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Premium Adjustment Form
Attaches to and forming part of Policy Contract :

�� ا�� �رم �
�
����� 

Policy Number ____________________
� ��  

I, (Name of Policy Holder) ______________________________________________bearing  C.N.I.C  # ____________________________ ,  
request and authorize AdamjeeLife Assurance Company to adjust the premium due from my policy # ________________ by utilizing the Adhoc 
account of my policy, and by deducting required number of Adhoc units for policy premium payment. 

 
I fully understand and agree that this deduction from policy Adhoc account will be made according to the prevailing BID price at that time, 
provided that, sufficient units are present in my policy Adhoc account for premium adjustment. 

 � (�� ���)�� _________________________ �� �رڈ � ___________________آد� �� � ا�رو ا�زت د� / د� �ں � � �ى آد� �� � �� � _________ �

� � ادا� � ا��ك �� ���
�
�� � � �� � ا��ك ا�ؤ� � ا�ل �ے اور �� �����

�
�� � � وا� ا�دا �����

� �
�
��  � اس �ت � � �ر � �/� �ں،� �ں اور ا�ار ��/�� �ں � �ى �� ا��ك ا�ؤ� � �� � �ا� � �ا� � �� � �� � �� �ے �� ا��ك ا�ؤ� � �����

ا�� � �� �� ��د �ں

Signed at _______________________ this _____________ day of __________________ year ____________ City ____________________

Name and SIgnature of witness ___________________________________________ Signature of Applicant _________________________

د� � �ر� دن �ل �

�اہ � �م اور د� در�ا� �ار � د�

-

� �رم �� � ��ے � � اور اس ��ے � � �

ADAMJEE LIFE ASSURANCE CO.LTD

The Bank is acting as a corporate insurance agent of Adamjee Life Assurance which underwrites policy and the Bank shall not be held 
responsible for any liability under the policy in any manner whatsoever to the policyholder(s) or claimant(s).( In Incase of bancassurance policy)

 �ف � ا�ر� � �رت �  � آد� �� � � � �ر�ر� ا� � �ر � �م � ر� � � � �� ا  � ر را� � اور � �� ا�ر� �� � � � دار، ا� ��ار � ور�ء � � � �ح � �

�  � ز�ارى � �� � ��۔

I do hereby, authorize Adamjee Life Assurance Company Limited to extract my verisys from NADRA for my Life Assurance policy.

� آد� � � ا�ر� � � � ا�ر د� �ں � وہ �ى �� � � �درا � و�� �ل � �۔


