-SUATE LIFE

[NSURANCE CORPORATION OF PAKISTAN, GROUP & PENSIONS DIVISION
' State Life Building #9, 7" Floot, Dr. Ziauddin Ahmed Road Karachi

APPLICATION FOR INSURANCE OF PAKISTANI EMIGRANTS REGISTERED
IN CoMMUNITY WELFARE WING EMBASSY_OF PAKISTAN DoHA QATAR,

fl. Name of Applicant .
Fathers / Husband Name

Date & Place of Birth

2

3

4. | Computerized NIC Card / NICOP

5.| Particulars of Issue Date Occupation

Passport Expiry Dt.

6.| Postal Address in Pakistan for
dispatch of Insurance Certificate 4

7.| Address abroad, (P.O. Box and '

Telephone Number)

8.| Name and address of the Employer o
abroad
9.| Particulars of one blood relative Name
(parents, children, spouse and

brother/sisters) to whom insurance

Relationship with emigrant

amount is payable in the event of CNIC l Age:
death of the Insured person Address
[0 Amount of Insurance Certificate Rs.1000000/- (Rupees One Million only )

l

|

|

I

|

11| Period of Insurance |
12| Date of Commitments/ previous T
Registration No./ Renewal of Insurance |
l

|

13| Amount of Premium paid Rs.2000/- (Rupees two thousand only)
14| Details of previous Insurance
(For Renewal only) Registration NO. . cco.vvimmmssmsmorsscns Date.................

Yereby declare that the particulars given above in the application form are true and correct. In case of any miss statement
"ATE LIFE /BUREAU shall have the right 10 cancel certificate issued on the basis of this Form G and take legal action
hich it may deem fit.

e In case of registration abroad the coverage will commence from the date of issuance of Insurance Cenificate by State Life
Insurance Corporation In case of issuance of two or mare Insurance Certificate the claim will be payable o only one Insurance
certificate

ale

itness Signature Applicant’s Signature

ime and left thumb inipression

NIC / NICOP #

Note: Please attuch applicant’s copy of passport & CNIC/NICOP
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OVERSEAS PAKISTANIS FOUNDATION

Tweraras Pakiatani Fonndatizn

Please read the instructions and conditions for
membership carefully before filling in the form.
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Father's / Hushand's Name:
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Present valid passport no:

Issuance place of passport:
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Date ol issue of present passport
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Address abroad and phone no:
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Permanent address in Pakistan and phone no:
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Requirement for Protector

. Bring Original valid Passport with 3 photo copies

ii. 3 photo copies of Qatari Visa and Entry Stamp

iii. 3 photo copies of CNIC/NICOP/SNICOP

iv. 2 Passport size Photograph

V. 3 photo copies of Finger Print issued by the State of Qatar

vi. 3 photo copies of Job Agreement
vii. Bank Draft for OPF PKR 2,000 (UBL Doha)
viii. Bank Draft for State Life Insurance PKR 2,500 (UBL Doha)

ix. Protector Fee QR: 153 (Doha Bank, Embassy Branch)




