
01| 

  

cwjwmi bvg (Name of Policy) :
cwjwm ïiæi ZvwiL (Date of Comm.) :
cwjwm b¤^i (Number of Policy) :

exgv MÖvn‡Ki Z_¨/ cwiwPwZ (Policy  Holder’s Informaton)02|
MÖvn‡Ki  c~Y© bvg-evsjvq (Full Name in Bengali) :
Bs‡iRx‡Z (In English) (Block Le�er) :
wcZvi bvg (Father’s Name) :
gvZvi bvg (Mother’s Name) :
¯^vgx/¯¿xi bvg (Spouse Name) :
‡dvb/‡gvevBj b¤^i (Phone/Mobile Number) :
B-‡gBj hw` _v‡K (E-mail if any) :
RvZxqZv (Na�onality) :
Rb¥ ZvwiL (Date of Birth) :
eqm (Age) :      
    (facebook Id) :
¯’vqx wVKvbv (Permanent Address) t03| 

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

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

...................................................................................................................................................................
eZ©gvb wVKvbv (Present Address) t04| 

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

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

...................................................................................................................................................................
‡ckvi c~Y© weeiY (Detail of occupa�onal status) t05| 

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

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

  

cyiæl (Male) gwnjv (Female) ‡gwW‡Kj (Medical)Ab¨vb¨ (Others) bb-‡gwW‡Kj (Non-Medical)

MÖvn‡Ki A‡_©i Drm (Source of Income)    t07|

A‡_©i Drm hvPvB‡qi c×wZ (Verifica�on of source of Income) t08|

09| e¨vs†Ki wnmve bs-hw` _v‡K (Bank Account No-if-requires) t .............................................. kvLv (Branch)t......................................

e¨vs†Ki bvg (Bank Name)t............................................................................ (mKj `vex cwi‡kv‡ai c~‡e© wbR e¨vsK wnmve b¤^i cÖ`vb Ki‡Z n‡e

Applicants Bank Account Number is to be submi�ed  before claim se�lement)

ivDwUs bst 

* †gvevBj e¨vswKs wnmve bs (weKvk/i‡KU/bM`/Ab¨vb¨)

EFTN -  i gva¨‡g wcÖwgqvg cÖ`v‡b B”QzK n‡j Avjv`v EFTN Form fillup Kiæb 

Av‡e`bcÎ bs (Applica�on No)

wdb¨vbwmqvj G‡mvwm‡q‡Ui bvg
 (Name of Financial Associate)

†KvW bs (Code No):

MÖvn‡Ki cvm‡cvU© mvB‡Ri 
01 Kwc Qwe

01 Copy passport size
photograph of applicant

†gv‡bvbxZ‡Ki cvm‡cvU© mvB‡Ri 
01 Kwc Qwe

01 Copy passport size
photograph of Nominee (s)

MÖvn‡Ki ¯^vÿiMÖvn‡Ki ¯^vÿi

AvwKR ZvKvdzj jvBd Bbmy¨‡iÝ wcGjwm 
Akij Takaful Life Insurance PLC

Ninakabbo, 227/A Bir U�am Mir Shawkat Sarak.(11th Floor)-Dhaka 1208
E-mail: info@akijtakaful.com

Phone: 09604300500
www.akijtakafullife.com

Av‡e`b dig (Applica�on Form)

1| AvwKR ZvKvdzj jvBd Bbmy¨‡iÝ wcGjwm - Gi m¤§vwbZ MÖvnK‡`i wKw¯Í/wcÖwgqvg G‡R›U KZ©„K bM` MÖnb Ki nq bv| wcÖwgqvg wb‡R Rgv w`b wbwðZ _vKzb|

2| Avgiv 7 (mvZ) Kg© w`e‡mi g‡a¨ mKj exgv `vex wb¯úwË Kwi|
3| SB/Part payment & Maturity I wbw`©ó Zvwi‡LB cwi‡kva Kiv nq|

wb¤œewY©Z cÖkœ mg~n DË‡i n¨v ev bv Wv³vi KZ©„K c~iYxq (Following ques�oneries will be filled up by examiner doctor with mark yes or no)

(†Kej gvÎ †gwW‡Kj cwjwmi Rb¨ cÖ‡hvR¨-  Only applicable for the medical policy) 

1

2

3

4

5

6

7

8

K) Avcwb wK cÖ¯Íve‡Ki mv‡_  †Kvb fv‡e m¤úK©hy³ ?
(is there any rela�onship with the proposer)

M‡bwiqv, wdwjcm, †hxb ev g~Îbvjx Qvov Ab¨‡Kvb †iv‡Mi 
wPý Av‡Q wK ?
is there any disease of the genitanl organs other then ( 
Testes epididymes, prostate)L) cÖ¯Íve‡Ki g‡a¨ AKvj eva©‡Ki †Kvb Qvc Av‡Q vK

(Healthy, looks declard age)

Zv‡K †`L‡Z i³k~b¨, wUDgvi, Pg©‡ivM, cvK¯’jx, kÖeb I 
`„wókw³mn Ab¨‡Kvb Amy¯’ e‡j g‡b nq wK?
hepatomegaly, Tumour,Skin erup�on, stomach, 
herein eye sight

K) D”PZv (Height) t ........dzU/wg. (Feet/Miter)....†mtwgt/Bt(inch/C.M)
L) IRb (weight) t ........ †KwR/cvDÛ (kg/lb).....................
M) c~Y© k¦vm wb‡q (Breath in) t ........†mtwgt /BwÂ (inch/C.M)
N) k¦vmZ¨vM Kivi ci-(Breath out) t ........†mtwgt /BwÂ (inch/C.M)
O)bvfx eivei †c‡Ui gvc (Waist Measurement)t........ BwÂ/†mtwgt (Inch/C.M) 

cª¯Íve‡Ki kvixwiK Ae¯’v I cvwievwiK BwZnvm cixÿv K‡i Avcwb Zv‡K `xN©vqy g‡b K‡ib wK?

(Do you think the proposer may be a long life by considering the 
health conda�on & family history)

Avcbvi we‡ePbvq wZwb wK mKj w`K w`‡q Rxeb exgvi Rb¨ cÖ_g 
†kÖYxi Rxeb exgvavix?
(Do you Consider him/her as a fast class insurance policy holder in all 
sense.)

P)mbv³Kib wPý Mark of iden�fica�on (if any)t.......................................

ü`wcÛ, Mv-‡dvjv I k¦vm-cÖk¦v‡mi mv‡_ ey‡Ki me w`K wK 
¯^vfvweK A_ev Amy¯’Zv Av‡Q wK ?
Is the heart sounds normal ( intensit,Spli�ng, etc )

K) bvwoi MwZ KZ ? aiY †Kgb ?
(Is pulse rate, is normal)

L) i³Pvct wm‡÷vwjK/Wvqv‡÷vwjK|
(Blood pressure: Systolic............../Diastolic................)

Avwg cÖ¯ÍvweZ Rxeb exgv MÖvnK (wcÖwgqvg`vZv) GB g‡g© †NvlYv KiwQ †h, Dc‡i D‡jøwLZ- cÖkœ¸wji †h DËi Avwg cÖ`vb K‡iwQ Zv mwVK I mZ¨ e‡j wek¦vm Kwi 
Ges Avwg  †Kvb cÖKvi AmZ¨ I kVZvi AvkÖq MÖnb Kwiwb| GB Av‡e`bc‡Î ewY©Z mKj Z_¨ Ges hw` Wv³vix cixÿvq Avwg hvnv †Nvlbv K‡iwQ ev Kie Zvnv 
cÖ¯ÍvweZ exgv Pzw³i wfwË wn‡m‡e  MY¨ n‡e| Avgvi m¤^‡Ü †Kvb cÖKvi AbymÜv‡bi cÖ‡qvRb n‡j, Zv Kivi Rb¨ †Kv¤úvbx‡K AbygwZ w`jvg| Dc‡i ewb©Z Z‡_¨i 
†Kvb cwieZ©b n‡j †Kv¤úvbx‡K Rvbv‡bv Avgvi `vwqZ¡, Ab¨_vq exgv AvBb 2010 Abyqvqx †Kv¤úvbx Avgvi m¤ú‡K© wm×všÍ MÖnb Ki‡e| 

(if the company wants to make any inves�ga�on on my statement and if there found anything wrong then company reserve the right to reject the policy abd premium 
might be canceled) I also declare that un�l irst premium receipt (FPR) is being issued the company will not be responsible under this proposed agreement/policy)

ZvwiL (Date) t ........................................
MÖvn‡Ki ¯^vÿi g‡bvbxZ‡Ki/Awfeve‡Ki ¯^vÿi(1) t ...........................................(2).................................................
(Signature of the policyholder) 

wkïi ¯^vÿi ev e„Ïv½ywji Qvc  (wkÿv/wkï cwjwmi †ÿ‡Î) t  ............................................................................................................
(Signature of the Thumb print of the child) 

Avwg  cÖ¯ÍveK/cÖ¯ÍvweKv‡K †`‡LwQ, wZwb my¯’ Av‡Qb| Avgvi g‡Z Av‡e`b g‡Z Av‡e`bcÎwU m‡e©vZfv‡e MÖnb †hvM¨ (I observed the proposer/applicant, he is 
quite well. This Applica�on form/applica�on may be accepted)

mshyw³t (Enclosure) t MÖvnK Ges g‡bvbxZ Gi cvm‡cvU© mvB‡Ri 01 Kwc mv¤úªwZK iw½b Qwe, eqm cÖgv‡Yi Rb¨ RvZxq cwiPqcÎ/Rb¥ mb`/ WªvBwfs 
jvB‡mÝ/cvm‡cvU©/ GmGmwm mvwU©wd‡KU Gi  d‡UvKwc cª`vb Ki‡Z n‡e| (01 copy passport size recent color photgraph of applica�on & his/her nominee photocopy of age age 
verifica�on-NID/Birth Cer�ficate/Driving License/Passport/SSC Cer�ficate)

wet`ªt Avcbvi g~j¨evb cwjwmi wbivcËvi ¯^v‡_© mZK©Zvi mv‡_ jÿ¨ ivL‡eb G cwjwm Ab¨ †Kv_vI †hb ¯’vbvšÍi/n¯ÍvšÍi bv nq| cwjwm Ab¨Î ¯’vbvšÍi Ki‡j 
hw` Avcwb ÿwZi m¤§yLxb nb, Z‡e †Kv¤úvbx `vq-`vwqZ¡ enb Ki‡e bv| (Please note that keep your eyes carefully on your policy for your own interest, this policy is not 
transferable to any where or any other company.  if the policy will transfer ATLI Plc will not bear the responsibili�es Regarding your life insurance policy)

Avwg Av‡iv †lvlYv KiwQ †h, GB cÖ¯Ív‡ei we‡ePbvi ci Gd.wc.Avi Bm¨y bv Kiv ch©šÍ cÖ¯ÍvweZ Pzw³i Aax‡b ‡Kv¤úvbxi Dci `vq-`vwqZ¡ eZ©v‡e bv|

wdb¨vbwmqvj G‡mvwm‡qU/AM©vbvBRv‡ii wee„wZ (Statement of the Financial Associate/Field Organizer)

wdb¨vbwmqvj G‡mvwm‡qU Gi ¯^vÿi
(Signature of the F.A)) 

msMVb cÖav‡bi ¯^vÿi I †KvW
(Signature of the H.O & Code) 



bwgwbi Z_¨ (informa�on of Nominee) t10|

11|

g‡bvbxZ e¨w³i bvg-1 (Name of Nominee) t

g‡bvbxZ e¨w³i bvg-2 (Name of Nominee) t
RvZxq cwiPq cÎ/cvm‡cvU© bs /Rb¥ wbeÜb mb` bs
(Na�onal ID/Passport No/Birth Cer�ficate)

‡gvevBj b¤^i (Mobile Number)

cwiwPwZ (Introducing Le�er) t12|
K) RvZxq cwiPq cÎ/cvm‡cvU©/Rb¥ mb` bs (Na�onal ID/Passport No/Birth Cer�ficate) t ............................ n¨vu/ Yes bv/ No
L) B-wUAvB Gb-hw` _v‡K (E-TIN if any) t .................................................................. n¨vu/ Yes bv/ No

M) WªvBwfs jvB‡mÝ bg¦i (Driving License Numer) t .................................................................. n¨vu/ Yes bv/ No

N) Ab¨vb¨ (Others) t .................................................................. n¨vu/ Yes bv/ No

n¨vu/ Yes bv/ No

n¨vu/ Yes bv/ No

eqm (Age) m¤úK© (Rela�on) %

%m¤úK© (Rela�on)eqm (Age)

bwgwb AcÖvß eq¯‹ n‡j (Nominee in case of minor age )t

Awffve‡Ki bvg-1 (Name of Gurdian) t

‡ckv (Occupa�on) t m¤úK© (Rela�on)eqm (Age)

(g‡bvbxZ e¨w³ GKvwaK n‡j Qwe mn mK‡ji Z_¨ I kZKiv nvi D‡jøL Ki‡Z n‡e- Incase of mul�ple nominees all informa�on and 
distrub�on of claim  percentage must be provided)  
(we‡kl ̀ ªóe¨t ïaygvÎ Avgvi g„Zy¨i ci  g‡bvbxZK (MY) exgvi  UvKv MÖnb Ki‡Z cvi‡eb Ges Zvi/Zv‡`i wbR ̀ vwq‡Z¡ dviv‡qR Abymv‡i Iqvwik M‡Yi 
g‡a¨ e›Ub Ki‡eb|
[N.B.My nominee(s) will receive benefit as per the terms & condi�ons of policy and he/she will distribute the same 
under in their own reponsiblity among the heir farayez]

Avcbvi ev Avcbvi cwiev‡ii  Kv‡iv Rxe‡bi Dci AvwKR ZvKvdzj jvBd BÝy‡iÝ wcGjwm/Ab¨ ‡Kvb †Kv¤úvbx‡Z exgv cÖ¯Íve _vwK‡j wb‡¤œi Q‡K D‡jøL Kiæb t
 (if or any of your family member’s  have any policies with Takaful Life Insurance PLC /any other  organiza�ons please provide 
details below).

13| wkÿvMZ †hvM¨Zv (Educa�onal Qualifica�on) t...............exgv MÖn‡bi D‡Ïk¨ (Reasons for Policy) t......... gvwmK Avq (Monthly Income) t....................

14| exgv AsK (Sum Assured) t....................................... UvKv (Taka. evwl©K ‡cbkb (Yearly Pension)/ e„wË (S�pend ................................................

15| cwiKí bs  (Product No) t............... †gqv` (Term): .............. eQi (Year).  15| cÖ¯ÍvweZ wcªwgqvg (Proposed Premium)t .......................................

16| wcªwgqvg cÖ`vb c×wZ bs (Mode of Payment) t

17| mn‡hvMx exgv (Supplementary Coverage) t

18| wkÿv/wkky wbivcËv cwjwmi Rb¨ cÖ‡hvR¨ (Applicable for Educa�on/Child Protec�on Assurance) t

(K) wkïi bvg (Name of Child) t............................................... Rb¥ ZvwiL (Birth day) t .................................. eqm (Age) t...............

(L) wj½ (Gender) t

(K) wkï wK eZ©gv‡b m¤ú~b© my¯’¨? (is the Child presntly healthy) t

(L) Zvi †Kvb A½ nvwb, UvBd‡qW, abyósKvi, †cvwj I nvg RwÛm ev Rb¥MZ Ab¨‡Kvb †ivM Av‡Q?  (is there any physical disablity Typhoid, Tetanus Polio Ham Jaunice or 
congen�al infirmity)

RwUj / `yiv‡ivM¨ e¨vwai cwigvY t

exgvcÎ bs
(Policy No)

exgvcÖwZôv‡bi bvg
(Name of the company)

exgv AsK
(Sum Assured)

cwiKí bs I †gqv`
(Plan & Term)

exgv kyiæi ZvwiL
(Date of Commencement)

wK k‡Z© M„nxZ
(Accptence Condi�on)

gšÍe¨
(Remarks)

evwl©K (Yearly)

cyiæl (Male) gwnjv (Female)

lvb¥vwmK (Half Yearly) ‰ÎgvwmK (Quarterly) gvwmK (Monthly) GKKvjxb  (Single)

nvmcvZvj myweav (Plus)

`~N©Ubvq g„Z (ADB) `~N©Ubv RwbZ g„Z,A½nvbx I ¯’vqx AÿgZv (PDAB)

wcªwgqvg gIKzd myweav (WP) RwUj/`yiv‡ivM¨ e¨vwa (M.D) 

(M) wcÖwgqvg  `vZvi mv‡_ m¤úK© (Rela�on with the payor) t.................................................

wkÿv/wkï ¯^v¯’¨ m¤úwK©Z wee„wZ-Statement about Educa�on/child health (wkÿv/wkï cwjwmi †ÿ‡Î cÖ‡hvR¨- Applicable for Educa�on child protec�on assurance) t 

MÖvn‡Ki ¯^vÿiMÖvn‡Ki ¯^vÿi

(K) Avcwb wK GLb m¤ú~b© my¯’ ? (Are you Healthy now) 

(M) Avcwb wK ‡Kvb A‡¯¿vcvPvi Ges `~N©Ubvi m¤§yLxb n‡q‡Qb ? (Are you Healthy now) 
(N) Avcwb wK ‡Kvb fvBivm †hgb, K‡ivbv mvm©, B‡evjv Øviv AvµvšÍ n‡q‡Qb ? 

(Have you been infected with a virus such as Corona SARS or Ebola?) 

n¨vu/ Yes bv/ No
(L) Avcwb wK AZx‡Z Ges eZ©gv‡b ü`‡ivM, Wvq‡ewUm, D”Pi³Pvc, hÿv, nvcvbx, wKWwb, evZR¡i wbD‡gvwbqv, k¦vmh‡š¿i †ivM, cvK¯’jx ev A‡šÍi †ivM, g~Îvk‡qi †ivM, †hŠb †ivM, GBWm 

K¨vÝvi, gvbwmK‡ivM A_ev †Kvb cxov †iv‡M fzM‡Qb ? (Have you ever been suffering from Heart disease, Diabe�cs, High Blood Preassure, Tuberculosis, 

Asthma, Kidney, Remu�c fever, punmonia, Respiratory disease, Stomach or Bowel infec�on, Urinary disease, Sexual disease, Aids, Cancer, Mental 

disease or an other disease ). n¨vu/ Yes bv/ No

n¨vu/ Yes bv/ No

exgv MÖnxZvi m¦v¯’¨ m¤úwK©Z wee„wZ (Health Statement of the Policy Holders) t19|

(K) Avcwb wK GLb mšÍvb m¤¢vev ? (Are you Pregnant now ?)
hw` mšÍvb AšÍtmËv nb Z‡e KLb mšÍvb Avkv K‡ib? (if you are pregnant when you expect delivery ?.............................................
(L) mšÍvb cÖme me mgq ¯^vfvweK n‡q‡Q wK ? (Were your past delivery normal?)

(M) ‡kl mšÍv‡bi Rb¥ ZvwiL  (Date of birth of your last child?) .........................................................................
(N) Avcwb wK †Kvb ¯¿x †iv‡M, ¯Íb ev Rivqy msµvšÍ †Kvb cxovq fz‡M‡Qb/fzM‡Qb 

(Have you ever been suffering from synecology. brest or uterus relevant disease?)

(O) Avcbvi me©‡kl gvwm‡Ki ZvwiL  (Last Menstrua�on date) t ......................................................................... 
[cÖ‡qvR‡b Avjv`v KvM‡R 18,19 I 20 bs A_ev Avcbvi/mšÍv‡bi (wkÿv/wkï cwjwmi  †ÿ‡Î) Ab¨‡Kvb ¯^v¯’¨ m¤úwK©Z wee„wZ Avjv`v KvM‡R we¯ÍvwiZ wj‡L mshy³ Kiæb] (if  Nessary.  a�ach details No. 
18,19, and 20 on  a separate paper or any other health related Statement of you/child.( in case of Educa�on/Child Insurance) on separate paper

n¨vu/ Yes bv/ No

n¨vu/ Yes bv/ No

n¨vu/ Yes bv/ No

n¨vu/ Yes bv/ No

gwnjv cÖ¯Íve‡Ki †ÿ‡Î AwZwi³ cÖkœgvjv (Addi�onal Ques�onnaire for female proposels) t20|

RxweZ (Alive) g„Z (Dead)

eqm 
(Age)

eZ©gvb kvixwiK Ae¯’v 
(Current Physical Status)

g„Zz¨ Kv‡j eqm
(Age during Death)

g„Zz¨i mb
(Year of death)

g„Zz¨i KviY
(Reason of Death)

 †kl †iv‡Mi  ¯’vqxZ¡
(Dura�on of last illness)

msL¨v
(Number)

Avcbvi eZ©gvb kvixwiK cwigvc D‡jøL Kiæb (Your present physical measurment) t21|
D”PZv (Height)t......... dyU/wg. (Feet/Miter) ...................................... BwÂ/†mtwgt (Inch/C.M)K

IRb (Weight)t......... ‡KwR/cvDÛ. (kg//Lb)L

ey‡Ki gvc (Chest size)t (c~Y© k¦vm mn Breath in) ...................... BwÂ/†mtwgt (Inch/C.M) M

ey‡Ki gvc (Chest size)t (k¦vmZ¨vM Kivi ci-(Breath out) ...................... BwÂ/†mtwgt (Inch/C.M) N

bvfx eivei †c‡Ui gvc (Waist Measurement)t..................... BwÂ/†mtwgt (Inch/C.M) O

P mbv³Ki‡Yi Rb¨ Avcbvi/mšÍv‡bi (wkÿv/wkï cwjwmi  †ÿ‡Î) we‡kl †Kvb wPý _vK‡j wjLyb t .....................................................................................................................................
(Special mark of you & your child (Educa�on/Child protec�on assurance) - if any

cvwievwiK BwZnvm (Family History) t22|

m¤úK©
(Rela�on)

gvZv
(Mother)

wcZv
(Father)

fvB
(Brother)

†evb
(Sister)

¯^vgx/¯¿x
(Spouse)

†Q‡j
(Son)

†g‡q
(Daughter)


