STATE L“'-E Telephane : 9921700114

INSURANCE CORPURATION OF PAKISTAN UAN. : 111-555-888
Registared & Supervised by the Securities Telegrams : BEEMAZINDAGI
& Exchange Commission of Pakistan E-mail . phskszn@statelife.com. pk

KARACHI SOUTHERN ZONE

STATE LIFE BUILDING NO. 2, P.0. BOX 4599, WALLACE ROAD, KARACHI-74000
DECLARATION IN RESPECT OF PROPOSAL / POLICY NO.

Name National Identity Card No.
Date of Birth Place of Birth Mobile No.
CNIC Expiry issuance Date Mother Name

1. Whatillness of injury have you had since the date of your
first declaration ? Give details-date, duration etc.

2.  What deaths have there been in your family (parents,
brothers, sisters, spouse or children) since the date of
your first declaration 7 Give age at death, cause of death

and duration of iliness.

3. Hajue you ever made a proposal for insurance on your life
which has not been accepted at ordinary rates or under
the plan and term proposed ?

4. Are you now in good health ?

FOR FEMALES
5.  Are you pregnant at present ?

APPLICATION TO CHILD PROTECTION PLAN
6. Is your child now in good health ?

|, the undersigned hereby declare that:-
1. The statements made herein and in my previous declarations are true and | have not concealed. reserved any
information effecting the risk of assurance under this Proposal / Policy.

2. From the date of my first declaration till this day, | have had no illness or injury no there has been any change in my
personal and family history except as declared.

And | do hereby agree that:-

1. This declaration together with all declaration made or to be made by me in respect of his Proposal / Policy shall form
the basis of the contract between me and the State Life Insurance Corporation of Pakistan.

2. If any untrue statement be contained in any of my declarations, all moneys which shall have been paid on account
of said insurance shall be forfeited to the State Life and the assurance shall be absolutely null and void.

3. Any paymnet made by me in advance and acknnwledﬁed by the State Life Provisionally shall be treated as deposit
involving no liability to the State Life Unit and unless the State Life acting upon this declaration shall have adjusted
the same as premium by issuance of a properly stamped receipt during my life time and good health.

I, hereby authorise any hospital, physician surgeon.or any other person who has attended me or may attend in future
to give the State Life Insurance Corporation of Pakistan, all knowledge and information which was hereby acquired including
the history obtained and the diagnosis made.

Signature of Witness
Name
Father's Name

N.I.C. No. / Code No.
Address

Usual Signature of the Proposer / Life insured

Place Date

Endorsement

1) Lapsed / Revived Policies
In consideration of Revival of policy It I undertake that I will not ask for the poiley loan
or surrender value under this policy before passing Two. Complete years i.e. (24 Months) from the date of Revival

2) Auto Paid up Reinstated Policies
In consideration of reinstatement of Auto Paid up Policy # I undertake that onlv 70% of
policy loan will be allowed / uffered to me after passing one complete year 1.¢. 12 Months from the date of
remstatement and no surrender value will be allowed to me before completing two vears e, (24 Months) from
reinstatement date of policy,

ni"f. - o |

Signature of the Policvhalder




STATE LIFE INSURANCE CORPORATION OF PAKISTAN
"HS DIVISION-PRINCIPAL OFFICE-KARACHI
15t Floor, State Life Building No. 9, Dr. Zia-ud-Din Ahmad Road, Karachi.

Ph 021-93202838-9320873-9920878, Fax: 021-99202826, Emall, dgmphs@stateliie com.ok

NAME OF LIFE PROPOSED
SUM ASSURED

CONFIDENTIAL REPORT BY SALES MANAGER/AREA MANAGER
IN LIEU OF EMR ON THE LIFE OR ILLITERATE PRO®QOSED

PROPOSL2L NO.
Table | Term:

— " _f

' is the life proposed related to you?

]
[ ]
£

| propased?

: 11 "NQ” how long have you know the life

B -

Answer the following based on vour Professional Experience anc Pe-sonal Observations:

2. | Have you noticed any visiole scars, marks, |
, | abnormalities, signz of physical /
- l physi_ciugical impairmenis?
4. | Does the life proposed appear healthy & fit in
: { all respects? If found otherwise state details?
5. | Do the measurements & weight as
. mentioned in proposal, seem consistent with
| individual's appearance, |
€. | Do you think that proposed has ample K
financial standing and social repute in the
community. i .
- 7, | Is there any indication of existence of "Mora
» Hazard" in this case? =
i 8. | The thumb impression on the is in-fact of the
. | life proposed as claimed?
9, | Do you recommend the proposed for medical
; check-up (FMR)? If "YES" specify details.
' 10. | Any Additional observations :
l _requiring further scrutiny. |

ﬁiﬁc.e;

Declaration by Sales Manager:

' do hereby declare that the above proposal is canvassed by me arc tha! | am satisfiad withy (=g
‘dentity of the life proposed. | also declare that the forgoing statements ar= correct and tve 'o 'he best
af my belief and knowledge.

‘ have verified to the best of my knowledge, that the identify of prospect is not ficliicus 1t is v
-ecommendation that the above proposal be exempted from FMR 2nd accepted. 92327 en gl-..;,
nformation provided by the proposed and verified by me as abovz. !r the event of & 12 11 d*z‘-

‘nformetion is proved | agree to bear "full responsibility” for anv lo=se< incurred in (- .m::nr:-l-r-

Jated; o gnz'uee:

Jlace: _ i S'am-

—ountersigning by Area Manger/ Sector Head

+ hereby certify to the authority of the above report and recommend ‘~g above case #n- apIrove’

_ 1ave read the "Declaration” above and ngﬂEd with the ferms and concd 1ons declgred ! orrersionard

‘hat the signing below | agree to share the responsibilit a5 siated in the 125" "narz2” of *he Decisratiang

jﬂmﬁ.-—_ Sigr: e
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= T — e i, —

S'am-
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This s to certify that 1 am in as gooo health as wher | signed the Porsonal I] '
Slatement of Mealth which constiluted a part of ray proposal for insurance l l
to STATLE LIFE INSURANCE CORPORATION OF PAKISTAN, and that since e
the date of such statemeat there hes been no change in my occupation o N
vamin tecovd, nor have | had any aers o disense, nor have | consulted or it
beon examined by any phyisician, and | have not applied for new Insurance, ¢4
change in plan or reinstatemeant which was declined, postponed, willidrawn !
o modificed in kind or rate and | understand that the issuanece oy delivery - ;
o e ol ang policy issued on said applicolion and declaration is conditional |
apon the truth fullness ol the above slatenvionts, 1 also understand that any ':: '*
untrue statemaents would render the life isurance contract null and void , |
ond no claim will be payable thereunder, v L
g - i;l.
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I| Proposal No.

Gor v B e samme Senul No,
KNOW YOUR CUSTOMER FORM
INDIVIDUAL LIFE

i L

- - u—_.{

maa = —

{

Anneiure FJ,.‘(
Important d

'I. ;r".

~ \Please use capital lefters and black ink e |
| Tick the appropriate box to indicate your choice. S T = Bt !

T-:5-‘1'«::',:"::5&4:1 Life insured's / PUTicy hcﬂc_rer's full name (IN CAPITAL LETTERS) Prefix .«

| ; n
A —————————eecce N AT R T LB
" |First Name Second Name . Last Name

T s
| | Computerized Natit:-;\a‘l D Card No.

ANEEANANS

| L
! I
| |cNIC-ExpiyDate |/ [ _ G ! i

i+ |Father's / Husband's|Name: S X _1
rT‘ui;fati;rlarim CJPaklstani ClUnited States of America T Other. (Please specify)

' i | Please E'-El;l‘.}ffy} |
1 |Resident: [ Pakistan CJOther ( . |
f‘ * | passport No. __Date of Expiry ————ou1f nonresident Pakistani, please | |

b Complete separate GRS - Certification form. 2 !
N Forei r'qL Account Tax Compliance Act (USA) = Information for United States Person only,

N
) | Are you a United States person?

=
(=
—

itec is: Yes
' . | Generally a United Sgates person Is. -
-\l | A citizen or resident ¢f the United States. =~

A United States part ership / Corporation. [
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of birth is in United States. -
o i:'ua: ﬁ'ust it: A court within the United States is able {0
| | exercise primary supgrvision over the adminisiration of i\
| |the trust and one or mare United States person(s) have :
' | the authority to control all substantial decisions of the trust.

T a g = =

i
If yes, complete :';Rq and W-9, form seprately.

— -—u—-l—_—-_"—_—- - -: =
iA[g you a politically dxposed person (PEP) or a family member / fould

close relative or a associate of PEP?

l_ - bl
¥ Did yeou sp_en-d a minrlrnu  of 183 days in US during the last 3 year

= -

Have you given power of attomey / mandate to any person? i
| if s0. overseas contact No.
| Have'you renounced|your Foreign citizenship/residency?

>
N

L]

t pering? i
(f =0, expiry of oversoas card: |
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| If s0, details:

|
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e —

IRS Form (W-BEN / W-9) submitted [Yes [ONo

= - |

Nota: In case of third party insurance contract, a separate Know your cu&tomar (KYC) fnrm |
is also required to be submitted by iife proposer. *-

DECLARATION

e e e
—

inis aaditional questionnaire is the party of propesal form uader reference. ‘

Singed at . et Date: _____ |
y | ]

|

— — 'll‘

Signature of life proposed with ihumb impression
J L]
1 ‘

= =

* Signature with thumb impression of Proposer | |
(F -ther than life proposed)

fiitness's signature: .
(With rubhar stamp) - — ' |
Name: ! |

rather's name: '
niCNo: T e : LTl or RTI (Male or Female)

~ddress:

e e,

—— — - —
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ﬁ‘! STATE LIFE

JRSUNANCE CORPORATION OF PARISTAR

Fug-l-'ld & Superviped Sycyriites
& Exehange tmnml:si:'n.; Pakjetan ’
KARACH! SOUTHERN ZONE :

DECLARATION

PROPOSALNO:__

| declare that (1) the statement and answer are tfrue, and (2) sum assured Is

. reasonabie to my income; and (3) | want o be considered for !nsurance under ine "NON-

DECLINATURE SCHEME" wherein Tam not required to distlose mY state of hesaith; and

(4) | will e covered for accident only, as defined in the policy, for the first two years of

the policy and (5) if any statement or answer is-untrue the contract of insurance shall be

absolutely nult and veid and all money paid in respect there of shali be forfeited to the
Corporatian. '

_ | note that the Corporation will not be on risk on my life until the issue of their
 Birat Premium Receipt after full consideration of my proposal.

-

Signeture of Witness SIGNATURE OF PROPOSER & LIFE PROPOSED
Full Name - : . | ' PLACE &
Address: : _ i D"ITE. _— i,

If the life proposed has not signed in English the following declaration should be
made by an English knowing witness.

I declare that before the ]ife:pmpused signed this form | read over, iranslaled and
explained to him/hier the conténts of the above form which he’she fully understood.

.'fgm.*f e of Witmess

Full Address : . i Full Name _

?\!B—ﬁl}
10P/I01-13
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Prupnsalipulicy No. : |

Name of Policyholder/Proposer

DECLARATION (<L, 30)

I declare that (1) foregoing statements an
in relation to my income, (3
contract including my obliga
Is according to my needs,
statements made to the M
State Life Insurance Corpo

d answers are true in every respect, (2) the sum, insured is reasonable
) I have fully understood the terms and con Iltions of the proposed insurance
tions and benefits payable to me thereunder, (4) the proposed Insurance contract
(5) this statement and declaration together with the statement of health and any

edical Examiner shall be the basis of the contra , between the proposed and the
ration of Pakistan (hereinafter called the Corpora

to the insurer was fraudulent or
the misrepresentation was made fraudulently, and corporation has the right to recover damages from me.in
respect of loss suffered by the corporation, as a result of fraudulent act tommitted by me or any criminal
liability to which I may be s

ubject by reason of fraudulent act by me or to forfelt to the corporation all money
paid in respect thereof.

(s) physician(s) or any other person(s), who hads attended or may in future attend
me to give the Corporation all information and *knowledge which was, theyeby acquired including the history

also authorize the Corporation to share infdrmation about my proposal as per

ntralized information sharing solution For Lif Insurance Industry and Insurance
Repaository which is for policyholders' protection and sound development of the Life Insurance Industry. I note

that the Corporation shall not be on risk on' my life until the iss.c of it First Premium Recelpt after full
consideration of my proposal.

Apart from the facts mentioned in the above .statements and answers and Ii
there is no fact or circumstances, which may be material to the underwriting
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Signed at Date
(" G ¥ 6o

the personal statement of health,
f my proposal.
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Signature or the Liife Proposed and both thumb impresein
-t i;ﬁi L_J.r; }L,Jﬂuu JE VST

Signature ar LTI of Proposer {if other than life poposed)
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! |
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KARACHI SOUTHERN LONE STATE LIFE

Supplementary Proposal When Proposer is other than Life Proposed

Ref. Attached ProposalNo. ... _.... o SR
| on Life of FUE 0o 8 N
PARTICULARS OF PROPOSER
1. Hame ; ¥ 5 6. n-miu of life insurance policies :-
2. Father's Name: Co.& Unit. Pol. No. S.A. Is Policy Infoce?
3. Age:
4. Occupatiori

L

Correspondence Address :

7. Raelationship to Life Proposed :

8. Insurable interest 'In Life Proposed :

DECLARATION

This supplementary proposal together with the attached proposal dated
shall form the basis of the contract batween me and the Carporation, and the Declaration to the said

attached proposal shall be equally applicable to this Supplementary proposal.

Viitnhess' Signature

Nama : - Proposer’s Signature
NIC/Code No.

Occupation :
RN g T e S A Ly - Date :

NB3_
10P12-2012
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INSURANCE CORPORATION.OF PAKISTAN

Hn Istored & Supervised by thae Socuritias
xchange Commisslon of Paklstan

KARACHI SOUTHERN ZONE |

The.Manager
New Business Department,
State Life Insurance Cnrpurntlun

~ of Pakistan,

K~rachl Suuthqrn Zone.

STHTE LIFE

SUB: DIFFERENCE IN SIGNATURE OF PROPOSER/POLICY HOLDER

P

'I. 1

Dear '_Sir.

| ldentify Mr. — izt b

Proposal No: . .[Holder of Pollcy No: .
has signed thn PROPOSAL FORM - PERSONAL STATEMENT

GOOD HEALTH THREE.SPEC!MEN SIGNATU RES, before me.

- f

01).

03)..

NB-58
20P/08/12

L

AREA MANAGER'S!SECTOR HEAD'S
SIGNATURE WITH OFFICIAL STAMP.

— as Proposer under
Hﬂd cerlify that he/she
DECL&RATIDN OF



o - =

M STATE LIFE

INSURANCE CORPORATION OF PAKISTAN

ternd & Bu sad by the
Sxcurities & Exchange slon of Pakinten

KARACHI SOUTHERN ZONE

NON - RESIDENT LETTER

Date -

The Manager
New Business Department,

State Life Insurance Corporation
of Pakistan.

Karachi Southern Zone.

RE: Life Insurance Proposal #.

| have to iﬁfonn you that |.am residing abroad and will remit the premium under the above
insurance proposal through my Non-Resident Bank Account in Pakistan From abroad through
normal banking channel as required by the State Bank of Pakistan.

Signature of the Witness Signature of the Proposer

FL:II Name :

NIC/Code #: _

Address:

NB-68
10P/01-16
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Msurancy Carporation of Paldstan

ZONE

S.M/AM (.S LCTOR HEAD'S CONFIDE NTIA! EPORT

oo GNIC Mo e

Anihextre "p”

PROPOSAL NO, _

o Addrocs:

| RIDERS: TIR( ) pap ) SUM Assunep
! :

Y s 2. Telephnnc- No; Office_

" g Residenen
B |

'

|

Life Proposed's name__

(a). Maobile Fax

iy i

a, Details of Declaration of ﬁ'slzts «(Place tick/ I the corres

ponding I:nh’J

r ; Residence; Flat [] House [T Insureg: Yes
| a

No F_I-]".'IH-'IHfTF_"[_'l‘lll."'I]'lr'IH:,r___h -
Built/purchased in year Inherited: Y oy ] No Mortgage/Lion: Yes|_] No £

I 'yes' Mortgage amount:

-’ Name of Banlc T

| Self-owned [ | Family owned D Owned since (Approx. No. of years)
Registered owner —_ Estimated Net iwor( E— i

I Additional remarks:

T

Qmmercinl[rental Property: Hnuse[:

Shop DWJI’H"IUUSE :] ol

- _ﬁ'-—j

Self-uwnr-d ] Family owned D Owned since (approx. No. of years) ___

!
’ oo i
: [ MﬂﬂgﬂnE;’Uen Yes [ JNo [T]

Registered owner

Rental ncome/month R, Estimated Net worly RS B PR
; A:fd“ Honal remarks; -
Tf 1 1 h,_m%m;;ge;; Factory: 'i"ESE No :] IF Other (specify) —
..1. i: . .. ] |
~ -.‘ Uwr;grshlp' Sn!e[j P'artnershipD Mortgage/Lien Yes . |
: IFyes Amont
i ¥ Eﬂﬂb"shﬂd since Nn of Emplnyees Annual Timover i | b JoaR
t E‘Regigtmﬁ Yeﬁlj Nof{ ™ Reglstered ouw ﬂr N NTN

Ftegfsn‘atlan wit Slles Tax: Yes[ ] No[ ]

If Yes then Reglstration No.

- Esﬂm;w Hutmfﬂ-} ﬁf#qs}nus in ns._.____________ Busihess Panlk Acconn!: Yo f:] No [:J

11



Additional remarks,

ﬂ ]-}I]h‘h‘-r::
(1) Make

~ Nuwr

(2) Make

Insurec by (company) _
aame of registered owner (V.1)

ﬁﬂ'-EllLLUﬁllNlﬂ.ElllLlﬂl'ﬂ Traclors

Estimated Net worth R ebi

© e o —— .y g -—

; T . = :
C-Investr -2t Pogrtfolio: St ke |*_| flonc: L_|Cartthcnra.-; L_JDlhﬂr(SPECHﬂ_._

Government Guaranteed Yo r__,l Mo __J

S Eead B B B

R .

Market Value e,

= o Sl

~ (V2

Jﬁﬂrkul Value is; s

No. of years owned.

— - fruc

ks Trolley ____Dther Machine: /
__ Additlonal (speclfy detalls) _

i

Cstimated/Actual Nel worlly (list Inddividually):

Addltional remarks:

Agriculture Landholding Slze () _acres, Location:

Size(ii) ACIES,

Size (lil)

Cstimated Total (a + b + ¢)

Lell-owned: s,

Lacation:

Ownership; .-.._;u;h:red[:] Bisies I:J

- B

Type: Nehrl/Baran|

LehfTapo/Tehsli/DosiL

T ——— T e e

e

acres, l.ocatlon:

G. Earning members in the famlly reslding In the same house,”

.. apouse owned:  Rs.

Type: Nehrl/Barani

_Type: Nehrl/Baran|

Name “Lilﬂﬂﬂll_!:i_llfl Occupation Yearly Policy No. & Nama of
= ! - Income Insurer (if insured)
S . AN gl gl J e -
; 1 N . |

1. \Life Propased's Passport Mo, |
Late and Place of lscue

' B l:m.lntrlaitrnﬂﬂml

Y

Yaar l Purpose of Visit

S 'Fﬁuntﬂ' N Duration of Stay
; ;1..... "‘—- - . - - S
>4 .
R e A . T )
i L - e h%_‘.’h_ e

e —

C R e

[ -



,-'-?"'" Tt

i
g . .

- o = = e =

&
B T e — ——
" e .

=
Lol |

el ey .
-

- TH il ol - -
(

g - o

,.I

v *_*.-“"“-—-m‘“-_ ol
T. 7 Sl 4 -
¥ '.: - 1 ‘

Ja Statd@of Heaith and General Apprurance _

—

- ...

- S— Sy

10, Estimated Annual Income

11 Is iife proposed known to you, if yes since how lony __

12. Remarks  regarding
comunity

soclal,  financlal

Statnling,

-illi—-

L]

Income  and  general reputation  in the

—_—

Decfaration by Reporting Officer

| do hereby dedlare that the above propesal is canvassed by me and that | am satisfied with
life proposed. I also dedare that the foregoing statements are correct and true to the bes

I have personally visited and verified

vehicles/Agricultural Land/Investment portfalio etc.
3nd I am also satisfied that the above information Is
s proportionate to the income of proposer and num

* Al the medical examinations and olher clinlcal
of the proposer and genulne in every respect.

That [ have followed (he requirements/guirdelines  of

(i

the identity of the
st of my knowledge anc/

the propertios (Dusiness/itesidence)/

as mentioned above In Column No, 3
correct and factual. The sum assurec
oral hazard exists.

tests conducted 1o finalize the proposal are

Anti-Money Laundlering

Ordinance of 2018 (AMLO 2018} and Counter Iinance [errorisi_(CET) as prescribed

by SECP and taken all passible prec

* Thave verified to the best of my knuwledye, that Ue

* 1 have verified all the copies of stbmitted docuinents required for

the original documents,

It is my recommendation that the above propos

Dated:

Plce,

Cauntersigning by Area Mana qer / Seclor Head
..q."

I hereby certify the authentici t of the above report and recommend the abuve case for

gree with the terms & conditions declared, | understand

autions to enstre compllance with AMLO 2013

icdentity of praspect Is not fictitious.

this proposal against

al be accepted on (he basis ol infarmation
nrovided by the pro~oser and duly ver'"ad by me,

Signatur
Name;

Dusigv—g

Stnmp,,_
| @,\P'

Zonal Heac

approval,

that Iiry
ara’ of the Declaration

Signature:
Name:;
Cesignation:
Stamp;

——— ——
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5. Business details:

Name of company/partnership .

Nature of business |
i " ——.——-_-——_--_'—-—-———-——_——-—..___

When was the business established?

e ————————

Number of employees_ . -

: What percentage of the r:oﬁnpany's share capital does the life to be insured own
. Please attach a structure chart of all companies, partnership,

. or entities involved in
the group, the ownership of each, and how they are related.

6. Pleasge give detail of the turnover, grass ph::fit, and nef_profit before tax for the ,ast

3 years, and projected figures forthe next financial year:

) L il i AL _
!Year . Turnover Gross Profit | Net Profit before tax Projacted Figures |

R e e« —
ud C

-
- - o o - . - - ok = = e
.

W e S e

| "Ifa gross or net loss has been reported in these figures, please forward copies of the
last two years accéunts and an explanation as to why the loss occurred.

|

1 - Where information is unavailable due to recent formation of the company, please
| forward a copy of the current business plan including projections, .

| 7. Please give details of the life to bé,insured's personal earnings as assessed for
:\ « . income tax for the last two years:. , 45
i 4 Year. Year |
; | N3
i &L Lk | Salary or package e : Ahaie
] Dividends" ~
| Bonuses / commissions :

Share of profit
'} Other (please give
details)
Total_

50
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8. Please estimate the value of your assets and liabilities:

 Description

Estimated Value

Assets

Liabilities

Please attach a list detailing personal
together with copies of valuation cert

and business assets at market value,
ificates, if available.

Relationship

Relationship

Relationship

Relationship

Relationship

9. Please give details of your dependents including their ages:
Name_ Age
Name Age Ry
Name _ Age
Name Age
Name Age

10. Is the

life insured or the Proposed policy owner curren
a company in receivership, or has been so In the past?

YES/NO
If YES, please give detail
11. How long is the Proposed policy expected to be in force? __years

What is the source of Premium payments? (Please tick)

Company

Life insured (self)

Borrowing Please state source

Is it intended to obtain a tax deduction for premiums? YES/NO

12. What is the reason for affecting this policy? (Please tick)

.o Personal / family protection

o Key-person protection

o Loan protection

o Share purchase / partnership protection

51

- I__E-rfs-:_'




[ agree to inform the corporation in writing of any change in my circumstances
between the date of this proposal and issue of the policy contract. I understand that

cover will not commence until the first premium has been received and the policy or
acceptance letter has been issued.

Signature of life to be insured:

Name of Proposer: Date

Status of signatory

Signature of third party: Date ______
Qualification .

I confirm to the best of my knowledge that the information contained herein is correct

and is supported by evidence provided by the life to be insured and which forms the
basis of statutory information and taxation returns. I understand that State Life Insurance

Corporation of Pakistan and its reinsurer will rely on this information in assessing the
proposal for insurance cover applied.

(Signature of Life to be insured)

52




f& " Svare st
<A | Insumnce Corpoeation of Palistoan

JONE

Lovwegre "C”

ZONAL HEAD'S DIRECT CONFIDENTIALREPORT

CHIC Nu.

PROPOSAL NO. _____Name: < >
Nddrozs: » = o 2z
WMDERS: Il ) FIB( )AUM ASSURLD __ FYAU
1. Life Propused’s Mame o

- ] Telephone Mo;  Office _Nesidence__

3. (u1). iviobile Fax ___ lnail

a, Details of Declaration of Assels:(Place tick/ in lhe correspondmg box)

Mesidence; Flat House [ ] insned "s'c-:D M‘{-:__j Insutance Cormpamyy -

Duilt/purchased in year Inherited. Yes 7] no[] Morlgage/lien:

Il *'yes’ Murtgage amount: Name ol Bank

‘fes___l No j

SE“—nwnud"_' Family ewned EJ Dwned since (opprox. Wo. of ycars)

[tegistered owner Estmaled Networth _

Additional remarks -

R

Conumercii Ifrentnl Propertys Hmmu[___] Shap DWarehmrsc- ]j ather

Self-owned D iFpmily owned. Owned since (approx. Mo. ol years)
Mortgage/Lien Yes [ Jie (] Aeyrst2ied oener
_ Rental income/month Rs. Cslimaled Mel worlth Nz,

Addilional remarlks:

b, Dusinessies: Faczory Yesl o] 11 Cihe (spealy)

o —

Owmership: Sole [ ] partnership [ -]  Morlgage/Lien Yes -
Il yes Amount

tstablishe ! ~.aTe 1o wf Fyrtoyecs__ _ Anmeal Termower

e — -

Registeres. Yes| No[ | Kegisicied owoer

Registration with Sales Tax: Yes ] o[ If Yes then Registcation My

_ T
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. TR R e e——— .

el T e [ e —

cslunaied Net worth of busiiess in is.

Ao nal CINATRS,

Business Bank Accouril: Yos

D No D

(3) Make Year Matkel Value Rs. e
(4} Make Year Markel Value Rs. —

-

lnisured Dy (compiny)

e

Name ol registered ovener (V.1)

AGreCiaiial aciupeny: 1ractois Truchs

(V.2)

Mo, of years owned:

Lstumated Net vorth Re.

Additionaf (specify details)

Lrcliey

e E———

Glher Machmeiy .

C-lovestment Poctfolio: Stocks [

Gnuernnmnlﬁuaranmt‘:ﬂ: ?EED INO

Bonds

jf.'uniﬁt:ales

Ownarship: Registeied i:

]

Oihes (s |.;ECI' Iy)

" —

e e E

Lstmated/Aciual Net worth (st individually):

Additwnal 1eniasr iy,

Agiicuitute Landholding Size: (i)

Localion:

Sizelin) acres,

actes, Locatiui, _

Saze () acres, Lucahion;

Estnnated Total(a + b + ()

L% -ovaned. Ry, _ Spouse owaned.

its.

6. Earning members in the family residing in the same house.

Deh/tapos/Tehsil/Distt.
Type: Mehri/Barani

Type: Meli/lsmani

Type: Melhwi/larani

L

Duiation of Siay

Mame ﬂ-:.:l'nliuuship Occupation Yearly Policy Mo. & Name ol
lncome Insurer (i1 insured)

e i e

e [ ' 3

Lrfe Propoced’s IFesspuil NO.
Date and Place of lecue

L Counines ravelled Y 5

[ Counlry Yoar 'urpose of Visil

- —

— P —

IR

47



— ——

9. Stale of Health amnd General Appearince

10. Estimoled Annual 1ncume

11, Is life pruposed kiwwn o you, if yes since hov long _

12. Remarks 1egarding  social,  fmancl Slandimg, income  and  general  repntatmn  in the
communit y

— - —- —

e F o e - L— — s e e, —

—_—

B T Sl i S

Officoer:

| do hematy declare that the above proposs! is convassed by me 2/ that | am satishied with the identity of
the life proposed. | also declare that the loregoing statemenis are correct and Irue (o the best of ‘my
knowledge and belief.

* 1 have personally visited and verified the properties (Dusiness/Residencel
vehicles/Agricultural Land/Invesiment portlolio etc. 35 imentioned above m Colurm;
No. 3 and | am also satisfied that the above information 15 correct and factual The
sum assured is proportionale 1o the mcome cf proposer aric! nu moral hazard exisls.

* All the medical examinations and other clinical tesls tonducied lo finalize .ha
preposal are of the propeser and genuine in every respect.

* That 1 have followed t(he requirementis/guidelines of Anti-Maney Laundering
- Ordinance of 2018 (AMLO 201%) and Counter France Teaornsin (CFT) as prescribed
by SECP and taken all possible precautions to ersure compliance with AMIO 2012

* 1 have verified 1o the best of my knowledye, that the wlenlily of prospecl 0 n!
fictitious.

» | have verified 2l the copies of submilled documents reauired for 1his proposal
against the originzl documents. ,

ILis my recommendotion that the above propocal be accepled on the basis of
information provided by the proposer and duly verified by me

Duted;
Plece, Sionajure:
,Maime:
Designation:
Stamp L
* 48
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Tel No, ' 99217001-19
U.N. No, :111-565-888

STATE LIFE

L) !.u - Emﬁn::a l"illi':tlﬂ

KARACH! SOUTHERN ZONE

sub.  POLICY NO.

- —

Congratulation on the wise decision of taking the Life Insurance police, providing financial
protecthion 1o vou and your beloved ones,

Balance of some amount Is lying In our suspense account to be refunded to you. A provisional
receipt  with following details was/were Issued against the proposal under the above Policy

1 P.R. No.

PR, Amount

|

fis

Amount Utillzed

R Amount lying in suspense

Flease detach the perforated discharged voucher form below and return it after proper

completion to us to enable us to refund the amount of suspense to you.
Sincerely Yours

INCHARGE
NEW BUSINESS K. S. ZONE

NEW BUSINESS SUSPENSE REFUND VOUCHER

To.
The Incharge, N. B.
Karachi Southern Zone

Policy No. -

Risk Date

Folicyholder's Name

Please issue a cheque for Rs. being the refund of ahuunt lying in suspense account under
ﬁ P. R. No. - dated (original enclosed) payable in my Bank Account
| ; ’

No (Current/PLS/SB) ; with

-—HEH*I——H—.—-ll-ﬂI'-l'I'l‘----ﬁ--—ﬂi—----------’ﬁlﬂh----------n—u-----.---u_.—ph_q"“___

(Bank's Name and Address)

Enct: 1. Atlached copy.of C.N.I.C.
2. Original P. R.

Date
A Policyholder's Signature
; Witnessed 'By :
R e . Name:
O Addresst Address:

s (Please make sure that your signature tally with those registered with us)




Incharge / Functional Head
Policy Holder’s Service Department (KS2)

state Life Building No.2 Wallance Road.
Karachi-74000

RE: APPLICATION FOR REFUND OF SUSPENCE AMOUNT.

| POLICY
NO

| Mr./Mrs./Miss. Request to State Life Insurance

Corporation of Pakistan, Karachi Southern Zone, to refund a sum of Rs.
(Rupees

my subject mentioned policy.

My Banker’s details are here under:

Only) Which is lying in suspense account of

Name of Bank: Branch Code:
Branch Address:
A/C No: CNIC No:

Yours faithfully,

Signature of Policyholder

Date:

Address:

o s —

BANK CERTIFICATE

Certified that Mr./Mrs./Miss

above on this application form. His / Her account No

whose signature appears
With

our bank and his/ her signature is verified.

Seal & Signature of Bank Manager

Name!

Bank Name:

Branch Code:

Branch:

P ™ e (e S T el TS e TTTERT




Telephone 199217022
STATE LIFE Telephone 199217039

INSURANCE CORPORATION OF PAKISTAN  Fax 199217025
KARACHI SOUTHERN ZONE Email :slicksz@cyberaccess.com.pk

SURVIVAL CERTIFICATE

POLICY NO.
Certified that Mr/Mrs. son/ wite
OfMr._ NIC NO.
Resident at
1s alive__ =
Date Signature of Claimant

Counter Signed by

Name & Designation

Official Seal

ATTESTED NIC COPY OF CLIAMANT.

N.B. This Certificate should by a Government Doctor, A Magistrate, A Judge,or a Class-1
Gazzeetted Officer, who should also affix his official seal.



B STATE LIFE T S e o

Fowneramee Coroon athon of Pabiyian

Avemey Admbpnbsteatinn
Pavaahl Musilinen Fans

Fleld Medienl Scheme HEALTH CARD #

Plcture

Name

Salel Manaper's code W

Aol N YEARS .
Aran Manager's eode.

l4s0et 0

CNLE NO: | I r

OfMce Address:

Resldene e

LI TTTTL-T)

- T—_ e e —

—

Hoam QN — = Moblle: ) i

S Narme of family member falatlon Ao C.NLC. M Slgnature/
Thumb impression

| B ]

This card Issuad under State Life SE's/SM/SSRs (Medical Altendance Scheme) Office Order No
MKTG/PO/50/2002 dated 13-07-2002 Is valid up to 31-12-2022 is valid upto

| hereby declare that aforementloned persons are under my financlal supporl are residing with me
They don't have any other sourco of income.

| hareby also declare that whenever any of the aforementioned persons gels any job or gel married or
dies of gets any other source of income, then | will inform the Corporalion at the earliest.

And with affact from that date Ho/Sha will not ba aligible for the benefils and facilllies under State Lile
Palicy applicablp to field officers, In case of violation of above statement on my part, management
raservas the right to take disciplinary acllon as per coniract of S M.

FOR PARENTS: Specialist for Clinleal tast, Hospitalization No Allowed

Dnts: Signature of Field OfMcoer Signﬁum & Stamp of Authorlsed DHicer
(Agency Admin,)

" AREA MANAGER T SECTOR HEAD




S =

I

* : 1 (") i3
# L \i . ll

The Manager,
New Business Department,
Jone. 'l

-

|
I

e
<4

Proposal ml:mher _has been submittedfalong-with copiesjof CNIC (The uah[rhtv ﬂfifw ich

l r
'stands expired) and Token for renewal duly issue!h by NADRA.-: - | |

' |
| I

_ [ | | . §
| request vc[u to consider the same for processing the proposal. | adsure you and.undertake t):w at |

i % | ]
shall ensure to submit a self attested and duly vérified copy of ren swed Ci\[lc, u{vlthh? 03 mo
ent proposal(s) shall not| be

of policy Issuance. If | fail to do so, my undeptaking in B |
entertained. ' | ! : ' , I
: *. ‘ S
. . i '
Thanking you, . ; . - T i e
| v . 1 i | |
| ;
. . : : ‘ Wie | |
- Ségeatunc : Y | i
(Name of Area Manager) | ' 1 |
Area Code Number . t
' !
i i
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CERTIFICATE FOR MONTHLY DRIVER’S SUBSIDY

FOR SALES MANAGERS.
|
' ¢
Zone
e This is to certify that | have qualified for Driver Subsidy for the Year
1 | [ i "
| | - on the performance of the Year . | am maintaining
Car Registration No. ___. | have engaged a Driver on a
"'J'-,_h monthly remuneration of Rs. .- it is requestec (o reimburse me
5 the amount of Driver Subsidy for the Month of
Sigﬁature: P
}
Name _
Code No. :

1. Recommended by:

Signature & Seal of the Area Manager :

Signature & Seal of the Sector Head :




arrieg e . mEn dn e

Date:

e —— . g

Manager (PHS)

State Life Insurance Corporation of Pakistan
Zone

SUBJECT: WAIVER OF LATE FEES IN POLICY NO.

ON LIFE OF MR.

Dear Sir

- Itis submitted that due to certain domestic problem and financial crises, | could not

deposit the due premium under subject mentioned policy. Therefore, you are kindly
requested to consider my request and waive late fees as a very spccial case.

| agree with the conditions that, if | Surrender, avail policy loan/ SB, the policy is

matured within THREE Years, the waived late fee will be recovered by the
Corporation.

Copy of my CNIC is attached.

| will be grateful for this act of kindness

Yours truly

Name: "-J"l.-rhf'ﬁf'r"?: T
Policy No. wame: .
CNIC No.

Mobile No.

J.
i
1




@STA”E LIFE

INSURANCE CORPORATION OF PAKISTAN

.
STATE LIFE BUILDING NO. 2 P. 0. BOX NO 4538, WALLACE ROAD, KARACH

_'E;FLD"‘""‘IE 415
{el legrams : *B

-74000

Ll
= L

Questionnaire 1-K

Namao

~ainer's Name

Birth date

T —————
= =

Please check appropnate answers and. where applicabl

'8, give delails

Stamp
Name and Address of Uoctlor ( S )

e

L

DIAGNOSIS

e

e

o B &, N F}
o L s T

Date of T .gnosis

Last Attack

-

CHECK UP FINDINGS (Last Resuits) RESULT DATE RESULT CATE |
=
BLOOD GLUCOSE - fasting i'
| - Z hour post prandia. |
GLYCOSYLATED - HAEMOGLOBIN HbA1 ¢
GLYCOSUREA - fasting
- post prandial
PROTEINUREA
t |
ACETONUREA
NO YES Details Catels
Biood Glucose in excess of 16.7 mmol/I Y, E]
{300 mg/100 ml) in the last
‘& months
l
Under medica suparvision? E] ) s i
|
| : |
Diabetes under control? W el —_—
Therapy Descnption Dgsage
SINCe
oral hypoglycemics A Sitving
insuiin D ; SINC i 1
other modications el !

MPORTANT: Please describe abnormal findings precisety and, if possible, attach last ECGls)

2am.

Figase tum ove’



TRV R ST S LM
NO YES Details 3 Date(s)
ECG rest o] (] normal (] abnormal —
exercise W ek X ] normal (] abnormal
Retinopathy ] Grade
Comp'ications : Which?
- Dia- 2tic cataract 55, R

- Coronary heart disease
- Cerebrovascular disease IR S
- Peripheral artery disease
- Diabetic nephropathy I
- Unexplained proteinurea

- Polyneuropathy

! History of recurrent keto-acidos's, | How often Last?
Keto-acidotiz or hyperosmolar
non-ketotic coma
Coronary, cerebrovascular or (] Father Mother
peripheral artery disease below age 60 Siblings :
in the family history
Smoker W ] Cigarettes Number per Day
i
If diabetes not currently insulin (] Please explain
dependent (type 2), is insulin likely
to be needed In the future?
Height'__ Weight
Blood Pressuré Date(s) treated [ |

IMPORTANT: Flease describe abnormal findings precisely and, if possible, attach ECG(s) as well as results of glucose tolerance
tests.

DATE SIGNATURE



. 241505 - 89
 "BEEMAZINDAG!

Telephone
Telegrams

STATE LIFE

IMSDRAKCE CORPORATION OF PARIBTAM
_STATE LIFE BUILDING NO-2, P.0. BOX 4599, WALLACE ROAD. KARAGHI-74000

il

- ARTERIAL HYPERTENSION Questionnaire 1-L

e = =-
s
s

" Name

& Father's Name

. Birth Date Name and Address of Doctor

Siamp
& Sign.

.?_laasa Check appropriate answers and, where applicable, give details.

ok .
*. DIAGNOSIS

Malignant Hyperiension

C

Essential Hypertension Secondary Hypertension

Last consultation

" Date of diagnosis

G it B tniocrsegtabiaiiss
- BLOOD PRESSURE READINGS in the last 2 years

" pate e DATE VoL UES P VALJES
o« & SYST | DIAST SYST | DIAST SYST | DIAST
[
NO YES
Cause unknow i R if secondary hypertension: Cause
(] cause still present
~ Treatment with Antihyperlensives L) L Which date(s)? . : . since
- currenlly other lreatment [ if treatment stopped, since
Ci Why?
Other treatment Specify y? |
* : since
¢ [} (] normal .- ] abnormal o
i ::n:ise @ ] (] normal (] abnormal
| P
Hypertensive or arteriosclerotic “AEY i Grade A
Retinopathy
r ag Maolther
Coronary, cerebrovascular or pe ripheral 5 ;a:}h er
arlery disease below age 60 in the (] Siblings
family history
Smoke D __J Cigaraltes Number/Day
moxer 0
e i
e T S T et N Weight
- Height Trealment Dale(s) S —
i ————

' Blood Pressure



Telephone : 9217001-19 .
Telerams ! *‘BEEMAZINDIGI

STATE LIFE

INSUR ANCE CORPORATION OF PAKISTAN Y
'*"T::E {IFE BUILDING NO. 2 P. 0. BOX NO. 4599. WALLACE ROAD, KAR
-

Questionnaire 1-K

CHEST PAIN

Name

Father's Name — (Stamp)
Name and Address of Doctor \ & Sig.

Birth Date

Slease check appropriate answers and, where applicable, give details.

DIAGNOSIS
Initial Attack Last Attack
NO YES
e "t if not, cause?
Diagnosis of ischemic heart WEN A
disease Established
Examinations in the last 5 years: 8 () normal (1) abnormal
-ECG - at reat 05 () normal () abnormal
- exercise i () normal (') abnormal
- Chest X-ray D [:] () nomal () abnormal
- Coronary Angiography
examinalions or coronary surgery ] U] Which? When?
planned
Limitation of physical L] 1] Cause () Fatigue () Palpitations
aclivity () Dyspnoea () Syncope
O Angina pectoris
Smoker D D D Cigaretias Number/Day ________
Diabetic 350
Hyperlipidemia F15%.] Value
Value
Absancas from work due to cardiovscular [:] [___] Cause? Duration?
disturbances in the last 3 yoars
Coronary, cerebrovascualr or peripheral [:] D D Falher D Mother
artory disease below age 60 in D Siblinns
family history 9

" IMPORTANT. Please describe abnormal findings precisely and, if possible, attach last ECG(s)

Plaase turm over
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e

e

. ﬁ'h.ﬂ' Treabmci was hiltlituslcrcd?

Thas space s ceserved for the MName armd As

Wreas af t1he (Crnmany

Annexure No.26.

ATTENDING PHYSICIAN'S TUBERCULOSIS QUESTIONNAIRE

Name of Applicant:

Residence -

il

| How long has the Applicant been under your obser-

Plean 1tals full parti,alut; 1n Fepls 10 rack guertvan, FHAY 8 addi s omii phesr

!fiiuu.r'}
1.
valmn?
s When was T Lirsy ﬂmgmntd? =
). Did the Applicant suffer e or sevenal periods of K §
']'U:} (LH'IH: ll'.llli."'l-,.}
4. On whae dates were TB bacilli found? 4

). Please mark greatest extent of the disease in the dia-
gram on the riphe.

LAre there any cavities?

(1 <, seate sember and locations. )

B TR — i -

R e

K =

(2] Confinement to hed
{“ ey, f-.‘!l!' hui..i-‘ I“'"l\:‘)}

) Tubercubostaric teeatment

(1 s, when anid for how 'ﬂl‘lr];?}
(€) Surgical therapy
(I so, state particalags:

10 case of pheumothorax {
state date wheo pspum ,

othorax discontinued.)

- e ————— - - -
‘% e e e — e —————

1.




8. Since when can the lung procesa be regarded as
arrested (no changes observed by x-ray)?

9. In the diagram on the right please indicate the
present x-ray findings in respect of lungs and pleura,

g e — T —f

10. When last and with what result ‘were the following
tested?

(a) Sputum
(b) Drug resistance

(c) Erythrocyte sedimentation rate
(d) Lung function

F - —— r T - -

10,

(2)
(b)
(c)
()

11, Arc there any TB lesions in any other parts of the
body?

(f so, state full particulars).

1.

12. Are there any other complications or any mhcr
factors affecting prognosis?

(If s0, state full particulars,)

! -
=

-
12.

Dntfd at this

------
-

Sn,.:;mmm of httcmhng lihyucun

A blress:

form

Gn il

1. 11
o

(i




.
.. W-9

(Fav. Decpmber JO1 4}
FNepariment of Ihe '||.n-.nur'r
irlpnml Plavanve Semvice

Request for Taxpayer
Identification Number and Certification

[ ',f I':"n J’I.J.-

¥

Give Farm lo the
requester. Do nol
sand tao the IRS.

T s A grm e S =

1 MNama (as !hﬂwﬂ on yolr ngomae lax ralum). Nama s required on thig lina, do not leava this line blank.

2 Dusiness name/disregardad antily name, If ditiergnt irom nbova

L®
Al
L] e T === T 2o - =k
* 1 3 Check appropriala box lor ladaral lax classllicallon, check only ona of 1he lollowing seven boxes 4 Examplions [codes apply only lo
& . cartaln enlifias. nol Individuals; ses
L] Individuel/wole proprlaelor or !:] C Corporalion Ei S Corporallon E] Parinarship {j Trusl/eslale | inelryctions on page 3):
single-mambar LLC |
o Exempl payea code (if an
é L'] Limitad fabliity company Entar the tax classilicallan (C=C corporallon, 5=5 corporation, P=parinership) = ! | v
R i e
S Mota. For a singla-membar LLC that Is disregarded, do not chack LLC. check |ha appropriate box In |hs line abova for Exemption lrom FATCA reporting
= tha inx clasgification of the single-mamber ownar code (il any)
E C] Other (sea instructions) » PppFes fo sccounts maintsing oulside iy U5 ]

8 Address (number, sireel, snd apl or suile ro )

Reguasier's nama and addrass (optlonal)

B Clly. stale. and ZIP code

See Sp-ec::ﬂ: instructi

T Lisl account numbar(s) hare (oplional)

| Part |

Taxpayer Identification Number (TIN)

Entar your TIN In the appropriate box. The TIMN provided must malch the name glven on line 1 lo avold
backup withholding. For Individuals, Ihis is generally your soclal securlly number (SSN). Howaver, lor a
rasldant allen, sola proprialor, or disregardad enlily, see the Part | Instructlons on page 3. For other ~
anlitles, It Is your employer identificallon number (EIN). If you do nol have a number, see How (o gel &

TIN pn page J.

Mote. Il the yocount is In more than pne name, see the Instructions for lime 1 and |he chart on pags 4 lor

guidalines on whosa number Lo anler. -

| ekl

Soclal security numbaer

} ' L
or :

Employer identification numheL
B

ZIA  Certification

Under panalties ol perjury, | certify that:

. The number shown on this form Is my corracl taxpayer Identllicalion number (or | am walting lor a number to ba Issued to ma), and

2. | am not subjecl to backup withholding because: (a) | em exampl from backup withholding, or (b} | have not been notlfiad by 1ha Internal Revenut
Servios (IRS) that | am subjact to backup withholding es a result of a fallure lo report all Interast or dividands, or (c) the IRS has nniiilﬂ-d me lhat | am.,

no longer aubject to backup withhelding, and

3. 1am a US. citizen or other U.S, person (defined below); and

4. The FATCA code(s) entered on this form (if any) Indicaling that | am exempl from FATCA reporting Is corract.

Cartifleation Instructions. You musl cross oul item 2 above if you have been noliflad by ths IRS thal you are currently subject lo backup withholding
because you have falled 1o report all Interest and dividends on your tax return, For real eslale transactiona, Item 2 doss naot apply. For morigage
Interasl pald, acqulsition or abandonment of secured properly, cancaellation of daebl, contributions to an Individual retiremant arrangement (IRA), and
generally, payments dlher than Inlerast and dividends, you are nol required lo sign the certificallon, but you must provida your carrect TIN, See lha

inelructions on page J.

Sign Slgnaturs of
Here U.S. parson ™

Date ™

General Instructions

Secllon reflerences are lo tha Inlernal Revenus Code unless noltharwisa noted.

Fulurs davalopmanis, Information aboul davelopmanls uﬁucilr\g Faorm W-8 (such
as lagisiatign enaclad allar wo releasa It) ls ol www irs gov/fwg

Purposa of Form

An Individual or enlily (Form W-8 raguaster) who ls requirad lo llle an Informallon
ralurm with The IRS must oblaln your correct laxpayer identification number (TIN)
whinh may ba your soclal securlly number (SSN), individual taxpayer Identiflcation
numbar iTIN), adoplion laxpayer Idanllfication number (ATIN), or employer
‘dentification numbar (EIN], lo report on an informallon relurn the amoun! gald (o
yotr, or alher amount reportable on an Inlormallon ralurn. Examplas of Information
raturts inglude, but ara nol irnliad o, tha lollowling:

* Farm 1009-INT (inleres| samad or pald)
¢« Form 1088-UW [dividends, Including those from slocks or mutual funds)
* Farm 10R0-MISC (varlous lypes of Incoma, prizes, awards, or gross procaads)

= Form 1089-8 [slock or mutual f'umd seles and cartaln other transactions by
Hrakers)

* Foren [0D9-5 (procaeds from real eslale ransarctions)
* Form 1099-K [maerchant card and third party nelwork transactions)

* Form 1088 (homa morigags Inleresl), 1098-E (siudart loan interest), 1088-T
(lulthen)

* Form 1089-C (cariceled dabl)
* Form 1099-A (acnulsition or abandonmen! of securad proparly)

Usa Form W-9 only If you are a US person (including a rasiden! alien), 1o
provide your correet TIN,

If you do not refurn Form W-8 lo the requaster wilh a TIN, yoir migh! be subject
o backup withholding. See Whal Is beckug withhalding? on page 2.

By signing tha llled-oul lorm, you:

1. Cartlfy 1hal the TIN you are glving la correc! {or you are walling lor a rumber
lo be lssuad),

* 2. Cerlifty lhal you are nol subjecl o backup withholding, or

3 Clalm sxamplion Irom backup wilbholding If you are a U .S exemip! payaa If
applicable, you are also cerlifylng \hal as 8 U S parson, your allocabla share af
any parinership Incoma from a U S Irade or businass Is nol sublarc! Lo tha
withhelding lax on loralgn pariners’ share of affactively cornnecled comea. and

4. Cerlity thal FATCA code(s) enterad on this larm (it any) Indicating thal you are
axempl from the FATCA reporling, le corract. See Whal is FATCA raporting? an
page 2 lor lurther informallon,

Cal Mo 10231

Form wW-9 [FRew. 12.2014)

IR T——
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Note T voy va s U S person and & retumsier givas you a lorm other \han Form
-8 ooequest your TN you musl use the requested's Torm if 11 is substanilaliy
g o (Mg i__l.-r"l'l “l-"';

Delipidon of a U.3. person. For lederal lax purposes, you are considered a .S
person It vou are.

s A ndviduel who ls a US clilzen or U S residaent allen:

* A parinarship, corporalion, company, or assoclation crealed or organized In the
~miied Slates or under tha laws ol the Unitad Stales.

* A~ gslale (oiher than a loreign astale); or
* A domaslic rusl (as defined in Regulallons seation 301.7701-7),

Scechal rules lor partnerships. Pardnerships that conduct a trade or business In
'ha United Siales are ganarally required lo pay a withholding tax under section
1448 on any forelgn perinars’ share ol elfectivaly connectad taxable Income from
sueh business. Funher, In cerlain cases where a Form W-9 has nol been recalved,
tha rules unde” section 1446 require a partnership o presume that a parinar Is a
'oraign person, and pay the saclion 1448 withholding lax. Theralore, If you ere @
U.S. parson that is a partner In a parinershlp conducling a lreda or business In the
Unitad Stalss, provide Form W-8 1o the partnership lo establish your-U.S. slalus
and avoid seclion 1448 wihholding on your share of parinership Income.

M the cases balow, Lhe lollowing person must give Form W-9 to the parinership
for purpeses ol establishing s U.S. stalus and avolding withholding on Its

allocable share of nat Income Irom (he partnership conducling a rade or business
in the United States:

* In thg case of a disregarded entily with a U.S. owner, the U.S. owner of the
disragarded antily and nel the entily;

* I the case of a granior trust with a U.S. grantor or olher U.S. owner, ganerally,
tha U 5. grantor or othar U S. owner of tha grantor trusl and not the trust: and

*nthe case of a U S lrust (olher than a grantor lrusl), the U.S. trust [other than a
grantor lrust) and not tha benaeliclaries of the lrust.

Forsign person. If you ara a lorelgn person or the U S. branch of a forelgn bank
thal has slected lo be lrealed as a U.S. person, do nol use Form W-8, Inslead, use
tha appropriale Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Allens and Foralgn Entilles). -

Monresident alien who becomes a resident allen. Generally, only a nonresident
allen Individue! mey use tha lerms of a lax lrealy lo reduce or eliminate U.S. tax on
certain lypes of Incomea. However, mosl lax Irealles contain a provislon known as
@ "saving clauza.” Excepllons speclilied in the saving clause may permil an
exemption from tax 10 conlinue for certaln lypes of Income even alter the payes
has otherwise become a U.S. resldent allen for tax purposes.

Hyou are a U.S. ragident allen who s relying on an axcepllon contalned In tha
gaving clauss of a lax Irealy lo claim an exempllon from U .S. lax on cerlain types

of income, you musl sllach e slatement lo Form W-8 that specifies the lollowing
ltva lems.

1. The trealy country. Generally, thls musl be the same lrealy under which you
claimed sxemnpllon Irom lax as a nonresident allen.

2. Tha treaty article addresasing the Income.

3. The article number (or locallion) in the lax Irealy lhat conlalns the saving
clause and lis axceptions .

4 Tha lype and amount of Incoma thal qualifigs for the exempllon from lax.

5. Sufficlen! lacts lo jusiily lhe exempllon from lax under the lerms ol tha (realy
articla.

Exampie. Arllcle 20 of the U.S.-China Incoma tax lreely allows an exemption
from tax lor scholarship Income recslvad by a Chinese sludent lemporarily present
in tha Uniled Slales. Under U.S. law, his sludanl will become a resident alien (or
lax purposas I his or har slay In tha Unlled Slates exceeds 5 calendar years,
However paragraph 2 of the lirst Protocol lo the U.S.-China lrealy (dated Aprll 30,
1884) allows the provisions ol Arlicla 20 to continue lo apply evan alter the
Chinase stvdant bacomes s residant allen of the United Stales. A Chinese studant
who qualifies lor Lhis exceptlon {under paragraph 2 of |ha lirst prolocol) and Is
relying on this excaplion o claim an examplion Irom tax on hls or her scholarship
or leflowship Incoms would attach to Forrm W-9 a stalemeant thal Includas the
informallon described abova lo support thal sxempllon,

I you ars a nonresident allen or a forelgn antlly, glve |he requester the
aporopriale complated Form W-8 or Form 8233,

Backup Withholding

Whal is backup withholding? Persons making certaln payments 1o you mus!
wndar certain condilfons withhold and pay lo lhe IRS 28% ol such payments. This
is cafled “backup withholding.® Payments lhat may be subject to backup
withholding include Interest. lax-sxempl Interest, dividends, broker and barar
axchange iransacllons, renls. royallles, nonemployes pay, paymanits made In
selllamant of paymant card end Ihird parly network trensactions. and certaln
payrmanis from lishing boal operalors. Real eslate Iransaclions are nol subjecl to
backup withholding

Youi will not be subject lo backup withholding on payments you recelve Il you

g'va ihae raquesier your correct TIN, maka the proper certlfications, and raport all
¥Our [axabis Miterest and dividends on your tax raturn,

Paymants you racelve will be subject o ba chup withhalding II:

i You do ol hurnilsh your TIN to the reciueslor,

4 ¥ou do not certity your TIN whan raquired (sea the Part || Instructions on page
N o cluledis)

P

3 The IAS 1aily lhe raequasier Ihal you lurnished an lveorrect TIN

1 The IRS 1ells you that you are sublect lo backup withholding becalse vou dig

nai raporl all your Interes! and dividends on your lax return (for reporisbls lniare s,
and dividends anly), or

5 You do not cartlly to Ihe requestar that you are not subject 1g backyp

withholding under 4 abave (for reportable Interest and dividend accounls opane.
aller 1983 only)

Centain payees and payments ara exempt lrom backup withholding See Eremao;'

peyes code on pege 3 and \ha separate Instructlons for tha Requaster of Form
W-9 lar mora Information

Also see Speclal rules for parinarships above

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a pariicipaling lorelgn
linancial instilutian lo report all Uniled States account holders (hat are specified
Unlied States persons. Carlain payeas are axempl from FATCA repording. Sea
Exempllan from FATCA reporting code on pege 3 and the Instructions lor tha
Requester of Form W-8 for mora Inlormation.

Updating Your Information

You musl provide updaled Informallan lo any parson la whom you claimed to be
an axempl payaa I you are no longer an exempt payee and anliclpale racelving
reporiabla paymenls In the [ulure from thie person. For exampla, you may need to
provide updated Informalion !l you are a C corporatlon that elects to be an S
corporallon, or Il you no longer ara lax exempl, In addition, you must lurnlsh'a new
Form W-8 Il the nama or TIN changes lor lhe account; lor example, If the grantor
af a granlor trust dies. .

FPenalties

Fallure to lurnigh TIM. If you fall lo Turnish your correcl TIN lo a reqUesler, you are
subject lo a penally of §50 for each such (allure unless your (allura I8 dua to
reasenable cause and nol to wiliful neglacl.

Civil penalty for false Informallon with respect to withholding. If
false slatement with no reasonable baesls thal resulls In no backup
you are sublect lo a $500 penally.

Criminal penalty for falsitying Information. Willfully falsifying certiffcalions or

affirmatlons may subjecl you lo criminal penallles Including fines ang/or
Imgprisonment.

ou maka a
Ithhelding,

Misuse of TiNs. Il lhe requesler discloses or uses TINs In violallon of federal law.
\he requester may be sublect Lo clvil end criminal penalties. |

Specific Instructions
Line 1 |

You mus! anler ona of the following on this line; do net leava this line blani. Tha

name should malch lhe name on your lax return. A

If thig Form W-B Is lor a Jolnl accounl, lisl Nirsl, and lhen circla. the nama of if n
person or entity whose number you enlered In Part | of Form W-8,

a. Individual. Generally, enter the natna shown on your lax return. If you have '
changed your last name withoul Informing the Soclal Sacurlty Administratlon (SSA)
of tha name uhangn_ antar your firal name, tha last namea as shown on your soclal -
sacurity card, and your new last name.

MNole. ITIN spplicant: Enter your Individual name as It was enlerad on your Form
W-7 applicalion, lina 1a. Thia should alse be the same as the name you antered
the Form 1040/1040A/1040EZ you flled with your application.

b. Sole propriator or single-member LLC. Enler your Indlvidual name as
shown on your 1040/1040A/1040EZ on line 1, You may enter your business, Irade,
or “doing buslness as" (DBA) name on line 2. &

c. Partnership, LLC thallas not & single-member LLC, C Corporation, or §
Corporation. Enter the entily's name as shown on the entity’s lax ralurn on lina |
and any business, Iradse, or DBA name on lina 2,

d. Other anlitles. Enler your name as shown on required U.5. ladaral lax
documants on line 1. This name should match the name shown on tha charter or
olher legal documenl crealing the enlity. You may enter any business, lrade, or
DBA name on line 2,

8. Disregarded entity. For U S. {adaral lax purposes, an enlily hal Is
disragarded as an entily seperate from Its owner Is Irested as a “disregarded
anlity.” See Regulallong seclion 301.7701-2{c){2)(). Enler the owner's name on
line 1. The name of |ha enlity entersd on line | should never be a disregarded
anllly. The name an line 1 should be the name shown on the Income lax raturn ar.
which the Income should ba raported. For example, If a foreign LLC that Is lreeled
as a dlsregardaed entily lor U.S. faderal lax purposes has a single cwner (hat |s a
U.S person, lhe U S. owner's name Is required lo be provided on lina 1, If the
diracl owner of the enlily Is also a disregarded entity, entar the lirsl ownar that Is
nol disregarded lor faderal tax purposes. Enter the dlsregarded antily’s nama on
lina 2, "Busineas name/disregarded entity nama.” If tha owner af Iha dlsregarded
anlity Is a lorelgn persan, the owner must complate an appropriata Form W-g
instead of a Form W-9. This Is the case even If the forelgn person has a US TIN



L iy HOL 8019200 996 Ze Pk 2011

i a4
| 1Ir -
e wt®
. ) -'l"l
Ha
g
. o g ..-"""'.-..If:..I
L o M U
I.-.*l :'Ir r;|:l'ir|: ';| L]
‘ F 'IL-'I'.! Il"-lllqu ok
AT e , - .
'i'l.i'.. h.r,": B !’ M )
.I-" I',"I.'I :‘I“‘fl. lI|
el Pay' W ;
'l"'_l"':";.l ‘Ili\ -

a, orpak '.'I:' Ve . ; I ’
' '? ., Bak .'!T"' T ' i
fy ,ﬂt\fh .-f ST . J"lllll{:‘.‘.'ln'r:

1 ' Tnp | ; ' ¥ r Jrl'.rj*jj
i ;.':Eill II.':"F'-" I“.' TA PPy == V. | ! ‘ |
P}?ﬁ i STATE UIFE INSURAN CORPORAT . o '
i Bk -;;{1,.1;_.- =y o BRPORN IO I A K151 AT
B Wl 5l RESLARATION 10 1tz i) LUY.A.) Pk

A | BT ’ T Qe ppberld r( e ‘ .- ] - 3
FORPAIISTAN 1105 pOon 1 OS2 WEEN NATIONAL 411

_.. ':"-f:..";:‘ -_:1 I :‘I oy y . !

."".I.".,',: *"-|I..I hﬂrab d 3 : u W :
SR TR Yy declare that 1y, i bonah :
a3 onitlicle nitionyl of
'.T.'?"E‘-'- t:*i."f:!.i-aefi : am I?TESE:H‘!.‘ temporarily e e nintiony of .

o s

N TR , sidant oF Uikistmy, = R e
'l-!’?-' ré f.ul: ditaware of (he [‘U]'IUW'I*H i '
TR e i ' 1 '!".'
Vo Eh o L That' | |
Body, e wat any policy whope Uy SUNLINSIO iy ox :
" o} ‘,,'i

cavee i Pykistan Fupees
0 be subject (o the exghiange
A0, a5 amende from lime (o

P Ywe W3R 1380 ' o N B
b ﬁﬂﬂfrglc}gﬁﬂggﬁ dﬁ'd;mrfrig” ational, would |y
it b U e, AT OF the Staler Bunk oF Pakist

e g
Wl 20 That. accordin -

' b A S ng Lo YOO LI .
__-.p;:-!._fi-}..u,1 - | ?-‘lklﬁtqn B | e 11'!"'-:'-’i.-,{l_|_J!Iihgll!!:lillunr

ol ) loreign natlunyl [Cavoy

; 1 0 SR PI‘L‘.mi'.‘.ll.ﬁ Cin hl ; ' | | |
) « Lol oy LT i T i L , 2 }1I!f_[ LY <Liv s A B : : ' S
PN "'I‘.‘.‘,I‘.»I’?:"E‘:."'ﬁ_':'- v e . ...;_]i;l tih ,Ulliiﬂ[l Idesli[}i_ﬂ'r‘r{;-l"fl‘]l.;ri;II:::-JLI;EL:;,IU;'[;I :_:.[J HUH{HUJ'_“'{”]]L T |-l|':-"|'|d|'.h iDU Y ]] e
1 I"":'_ s 0% "-: r o = i : &, ot ’ : F !“ '] . o () - s T ,t 1 : j ‘e ] '
IRy N L resident ““E{?Hﬂ't-m'1-"chisr;'fn;'-* FRHe orlron [_h[, DUhL_‘rhufdm* 5 1on-

Slfer Thief A L

b | 'l"::.‘lll' "r‘ r . ¥
g it b The precedes. of iy
o et pobieyholder’s non-reg

o R
I -
L}

]}ﬂ'!rn‘}f e pavable . in j‘
dentaceount in Pakistan

o~

akislan rupees to h

-
P

i L] ¥ "
¥ ¥ ¥
" L ‘b idedega s 0 l"il "
o |

TR L Sy i O T VT 1 | T L : : rar |

# “i.; :’r[" v "- J,ﬂ . u : “-I:‘.IIL .II‘I.::.-I.‘J';‘I:-.IITU..‘. i.'r-l"H'llull”i'n']‘“.U.” U.l" IJ"I!“"J:l:‘ i e i ., men 7
- ;,J.,__:h: : :.-.,I-'t :." 5 pay tic PTDEE’.’:L"dH of 4. Pakistin TP h:l}Ii s ¥ A .l. Gl I]C.:L undertalke 1
WA ey urTency other then Pakistn ey, o outsidy Takistin 0¥ i uny

4 " s g B
":: :"?!ﬁ} . “'I.‘.-.f..i-_lh! ..: u i1 i
o f AR« s i el
ML T e . ] ' L
L Y S ; ; i § iy A
% Jﬁ_{ 'i*t-f';:,- ‘ ' ’
v i [ 'r._r'r L
4 Lmﬁi;. R
PR~ "::rff 1 J_*flle. , , | AR IR
S VT AL W T : TIPS OF tRet sl i T el
YRGS R £ yiF sthttire ol the v pplicant
AR Ra . o -
Sy el WAONEE P 5
e Witness by ' -
e 5ﬁ:\‘n GLECES » e Application No.
:"l,'l _{:Ji',h e T A ] . \ & - ST
. F.JFJI:'-I}.'. kti:rl:l " 2 ; i . :
5 o 0 o - . Voliey No. *
AT, STt : j i
N SR - |
-';"‘.. ?l' {Ef ;_;,L .E:'_I\:,l.;!:‘:‘l
ol I'IE"I'-IH‘..“ '.ih
3 h!'" |‘l-.”.r {'i'; i
F ',,L ':-"'l .:.' -' i
ol ﬂ;figl E‘]r{q‘ J i =
ST e : -
AN DA
v ;r'qh‘r}' '._ - -
3 1}&.1.]-_11"."_1*'1I ¥ i i
E%J ; gﬂh‘,':F-': i i
SRR I
.':' |i’ i":"_r;ﬂl.;r i [
Pl

o o e

.. _
o
e
A
mlma
- e
r|-'1'--‘
o =y,
il
u
-
-



