FT/CS/AF/FLC-201610

Aol
SALAMA

(&.0.ub) Uolill Ayl d oMVl A il
ISLAMIC ARAB INSURANCE CO.(P.S.C.)

APPLICATION FORM FOR
FREE LOOK PERIOD CANCELLATION
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Please complete this form in BLOCK CAPITALS. Please do not leave
any field blank or incomplete. Any change made on the form should
be countersigned by the Plan Holder. Any unclear instruction will
not be processed.
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Plan Holder's Name:
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Email: Mobile No:

I, hereby authorize SALAMA - Islamic Arab Insurance Company to
cancel my Plan within the Free Look period.

Please mention the reason for cancellation
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| certify that the Cancellation of this Plan will discharge SALAMA
from all liabilities and Claims arising under this Plan since
Inception.
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(] Bank Transfer (Bank charges apply)
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Payee Name: Payment Currency:
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Bank Name: Swift Code:
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Bank Address:
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Documents to be enclosed

« Original Plan Document
« Cerified Proof of Identity
* Free Look Cancellation Form
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Plan Holder's Signature

!
Date
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Note

* If no Payment Currency is mentioned, money will be refunded in
Plan Currency.

* This form is not acceptable if not accompanied with the Original
Plan Documents.

+ SALAMA will return the monies back to the source except credit
card collection.

* The amount refunded to the Plan Holder will be after adjustment

of any market fluctuations in the value of any investment under the

Plan.
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