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ISLAMIC ARAB INSURANCE CO.(P.S.C.)

APPLICATION FORM FOR CREDIT /
DEBIT CARD AUTHORIZATION
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Registration No. (17) under Federal Law No. (6) of 2007.
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INSTRUCTIONS FOR FILLING THE APPLICATION FORM

1. This form is for Regular Contribution Plans and supersedes any previous
instructions held.

2. Please complete this form in BLOCK CAPITALS. Please do not leave any
field blank or incomplete.

3. Any changes made on the Form should be countersigned by Plan Holder.
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Plan Number: Telephone No.

dball Jolbs il

Plan Holder's Name:

iopsl gl syl laioll ailgll as)
Email; Mobile No.

I, hereby authorize SALAMA - Islamic Arab Insurance Co to debit
my Card on a basis as per the instruc-
tions below in respect of contribution payment of AED/ USD

towards my Plan. This authorization can only be
cancelled upon my request in writing.
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Card Type / daladl cgi

Card Expiry Date /dalal clgiil ay)li
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Credit Card Visa

Debit Card Master Card
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Name on the Card
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Name of Card Issuer
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Frequency of Payment First Contribution Regular One time
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Card Currency AED usD
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Card Number

Card Holder's Address
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Comments Cilan el

Please note that SALAMA - Islamic Arab Insurance Co. is not liable ool dupell droaluwdll @pildl — dodlw Gl Glhadle UK

for any losses arising as a result of action taken by the Cardholder’s lo3aii guill Silelpa dayi Lidd il dyf o dlgduo il
Credit / Debit Card Company. Handling Fee of 2% is applicable on ey Grhi dalhl Jolyy dalall punill / pleiidll dalhy d8p
each transaction. elpal Y8 gde 7T gélgy dloleo
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Documents to be enclosed: alayl o 1 &iligll
* Front Facing copy of the Card dalhy o drolodll dgall ygun @
« Certified Proof of Identity G20 diga Il e
+ Original Credit / Debit Card Authorization Form ghadll auaall / pleaiiill dalhy gAzgai aiged ®
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