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APPLICATION FORM
FOR CHANGE IN BENEFICIARY
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Registration No. (17) under Federal Decree-Law No. (6) of 2025.
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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 and covered member. Any
unclear instruction will not be processed.
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Plan Number:

Juaill sy
Contact Number:

dhall Joly ool
Plan Holder's Name:

utheoll gasll @l

Covered Members Name:

gt syl

Email:

doladll sly
Country of Residence:

| request for the following specified service(s) / alteration(s) /
change(s) in my Plan.

If required | shall complete any document(s) / requirement(s) as
asked by SALAMA or as required by the Plan Terms and Conditions.

Change in Beneficiary(ies)

1 Guwadll spaiuall
Primary Beneficiary 1

il / (Gl seeill) Jaseill / (Glosall) dosall walhy ‘ou_xi
gudba (85330l @l (ulj.u.v_dl)

b / (g-lig) dauig le Jledliuls (Og.OLu.I yodll oj1 13]g
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.dhall hgpdig

2 Juugil spaiell
Primary Beneficiary 2

el el

Name: Name:

Olgiall Olgiall

Address: Address:

sacotten [ ] ] D] pacotsmn [ ] T DT ]
doladl sl doladll aly

Country of Residence:

Country of Residence:

Uthéoll guasll daiell

Relationship with the Covered Member:

uthéoll guasll dailell

Relationship with the Covered Member:

ENTE,
Percentage Share:

EWNTE,
Percentage Share:

3 il spaiuell 4 iyl spaiasll
Primary Beneficiary 3 Primary Beneficiary 4

el o

Name: Name:

Olgiell olgisll

Address: Address:

acorgrn | [ DT saicortrn || L LT
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doladl sly
Country of Residence:

doladl sly
Country of Residence:

uthioll guaelly dalell

Relationship with the Covered Member:

uthioll guaelly dalell

Relationship with the Covered Member:

ol dpa
Percentage Share:

TR,
Percentage Share:

Uil gaill (e (uagll sysai (s (eall (o diw 18 Guw Cuai ( pad) pald (Gussdiuell) saiwall Gl 15]

Incase the Beneficiary(ies) is/are minor(s) (under 18 years of Age) please designate a Guardian as follows

Jolddl ool
Full Name:

olgisll saaiuell dadlell

Address: Relationship with the Beneficiary:
>l gl sall jlga @

Date of Birth: Passport No:

Appointment of Contingent Beneficiary (ies)

| hgpdiell spaiall

T Ly sivall] s |

Country of Residence:

Contingent Beneficiary 1 Contingent Beneficiary 2
el el
Name: Name:
olgisll olgisll
Address: Address:
vaatort [ ] ][] ] smeatomn [T O]
doladl sly dola Ul sy

Country of Residence:

thsoll guasll daiell

Relationship with the Covered Member:

Uthsoll guasll daiell

Relationship with the Covered Member:

ATET,
Percentage Share:

TE,
Percentage Share:

¥ hopiiall spaiuwall
Contingent Beneficiary 3

¢ hopirall auaiuall
Contingent Beneficiary 4

Country of Residence:

-4l el

Name: Name:

olgisll olgisll

Address: Address:

oacorbin [ [T patearbin [ [ ] T
doladll sl doladl sy

Country of Residence:

uthioll guaelly dalell

Relationship with the Covered Member:

uthioll guaally dalell

Relationship with the Covered Member:

RTE,
Percentage Share:

RTE
Percentage Share:

Note: The Covered Member cannot be a Guardian or Beneficiary.
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Incase the Contingent Beneficiary(ies) is/are minor(s) (under 18 years of Age) please designate a Guardian as follows

Jolsll o dll

Full Name:

olgiell ssdiacall daall

Address: Relationship with the Beneficiary:

>alioll yill jloa @)

Date of Birth: ‘ ‘ | ‘ | | ‘ ‘ ‘ ‘ | Passport No:
Declaration : 18]
I hereby understand and agree that these changes shall form part of the Plan and JSaini ol g Gilpusill o3 ol e Galgly egal (il
will be effective upon completition and execution of this form and approval hereof Lgllosiw] sic dyjlur H98i Caguug dhall (o leja
by SALAMA. 2390l

dhall Jola Aol
Plan Holder Witness

eandll eandll

Name: Name:

ardgill ardgill

Signature: Signature:

é.u[l'_” é_.ul.l'“

Date: Date:

dolall sly doladl sy

Country of Residence: Country of Residence:
Documents to be enclosed: Lgala)l caglhall Giligll
- Certified Proof of Identity of the Plan Holder. dhall Jolal §suno diga Sbdl -
+ Change of Beneficiary Form. ) ) o saiuall i adgai -
- If Guardian appointed, Certified Proof of Identity is required. d §rao dyga Sl ciglho sguag Gusi @i 3] .
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