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Babhrain as a Life Insurance Company with Paid up Capital of BD 20,000,000 (A Subsidiary of LIC of INDIA)
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Proposal for Immediate Future Secure Pension Plan

S S by pagys bag olbilay) aaa LS o
Please write all answers in BLOCK capital Letters.

A& B alud¥l e dadis S g lhull eiall oo aligill oa gy olasaalll / odsaill e dslasll o2
Kindly authenticate alternations/corrections. Kindly sign at the bottom of each page of sections A & B

Jaadlag, Jaad 5,
Inward No Date of inward
oliu¥l ol @oliawdl e a3,
Name of Consultant Consultant Code No
Chief Agent Name and Code No: ol adyy gl JuS ol sl
bl gl dles [ Sobel pain [ (Sosal 5¥50 [ Fapm Sl bl g lal tlee
Proposal Deposit k3 by [ glae L, / 3sS ,Lus | Proposal Deposit Amount
Currency BD/ USD/ AED/ KD/ OR/ QR/
el gl ol ol a3,
Date of Proposal Proposal Number
Deposit
eyadl pilaall dad ol puh Gl asial Laasiall A ol
Part A: Personal Details of Person proposing to purchase the Annuity
(oLaal 3,98 3all dlau¥) Cuun Juoldill (K31 ellad ()
(Please provide details as per questions mentioned therein)
1. | Full Name: (1 Mr. [ Mrs. (1 ms.[(] setl e D D ety o
_ . . el 5,
2. |Gender: Male / Female ] / oS3 gl Date of Birth:
3. | Age: Years Months Age proof:
4. | Place of Birth: #Helld= | Gountry of Birth: ek
(Olsindl Cuwlie Julus 43085 a ) JLaS¥I )l sie P Ugall 5 aslall o gl
5. | Address for Communication (Kindly provide proper address proof for this): Permanent Address in Home Country:
Lol a3 o)\ 3 sl als)] g s s 23
6. | Contact Phone numbers at present place of residence : ° 7 Pl adell 3 el p L]
ISD Code /I1SD /255 Contact Phone numbers in Home Country :
Office ] Sl ISD Code/ISD /<<
Residence /il Residence /.l
Mobile [ Jlsdl Mobile /] Jlsall
7. | Emailid: oSN
8. | Father's Full Name (Surname first): (¥ Call) JalSIL S
Nationality/ Citizenship/s: Ll gall [/ Lpaiall
10. | Passport Number: Dl e a3, Al gall A3y [ 2ol8Y1 Adlhay / 42y a3l A3yl a3,
Date of Expiry: MPECPIRE CPR/ReS|d§nVC|t|zensh|p Card No.: A
Date of Expiry: ¥l s
11. | Educational Qualifications: gyl 3a3al | Source/s of Income: Jaall jolas [ jaas
12. | Monthly Income from all Sources: badll 4818 (o (g pgldl Jaull
13. | Occupation/Profession: gl /455l | Name and address of Employer: daadl calis Glsie s aul
14. | Mode of Annuity oo | Rl | E2 | e s sl lawll aUS [ (S ya ¥, Y 5l oyl
Instalment: Yly “Hy | Qly Mly Purchase Price in USD:




+3dtl 5Lt plel () Aedle audg A L1 AL L (lall dalas Oyl (0 (ST Ao (oo 2

15.| Please select any of the following available Pension Options and tick (/ ) against the option selected:
Option A Annuity for life Slaall gue Gulaall AL
Option B5 Annuity guaranteed for 5 years and for life thereafter el aay Sleally @l i 0 3uad Gulaall o las BS5, L
Option B10 | Annuity guaranteed for 10 years and for life thereafter 1 any 3Lially olgie Vo Saal Golaadl plas | B105La
Option B15 | Annuity guaranteed for 15 years and for life thereafter el any 3lLially ol B V0 3udd Guladl plas | B15,0s
Option B20 | Annuity guaranteed for 20 years and for life thereafter 13 any 3Laally o L Yo 5aad Golaall plas | B205ket
Option C Annuity for life with return of purchase price after death Golaall calin 3L amy eyl jaw g s il o SLaall g Gulaall CiLsy
of the annuitant
Option D Annuity for life with a provision for 100% of the annuity to the spouse @il buwdll o 7V 51355 g Slhaadl us Gulaall DLy
on death of the annuitant to the spouse on death of the annuitant. Gl cale slay Jla 3 550
Option E Annuity for life with a provision for 50% of the annuity to the Tl sl bawdll (o 0% 51555 po Slaaldl (g0 Gulaall E Ly
spouse on death of the annuitant. Gl calia 8, Jla (o8
Option F Annuity for life with a provision for 100% of the annuity to the @l bl (oo 7V r 52855 e Blaall (sue Guladll FyLan
spouse on death of the annuitant with return of purchase price on bl Gad g eyl pe Gulaall cals 3L Jla 5 o3
death of last survivor. Cpalill ATl wie
16, | selunh s, Lalall oMel 5, sSaall Llus¥ piul Jlsa¥l june
Source of Funds for paying above premium for pension plan:
YO el st ol fadais 42,20 Tuo gSa Tl of Jas Ja
17.| Are you holding any honorary or regulatory or legislative government authority? [JvYes [INo
Sk gasSa cats ol Tl 51y o phiiag — ol Y1 T 55 Y1 o JULYI T 2a 50 / £ o5l of aallsll — casaal sl oy (ol Ja
18.| Any of your close relatives - parents or spouse or children or brothers or sisters are holding any honorary or L]y el sorets ol aliis
regulatory or legislative government authority or position? [Ives [INo
19.| (lsane DB F olylaall o ol laal aivw GLS 131 all) o 5301 / g3 el
Name of Spouse (Mandatory if any of Options D, E, F are selected):
20.| Date of Birth of Spouse: :&a sl i g3l o daall g, s
21, S - dasill [ gasll o | Age proof: ol L]
Age of Spouse : Years Months gep o ’
22.| Place of Birth of Spouse: Zagoll [ zsxl odas Jas | Country of Birth of Spouse: gl [ a5l adaall aly
23. (Ol e onliall Jolall was85 oa y3) a 5301 [ sl goo Jemlgill Olgae
Address for Communication of Spouse (Kindly
provide proper address proof for this):
24, NN IR STl P R AT E Al ALl 3 Ea g3l / a5l it o s
Contact Phone numbers of Spouse at present place of residence Contact Phone numbers of Spouse in Home Country
ISD Code /ISD 3., ISD Code /ISD : o 1
Office /s Mobile = Jisali
Mobile : / Jisall
25.| Nationality/ Citizenship/s: Dbl gall [/ Lyesiall
26.| Passport Number : vl s 035 | CPR/Resident/Citizenship Card No.:  / Zels¥l &k, / Zusapatll &layll a3,
(Please provide copy) (430 B 52355 (o2 50) (Please provide copy) — Tk gl 25Uy
Date of Expiry : ¥l s (Ll o 23 2355 200)
Date of Expiry: VS P
e A e 835 Ll Tl eyl gl i gy 4035 (5301 (5 phadl basil] Jlaa ¥ abiall 03085 a5 27,
27. Please provide total amount of premium per annum being paid by you under existing policies taken from the Company: .
S Olua 350l guel@tll Gulaall ole goud | oluall s 28.
28. Bank Account Details for crediting pension payments directly to bank account: s bl guelisl & ol ghosaal e

Name of Bank il
Bank Account Number Sl Glall o3,
Branch £l
IFS Code IFS u8

818 i ey adlias [ eSSl Gadds Gaaady Lol sl 03w gy BT 31 ((F 5T C 5T BY -+ 5iByvo 5i By + 51 Bo wlyluall o (o 5Lt o513)) sl [ iyl Jseolis 29,
Golaall calio 3 Ula 3 al] Loyl sall Jlpal b0 pla gilly Ty sl
29. Details of Nominee/ Beneficiary (If any of the options B5, B10, B15, B20, C or F is selected): | hereby appoint following person as nominee/beneficiary
under this policy to whom policy monies will be paid in case of death of annuitant.

o Ll asileaall [ e yall Jaalss i,mquc_zﬂly
Particulars Details of Nominee/Beneficiary Details of Appointee in case nominee/Beneficiary is minor

Il ol sandly aw ¥l
Name and Present Address

Age Ol

alia e Gadally a3la
Relation to Life Assured

?;l‘d:ﬁ ua_)g) éLq:tl'ﬂ @)U /‘)A“._" _‘)l\,_; ﬁ:‘.)
Passport Number/ Date of Expiry (&4
(Please provide copy)

Ly [ LolaYl 23y [/ Loy yanll L3Uayll
Foly midl Lya Gl [ Lblgll
(Lo a5 2 50) LYl
CPR/Resident Card/ Citizen Card/
Resident Id and Expiry Date (Please
provide copy)

A1 ALl 3 aSlall ol gaall
Permanent Address in Home Country

Jisall / caslgll o5
Telephone/Mobile numbers

Signature of Proposer Signature of Appointee (If applicable)

Part B: CRS Self-Certification Declaration: :Jsastt S1ah stazieys goiet :B eja

X Jaazd ‘53‘,
Customer
Number*
* To be filled in by LIC (International). (Laalladl) sLaalt e ool 3858 15 G 232l 13a ¢ Jo ay X
Please provide details as given under: oLl alall gadll e Jrealaill a5 oo 0
(Ll ] sg2all [ psall) $daall 55
Full Name Jalsily awl Date of Birth
(DD/MM/YYYY)
Ssall Jaa Ligaall 5i 3Lyl oLl e
Place of Birth | Town or City Country Nationality
S LalEY oty
Present Country of Residence

toMel HgSiall ol Lal8Y) sly SMAy sy o A 3l pall pady adda ol Ja y .
Are you a tax resident in any country other than the present country of residence mentioned above? |:| Yes |:| f\f:

(For details on tax residency of a country please refer to OECD site http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/

tax-residency) Lpaiilly galeais¥l o glatll Labiio a3so ¢ gasll oa s o alyl Loy uall LaBY1 Yoo Jaeolis Lo Jguanll)

http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency)
If Yes, please complete the following table indicating: (ML e SN Jgunll e s ans Sleall HIS13)
+ Where the Account Holder is tax resident and

5 Al iy asde Cluall alio anf s @
* The Account Holder’s TIN (Tax Identification Number e.g. PAN) for (PAN Jled Josw e colunll Jalas o) (TIN, 2 el Cigyas o3, @
each country/jurisdiction indicated. " S 15LAE LY, [ aly JSI



If a TIN is unavailable, please provide the appropriate reason A, B or C Lol w50 Lain € 5T B 5T A Coasliall Gl 00085 o« a0 By a3 a3, g5 pue Ula 3
where indicated below: )

Lo Crmoniall Tocai sy gy pos g a3 Gy s ¥ Ol i lis Lad s 30 L5 L3l 2,901/ 2l

Reason A The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents A
Reason B (el1a a3 o) Alalag Lo o aasas i yas a3, e Jsemall e 505 52 Cluall calio
The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please explain) B et

ool TIN o pis 80503 03, 250 ¥
(RSLat LYol saa e jolall (TIN) Takatiuall Ly il a3, Joemad Callaty ¥ Zloall o3 25N LYl aall 3Ll S 13] Copuall 138 a6 s 2a M)
Reason C No TIN is required. C autl
(Note. Only select this reason if the domestic law of the relevant jurisdiction does not require the collection
of the TIN issued by such jurisdiction)

TIN 5o,y dlia oS 11 RPYCIR O FOEPVA O 1S PYPN S JETR FOIV- JY
Lol LU Y, [ uly ol Lo gl el iyl 3, %&iﬁcﬁu el B ol 0 8113 s 0 5 28, e gesnl
Country/Jurisdiction of TIN or equivalent If no TIN available Please explain in the.followin.g boxes why
tax residence tick the Reason you are unable to obtain a TIN if you selected
A B c Reason B above

1 ? ? ?
2 ? ? ?
3 ? ? ?
4 ? ? ?

Declarations and Signature:
| hereby confirm the information provided above is true, accurate and complete.

Subject to applicable local laws, | hereby consent for the LIC (International) BSC(C) or any of its affiliates (including branches) (collectively “the Company”) to
share my information with domestic or overseas regulators or tax authorities where necessary to establish our tax liability in any jurisdiction.

| agree and undertake to notify the Company within 30 calendar days if there is a change in any information which | have provided to the Company.
adadly Cilyl B
LSy 48350 danas oMol Loutall oloslaall 5T 138 a yay <51
(A5t elan JKh) (paodl i 3 Lay) Ld Talall oS0l a6l o (Rake) g (Raalladl) BLaall e onalill 350 e elld o gay 33151 Ly Jpanall Talaall sl gill s,
ASLas LY (o 3 el eyl pansl 555 5sall sie g padll esUabiall ol Lo yLall o] Lulaall Lpaylaiall olisg)) po Sloslas 1S, Liad
A0l Liaus slaglae s b puass dlia LS 13 Loy gis Logy ¥ oy pund 3 3,00 Una Ly agasly 3310

o

Name awXl | Signature &894l | Date N

A3y C eyl

1.1 (Name of the proposer), do hereby declare that the foregoing statements and an-
swers in part A and part B have been given by me after fully understanding the questions and the same are true and complete in every particular and that | have
not withheld any information and do hereby agree and declare that these statements and this declaration along with addendum to the proposal form, if any,
shall be basis of the contract of assurance between me and Life Insurance Corporation (International) B.S.C.(C) (referred as “the Company” hereinafter). | agree
that they shall form a part of any Policy contract that may be issued on the strength thereof. | am also fully aware and agreeing that if any untrue information
be contained therein, the said contract shall be absolutely Null and Void and moneys which shall have been paid in respect thereof shall stand forfeited to the
Company.

Part C:; Declaration

8 Sl ALl S Lty UL o 1ia cagar olely (bl poio ) (SRR
ULl sia US55 o B3lsly oloslas (sl coma puny 531 LaS Lgtons 3l Lolall Joemlitll € 5 ol uily 53Ty cLgimany 5ils Lt JolSU1 agh any LpagaBty ovad 3 B ejally A ol
(S50 gl s Lash Lgall 5 Ltaaly) (R025) o (Baallal) BLamdl e coaolill 2580 e iy Slacall wind Ll can s ol cllall 3Lzl T2 25LAYL 1,331 13,
RSl Gy LaS Lad Vg Mol Sl siall 4 coiall 138 b Tnpmas 5é loshas s asms Ula b 0l e Gilgly Lolas el pol 5T LaS Lpamn gy sy a3 sl g3 e 6l (o e S

e ssaall JIse¥ 5 0lns

2. The suggested pension/annuity plan is as per my requirements and needs. | have fully understood the terms and conditions of the proposed plan and the

option selected by me and death benefit, if any, available under the option selected.

wwany Ol daliall 3Ll Blaatu¥I Llse s a3 (e a3 mal il HLally ds jaall daall ‘»;LSJJ b gt JolSIL cags wdl. Slalialy (Slilie cus o 4o 384l Gulaall [ aelasll das Y
anall HLall ) 3

3. [ further agree that after the date of submission of the proposal but before the issue of First Premium Receipt, any change in my occupation, financial position
or that of any member of my family occur, | shall forthwith intimate the same to the Company in writing to reconsider the terms of acceptance of pension plan.
Any omission on my part to do so shall render this assurance invalid and all money which shall have been paid in respect thereof shall stand forfeited to the
company.

‘Qs,mhb;iw_\,;“siu_\gi)g“ﬁ;s‘_si,igjul‘_sbsfjé:q_awui,@ﬁﬁ(_si__.Lus‘Jﬂlfmwlﬂqg,lmgdgijnﬁﬁéwuJ,ﬂ‘,,ﬂlu_\;as,ml@,_ibieu;\s_;;bi.v
Ve Bty Lo Ly 23 8 0 Jlga ¥ s B0lims 2500 Gy g Moy o Lacall 138 Jany oy pLadll ilan (o e o JLad] (o Agae linll o libaall Tas S50 by 3 kil 3aleY

4. | hereby authorize any medical practitioner, physician, hospital, Insurance Company or any other organization, which has any records or knowledge of me or
my health to provide any and all such information to the Company. A photocopy of this authorization shall be as valid as the original.

e AN ) ologlaall i o (5 agaliy giauay Ao oli ologlas o oM @ Lpal ,al Labiis o 5 0aels 250 o Gatitus o Gl 5T il (u)las ol LBl 138 G gay oS51 8

e AU (o 53301 138 5y e 655
5. I hereby confirm that this proposal form is filled in and signed after understanding fully the relevant provisions of anti-money laundering laws and regulations
and know-your-customer (KYC) parameters/ requirements and comply with the same.

L a5 (KYC) cllyae jel wlillain [ Jlya Janad £ 31<0 il gl olag s cro Lall ol alSaSU ol agh any dauisy ainns a3 a3 13 Gl 735 o el i sy S31.0

6. | also declare that | am not engaged in any activity that may be considered illegal under anti-money laundering legislations and that funds deposited by me
towards the premium for the life insurance proposal/policy are the proceeds of legal and legitimate transactions. | also authorize the Company to disclose infor-
mation relating to me and my funds to any regulatory authority. | also know the fact that regulatory/ Government authorities may withhold any policy moneys/
funds to my credit and that transactions may be suspended as a result of any enquiry by such regulatory authorities. In the happening of such event, | will not
hold the Company responsible for any losses of any kind arising out of or consequent thereto such holding/ freezing of funds/ policy monies.

o bl e ol u,;,;/wi_m;umo_\;J,,MugagL,;;,Aud,Andly‘azl;,iJJ|,A9|Mm\&ouﬂfm%ﬂL_,;&;u,gK,J\_;mlg,snehmgiw,uwgui@i,sf
sl omad a3 B ol [ Lpapaiill elabiall o Lagia alel AT LS Lyaplass Lol (o st Msolss o BRlatall colo slaall e RESY A0l J 5ol LS e g ytally 25,5380 o dealaall wlasile
Galaill 138 Ge Taals g 55 ol o 5lun (o Lalypus A0 Janl o celld Sgan Ula 5 Apagbiithl elald) sia Lila oo Bolind Y Loyt Leialas a3y 08 o delaall ol ¢ gt Lilaie Jlgal
el Zaasy gl / S5Vl saas /
7. | authorize the company to send the correspondence through e-mail/ SMS to my email ids or mobile numbers provided in this form and any subsequent
changes in e-mail-ids or mobile numbers will be notified to the company.
e yeeas oLy 280 § Mol alaus Sylat ¥l aia 35, sSaall U ganall il gl aUi,1 5T 3o iV (s s (1 8 ppenil) ool J5Lai 1) /35 5SIND a5l e ooVl yall Sl 2,010 3560V
A ganall slpl a1 5T SN sl i yas 5 23aY
8. | also declare that presently | am not citizen of USA or the resident of USA. In case | take citizenship of USA or become resident of USA | will inform the office
immediately and will comply with any requirement under FATCA regulations, if applicable.*
Losie conpad 5] 1S5 5031 Suniall LYl L le Jpan Jla g5 LS50 Y) Baniall Yl (5 aulo 5l 1 50Y) Baniall el ¥l bl o anl cad Jatl ci3gll 3 T Ll 5315 A
sl JULe Y el g) i gy elptlaie (ol o530l g s 0l e aSall 3l i 0 Y1 Baniall LY
9. I have explained the pension/annuity benefit and option selected to my spouse and beneficiary as applicable.

Il a8 an aidiaally 2 5) [ imsd) solaand o3 sl Lty g il Glaall / Gulaall SLinil iy el 03l 4

Date: ol
Place: RCA|
aalill padgs iallall auie a3
Signature of Witness Signature of Proposer
Name of Witness: 1l
Address of Witness: raalidl ol gie
Name of Proposer: rollall auts aul

Gelain ¥ GLS 18] Las¥) x

ldatl pude Cilalod Zdged

*strike off if not applicable

Specimen Signatures of Proposer:

m%lwcﬁug_@dﬂ_@jﬂn_;g‘u%@,lﬁylLHJL/A__.ngf,;fug_a,;JuwmmLHJ,Mn&Emmw|mm&a€}+yl,ib¢uﬁm@sﬁ;,\su!

Lasn o Lagh Lpagh sy s LY o
If the answer to the questions and/or signature of the proposer is in language other than from the proposal, he should declare in his own handwriting above his
signature that all questions were explained to him and that his replies are given after fully and properly understanding the same.

e &

ottt Aidy Ciluiiiuce pubucd jad9di Gillas
AUTHORISATION LETTER FOR HANDING OVER POLICY DOCUMENT

Ll Gualall 335 [ 2835 oluiis oMY (5wl aul) 138 i yay o 53
aollall 138 ma3 Shlaall s Gualall e 2831l e e

| hereby authorize (Name of Consultant) to collect policy document/s on my behalf subse-

quent to the acceptance of risk under the subject proposal.

llall aude aaiys
Signature of Proposer



Part D: Consultants’ Confidential Report PP AW U 1R D RSN

Name of Proposer: (ddatl ando ol

1. How long have you known the Proposer? Sllall auke Ui yas el e S

2. What is Educational Qualification of the Proposer? Sollall asie Lpale Jomlall Lalyull o Mapall oo Lo
3. | What s Citizenship and Residential Status of the Proposer? FLalaYl a0 tad gy ollall puie Lpwia a2 le
4. | Areyou related to the Proposer? If so how? SElall sia LSO el oS o) Sllall auia 1,3 Las ol Ja
5. Have you personally seen the Proposer on the date of proposal? Sallall pyad5 5y )l5 3 [N ol |:| %_; |:| ,\?0
6. What is occupation and sources of income of the Proposer? Soallall auio oo julmsy Ak oo Lo
Salel S aall Jaally Blaty Layd Lgio 3aailly alad L3l Jaall ol 133y o Lo

7. What proof of income has been verified by you in respect of the income stated above?
8 cailon le afall [ollll auial Ll s sll e Gl el Ja l:l‘u_. l:l y

" | Are you personally satisfied with the financial standing of the Proposer / life assured? Yes No
9. Stlall g il Il i gl oo ity o slinall cpuolall Ja

% L

Whether the pension plan proposed is justified with the financial standing of the Proposer?

ool 1ia Ll sl Toudtuall Jlso ¥l jucms Lo
10. | What s the source of funds being used for payment of premiums of this proposal?

11. | Whether all KYC/AML norms are fulfilled for the Proposer? Juwe dasl<s [ dlliae el sulas e eLighl a3 Ja
Slall augal JigeYI
12, | 5 paolais a5l Lya € Aalis (o oy sliiy — ol Y1 5T 55031 T oL ¥1 5T 50 of ol gl = Gl L3 oy s Jeanll Ja

oLl 2335 a1 caas 13] Sl o gl
Is the client or any of his close relatives - parents, spouse, children, brothers or sisters are holdlng any gov-
ernment, regulatory, political position or authority? If yes, please give details.

(% %
(% s

13, | 15 2 Lo s o sl T ¢ 50 5k TNadl LS 13 Loy Gllall paliog allall piio Ja3 oo 2553 03 (gl wpdieall (pay bl 8 Lo

oAl it puaty Gllll auis
What is relationship of the beneficiary mentioned by the proposal and if the relationship is other than spouse
or children or parents, what is intention of the Proposer to appoint other beneficiary?

SE 53 yaé Uil gLy ot e jut llall e oy pitie el Ja
14.|  Are you satisfied that the Proposer is not connected with any illegal activities?

% %

13l s llall ands WJI U;LQAWJI gLeJlt.a\,JLs ul_\ngtﬂ.\.u ol Lead O ge o yuf wloglas 4.;\.; 35 ,me clal Ja

Jaealiill S5 a s i caal
15.| Do you have knowledge of any unfavorable information about the character, financial/ social position,
occupation of the Proposer? If “Yes”, give details.

(% s
(% s

Sallall pago ) gae il Golaall daa alSaly byt JolSIL iyt Ja
16. | Have you explained fully the terms and conditions of the pension plan to the Proposer?

17.| Do you recommend the acceptance of the proposal? Sod ol Uiy 53 Ja

(Adlall) Sloetl o Groldl AS it Jadd awaske

For LIC (International) Use Only

CRS Checklist Soatl housy Kol Gémil heild

ard |y b b ole LY ap aris DY Ja (S axs |7y
Yes | No If Yes, answer the following: Yes | No*
Tosko nd Juosdl Jo S peall Lol Ugu e GMe Yl a3 Ja
Is the Customer Non-Resident? |:| |:| Country of Tax Resident declared? |:| |:|

el S ol 3laty Lasd Ly sllaall oo glaall paads) Jrandl o Joolsill a5 ¥y Lla ¥l ilS Jla 5 x

* If any of the answers is ‘No’, please contact the customer to provide the required information in respect of CRS.

Name mw| Signature a.d gl Date z.,Lu

] st
Resident Manager

(% [ o
|JJ;UJQALA.|4_|Q.LLL|md&'ule'ﬁ"JﬁumbAw‘sJP&g@;&uﬂl m@wwij‘ﬁdﬂuaﬁ.“b‘)wl |;U.)u;\9.u._\s\5|
A.LJJJMJBuyLdluLLaullulmLcwamYIMIJA‘Xln\jﬂlm‘ﬁu&ﬂmdﬁuqﬁldly‘ilddly‘ﬂlJ.ugmls.a 155 olassbs on say
cola,d) gy ya ¥ Juud 2adlSa STl Blaty Lasd elindl i (o La)0U1 Ll Luliadl shya 03 035 ¢ (S i ga Juasll o e L‘AJ‘ oSyl eells e 35)e
BT S Baaaitll 23500 A ya Y1 el JUna Yl Gl 3
Lgins e oS3l S il o Ll Lm0 5m0 gale a1 Bolimy Bmgmnis o 3hel Gl 3 50,10 o slaaly Gl (11 o g e
s G Lo 33305 Jaaall 15y paiall + Sanll 313 Gpaill ¢ 5sh Jaa i (o STl 3

I hereby confirm that proposal form is filled and signed by the proposer in my presence after discussions on relevant aspects concerning the proposal includ-
ing AML/CFT, FATCA and CRS regulations. | am satisfied with the client’s identity and he is not engaged in any activity considered as illegal under anti-money
laundering legislations and regulations and the funds deposited as proposal deposit towards the Immediate Future Secure Pension Plan proposal are the pro-
ceeds of legal and legitimate transactions.

Further it is also confirmed that the Client being a bank-customer, necessary due diligence has been conducted by the bank with regard to AML/CFT, FATCA,
CRS.

| hereby declare that the forgoing statements and information provided in above questionnaire are true and correct to the best of my knowledge and belief. |
have also personally verified the particulars and | confirm the same to be correct.

The CRS details provided by the Customer are checked and verified by me. ol
Date: O
Place:
MDRT/ COT/ TOT/ Other
Name and Signature of Authorized official of Bank or Consultant
<1 /MDRT/ COT/ TOT (g ,Lisciun¥1 f eliall saiaall ils gall o5 g sl
it adl pcdo A 6 ol ey sl gdsis o

Signature of Resident Manager

S Jladl el S Ula 8 8l e Gl dll ua 5,

Countersigning required in case of business from banks No. of years standing: el ol i

b o wae
Processed by

st
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