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CANCELLATION FORM

Cancellation Type

Declaration

Cancellation Reason

Documents Required

�� � ��

/ Free Look Period / Out Of Free Look Period�� � ى� آوٹ آف �ى � ��

Cancellation within Free Look Period can be requested within 14 days of receiving the Policy  Documents. 

�� د�و�ات �� �� � 14 د�ں ��ى � ��  (� �� � دورا�)� دوران �� � در�ا� � �� �

Financial Reason Unsatisfactoy Returns Unsatisfactory Services Others

Bank Adamjee Life Family Member Friends / Others

Business Sales Officer Name _____________________________ Relationship Manager Name ________________________________

�� � ا� � �
� ر� � ��

د�دارى � �

�� �� ا�ن � �� � ا�ن � �و� د�ان

Who did you consult before you requested for Cancellation? �� � در�ا� �� � � آپ �  � � �ره � �؟

� آد� �� ��ان � ا�اد  دو�/د�

 ا�ار��

I,___________________________________________________ holding CNIC #_________________________________hereby declare  that  
I received  my Policy Document (PD) on__ __/__ __/ __ __ __ __(DD/MM/YYYY).I hereby put forward  the request for the  cancellation of my  
policy and  demand for  payment of the resulting  value (If any) after adjusting applicable charges**.I am aware of any financial loss that I might 
incur as a result. I decided that the information above is true to the best of my knowledge and belief.
� ا� �� د�و�ات �ر� ______________ � و�ل �� � اور �� � ��

�
 � ___________________ �� �� �رڈ � _____________________ � ا�ار �� / �� �ں � ���ں�

 � در�ا� ار�ل � ر� / ر� �ں. اور���ں����� �� / �� �ں � ر� � ادا� (ا� �� ��) �� �ر� ا�� �� � � � ��. � �م � � �� � ��� �رہ � ا� � � �� � � ا� / ا�

ذ� دار �ں اور � ا�ار �� / �� �ں�� �ر� �� ��ت �� � اور � �

Adamjee Life Approval    Bank Approval 
__________________ ____________________________________

آد� �� � �رى د� / �ن ا�� �� ��� � �رى

�� د�و�ات

/ Complete Policy Documentsد�و�ات �� �

**Adamjee Life has the right to deduct Medical Examination Expenses + Mortality Charges (If any), and any due charges from the refund 
process.No Refund will be provided in case cancellation is outside Free Look Period(FLP)
 آد� �� � � ا�ر�� وہ �� ادا� ر� � �� � اپ � ا�ا�ت ، � �� � � �� � � � � ا�ا�ت � �رت � �ر� � �� �ے. �ى � �� � � �� � �رت � ��

� �ا� � � ��
�
�

�
���  ر�

د�
Signature ________________________

�� �رم

-

-

**

ADAMJEE LIFE ASSURANCE CO.LTD

-

(� �� � دورا�) 

�ر� � �� �� ��ر � �م
�ن � �م �� �رڈ �  را� �

اى � ا�ر�

Date /        : ____________

Plan /              : ____________

Email Address /                     : ______________________________________________________________________________________

CNIC /                    : _____________________________ Contact Number /             : __________________

Policy Number /                 : ____________ Name of Policy Holder /                        : _____________________

Pay Out Confirmation
Do you want your Pay Out through;

Direct Transfer in IBFT Account                        

ادا� � ��

ادا� �ر�
آ� � ا� � � � ا�ؤ� � �ا�

Account Title /              : ____________________________________________________________________________________________
Account Number /            : __________________________________________________________________________________________
Bank Name /            : ______________________________________________________________________________________________

ا�ؤ� ��
ا�ؤ� �

� � �م

In case of account, status is inactive or dormant a cheque will be
dispatched at your provided correspondence address. ا�ؤ� ڈور� / ان ا� �� � �رت � � � � � ار�ل �د� ���۔

Account Status / ا�ؤ� ا� : Active / ا� Dormant /�دور

� Cheque

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 � �۔

Signature / Thumb Impression of Policy Owner


