S0 SRP ST T
Proof of Tax Payment
) F SIeIfF R [T
Full Medical Report(FMR)
5 AT RCAT /Sy
Pathological Reports
>0 feifsrrsr e fm
Proof of Premium Deposit Slip
8 G ~RFR A= oo qfm
Original Money Receipt of all Medical Test
Se GRS ICASIF 9 AT KA
Bank Branch Manager Recommendation Report
U] =]

Others
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2RIRT/ il fTeer 2fFe TR AT ©iF el Seidt =39 Fc® *F (To be filled in by proposer/insured himself or at his dictation)

S EBIRCFA T AT (FIRFTR) Lovvvvvveeeeeeeeeseseeeeeeeesessssssssseeeeeessessssssssseeseessssssssssseeess s sssssssseesssssssssssssssseeesssssssssrssseeee

Full name of the proposer in ENglish (BIOCK LELIET) :........ccouiiiieirieiriciereierce ettt

. S BT AT

(If difference than Proposer) COTT @ 3 AT
3. AT /QEIOT A AT (FIRFI) ... ssssseeesssssseeessessssseesssssssssessessssssesssssssseessssssseessssssssees s Rue A 2

Name of the Insured in ENglish (BIOCK LELET) :.......c.ccuiiiieeiriciriccircieicictneceteect ettt eeseseeseaesesneaenes Affix a recent color
O, TG T FANEI'S INAMIE) 2o e oo e eeee e eeeeesee s eeseseeeseeeseeeeseeeeeseseeeeseeses e sesseeeesseesseesseseseseesssssene passport size Photo
8. MO TI(MOLNEI'S NAME) 2.ttt sttt ss s ss st s sss s s s ssan s s sassessssssnsesasansesaen

@ . LN SABI(MAIEAI SEALUS ) ..o eeeeesessessssssessssssssesssssess s eesessssessssssssesssssssssssssssssseeessesesesssssesssssssmemmsssesnssssssssss

5. B @M “1%S/Mode of Payment : Monthly/ SRS [ ], Quarterly /ZaSis [ ], Half Yeary/S|IPWe[_],Yearly/Af&E[ ] , Single /4[]

wo. Bank Account Details for Receving Survival Policy Benefit:

Bank ACCOUNT NO t.....veiiciicicreccieecietreeicseeieteeseseseeseeienns ROULING NO 2ttt eeans
Branch Name ...t Bank NamME :......c.ououiii ettt
(Signature of Proposer, Place, Date) (Signature of Guardian for Minor Proposer)
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Nominee’s Name , Father's Name,Mother’s Name & NID/Passport/Birth Certificate No. Relation DOB % TCArSCFE Y (O

Name: Father’'s Name: G T APTCATS

LT I B

Mother’s Name: NID:

Cell: Affix a Recent Color
Passport Size Photo

Name: Father’'s Name:

Mother’s Name: NID:

Cell:
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0, I (FINITS SN S (FI G AT AT S I (Mention if you have any other Policy in this Company)

0O, PR SRR B2R (I T HBRAG (I AT /FCAE (Is there any life Insurance proposal in any company or corporation on your life)
) 97 fqrap1R9 e & (Under Consideration) 2 Y []/N[]
) FET NS SR A FS T [ *1S AT AT %)f2® 200 [ (Has ever declined/ postponed/taken with loading)?
YL I/N] 3w ate@ $ex 257 =9 391 9 (If yes describe below) 3
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©8. ) TR (I TP MG (11T T T AEATS @R TR SR F2 (Do you have any probability to join any
dangerous/hazardous occupation or defense force) Y[]/N[]
<) R GG §F Afoqe doRee (T Sifefae ©2J SIItE fF (Is there any information which may occur adverse
situation on your life)? Y[_]/N[]

v AT 6T T = I T (If yes please describe below )

e, WZ# A e@IAET & (For Female Proposer)
. AT T/ HUSDANA'S NAME oo SIRE S/MONthIY INCOME ..o

6. R IJRES Frel/AeR GHICT F-/Father/ Mother's A/C no. in the Related BanK) t...................v.e.eeeeeeeemmmmsssssssssssseeeeeeeeeeeeeeeeessssesssenees

©q, BT «Afiwres ¥ A/ Basic Plan: Bt wfefae Rfwm/Additional Premium: B,
A AN/Rider: BT, (G R =/ Total Premium : B,
FAT/In ward : el
(Signature of proposer, Place, Date) (Signature of guardian for minor proposer)
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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. | also declare that | give my consent to Delta life Insurance Company Ltd. to consider the aforesaid
information for the purpose of insurance with them. | 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. | 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, | will pay the assessed premium and/or will be liable to pay all initial expenses of the insurance
company.

| also declare that, after consideration of this proposal the company is not liable to the proposed contract till issuing of first
premium receipt.

| am aware that Jamuna Bank PLC acts as the corporate insurance agent of Delta life Insurance Company Limited . | the
proposer/insured and Delta Life insurance Company limited is responsible for all terms and conditions mentioned under the
policy.

.................................................................................................. TG 2T GO A/ Signature
Eini RIS A%</(Signature of Insurance Proposer) of guardian for minor proposer
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SRIF 44/ Signature of witness TEFIFOE A AT @ Sif

FRNGIME =vvvoveevversineessssessssssseesssssssesssssssse s ssssss s sssss s ssss s sssss s sssssees AT/NAME .
CRIRIZE TR/ MODIIE NUMDET ... *Mf</Designation :.................. @TE/COdE NO ..ccceee
g¥/Place: wifs/ Date:
Jrr @rer I e« fam [ [] Office Use only(Delta life Insurance company Ltd)
S5

............................................................................................ AT N SRR FIFO AT |, AT @ ©ifd

LINISISEEIRRia] 9 FAFOR AwA, A 8 ol Signature of the underwriting officer of insurance
Signature of the Incharge/BM/RM with seal &date company with seal &date

Res 205030 A 2T Yo G RIS 8 (F1F T oly e (37oepF A1 M) TR TS (IRITT Sy TG0 G AT 57ifeq Borar Ay et [F4=IeT 31 B A4 &y A1 TN (1S @R
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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.
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Auto debit Instruction from Bank A/C

The Branch Manager/Incharge

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

Initial Premium [] Subsequent Premium []

Please issue following Insurance Policy

Basic Plan [ ] Additional Premium [] Rider [ ] Others []

Who is/are my
Please arrange to debit Tk
FIOMY MY JOUR AJC ..ottt e b et e
ATC THIE fe st PRONE ..ottt sttt ssss s

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

Signature of Account holder

Bank Use Only

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

Maker Checker
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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: Premium Amount: Tk.

Premium Payment Frequency: [] Monthly [] Quarterly [ ]Half-Yearly [ ] Annually

EFT Debit Starts On: EFT Debit Ends On:

Bank Account Holder(s) details

Name Of Bank Account Holder(s)

Bank Account Number: Telephone Number:

Bank Name: E-mail:

Branch Name: Relationship with Policy Owner:

Account Holder's Mailing Address: [] Self ] Spouse [] Children
[] Others (specify)

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. | 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.

[] Yes, I/We have attached photocopy or
cancelled cheque X

Signature of the Account holder(s)

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

Section 2: To be filled by Bank

Bank Name:
Branch Name: Routing Number:
Branch Mailing Address: Telephone Number:

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.

X

Bank's Seal X

Signature of the Authorized Bank Official

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

Name of the Authorized Person of the Bank:

Mobile Number: pate: | | | | | | | |

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

Sequence Number

Received by: Signature & Seal Office Round Seal : Date | | | | | | | |
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E-mail: Bancassurance@deltalife.org

T RS PRty

TYAT HRF IR

ATH#58, I TE QT3 AMIIA TTH, AL, wFHo)
DIPI-9R

E-mail: inffo@jamunabank.com.bd

I Contact US

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



