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APPLICATION FORM FOR ENCASHMENT

Please complete this form in CAPITAL letters. The relevant
fields must be completed fully, as incomplete information
may delay the processing. Any change made on the Form
should be countersigned by the Plan Holder. Only original
signed form is acceptable. The signatures MUST match
the latest records held with SALAMA. Any unclear instruc-
tions will delay the processing.
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Plan Holder's Name:

anA pod) Juipl pé)
Plan Number: Telephone / Mobile No:
apAJl Jola pwl

Ulgial
Current Address:

GIQHSIUN gl
Email:

Ol Cuw
Reason for Encashment:

Type of Encashment: GAall W0l £q)

D Early Encashment:

| request SALAMA - Islamic Arab Insurance Company that
my Plan and all the Benefits under the Plan be terminated.
| also request that if there is an encashment value for this
Plan, it be paid to me after the Encashment Deduction is
determined by the Operator. | herewith return/ have already
returned the Original Plandocument to SALAMA. Once we
have received a full encashment instruction,you will not be
able to reverse this decision, as it will constitute a full and
final settlement of your Plan with no further liability to
SALAMA.

C] Partial Encashment:

| request Islamic Arab Insurance Company - SALAMA, to
Partially Withdraw my Plan and pay an amount of

AED/ USD , percent from
the Personal Investment Account (PIA).

D Maturity Settlement:

| request to liquidate the maturity value of my Takaful
Plan. | understand and agree that my Takaful Plan will be
terminated, and all protection benefits associated with the
plan will cease effective immediately. | understand that
once SALAMA has received my complete and final settle-
ment instructions, this decision is irrevocable and cannot
be reversed. This will constitute a full and final settlement
of my Takaful Plan with no further liability or obligations to
SALAMA.
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() Cash Back:

I request SALAMA — Islamic Arab Insurance Company, to
pay me percent from the Personal
Investment Account (PIA)

Sl gl (]
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Payment Options 201l wlhua

by dlauwigy
Cross cheque

DA pUiwl
Personally Collect

1.

wIlgic GJl i e Juw)!
Courier to my address

(£jgl) el QI Al pe Juw)!
Courier to my Bank (Distributor)

o [ (GO0l puupl ayle Gunis) ;0400 J1gaJ
’ Bank Transfer (Bank charges apply)
Lol Awl 201l dlac
Payee Name: Payment Currency:
Elidl pwl C)quull jo)
Bank Name: Swift Code:
el glgic
Bank Address:
wlwall pd) Il wlwAall pd)
Account No: IBAN:
. If no Payment Currency is mentioned, money will be alac cuuny Jlall ) piy Bquw 203 dlac §S3 piy A Y1 O .

refunded in Plan Currency.

Kelmlal ]|

Important Notes dold wikhalo

* Partial / Cash Back withdrawals are subject to such minimum
and maximum amount(s)/ percentage(s) as the Operator may
from time to time determine. The Operator reserves the right
to charge for Withdrawals and an Encashment Deduction.

In case, if Plan is having any Additional Single Contribution
¢ Investment (Top-Up) then upon Partial Withdrawal, an amount

will be withdrawn first from the Top-up units and then from the

basic units.

The payable amount under Partial Withdrawal will

* processed after the deduction of the applicable charges.
Following withdrawal(s) the Protection Benefits would be

« reduced by the amount of the encashment or in proportion to
the amount that the withdrawal bears to the total value of the
Personal Investment Account (PIA).

be

wDoig Ll aa) GBI AWl gi aSj)l WLgAUUI @AT .
ol 65 b lD21235 16 LUIg (Cuwdl) Guwd! gl (2Juall) ool
ole Py UD)6 O UL Yol BSpb BAINTG JAU 1dg Yo

WOD pMAg wugauwl

(6aLy)) GuOUO] G211 Gamluwa; jlaiiwl Si ADANl O LS 13]
8L wiang go Ugi gl waw LIl Al die pluud
.Auwlwll whagll go pj Jog

ADA 105 Lij ol agay daiwall @lall G0 Qiuw e
.aduhall pquupl

Jaday dyloadl @OLO A piuw (WLgaudl) wawdl 10
OJl wgawall aluall G QL Sy gl G16UI Oyl glio
DA jlaliwll Slwal autadll Gos

(IRS) FATCA and (OECD) CRS Self-Certification

(U9laul anrio)g Gyl wLlwal Lyl JuioUl ggild
Wyl LI L) &l Galmuill Guaiilg SALDISUI

This section is mandatory and must be completed by the
Plan Holder in order to comply with the Foreign Account Tax
Compliance Act (FATCA) and Common Reporting Standard
(CRS). To know more about this you can refer to following
link:

https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/

apAN gola Jud o Jaisy gi wayg oIl pudll 1am
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https://tax.thomsonreuters.com/fatca-crs/what-is-crs-fatca/
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Are you a United States person? $:'; llff; € LSyl YRAD Col Jo
The term "United States Person" means: 1ol W0" S0l AW Alhna) ADa)
V A citizen or resident of the United States U O 6aniall WLUQ O pudall gi yblgall v
v A United States Partnership / Corporation U O auspolll 45 pil /8SIpidl
v An estate that constitutes as United States estate O U asypol wlaliao JSuit LUl wislioall v
v Any trust if: A court within the United States is O O) wLlgll Lo G510 LS ] Guloiil Guuwdo iV
able to exercise primary supervision over the oAl Llo Guwlwll WIbYl Awjlao Lle 6L Ganiall
administration of the trust and one or more United anLuwl jisi gi Legol oAb $Y ULSq duwuwdall
States person(s) have the authority to control all aplaisul WQQU oLl wljljall GOl pEAil
substantial decisions of the trust.

Enter your TIN in the appropriate box:

dlioll CUl (a dupall gasy caldall cayyei @by Jasl

Tax Residency of Plan holder other than United States Persons - CRS

i)l SLLULEO - LS ol DALV e BRA Jola) Suyrall Golo I

1. Are you resident of UAE?

If YES, please attach your Clear, Valid and certified
Residency Proof

(Passport, Resident Visa or Emirates ID copy)

§6aniall dupall whloll 3Jga O Mbo Cuil Jo .1
o | $luwg ADlg Bold] VLl Yol LA AEs VigAl ULS 1l
gi GBI 6puiiig Kol jiga e 8)goq) Jamog Jgadall

(&willoUl ygmll

2. Are you a tax resident in a country other than
UAE? O
If YES, please provide details in the columns below:

0 S6aq1all gl ol pé Al O Guyrd prdo Cul Jo . ¢
:olnl 6ancll 6 ool pAT AR A2 LIgAl YIS 1Al

- Buyrall 8oL &Lead)l gl / ALl ROU1 1693 PAC Ja O il gl / uyrall @61 BLSAll Gyaill pd) | pdYI
- No. Country / Jurisdiction of Tax Residence TIN / or reason if TIN is unavailable Juluuiall
1. A
2. .
3. ‘F
For United States person 2ol DAL

* | declare that | am a United States Person and | have
provided information related to my United States TIN in
the above section. | also confirm that the TIN provided is
accurate to the best of my knowledge.

e | am aware that my personal information will be shared

with the Regulatory Authority to comply with the United
States Foreign Account Tax Compliance Act (FATCA).

* | understand that | will not hold SALAMA liable for any
adverse United States tax consequences suffered by me
because of my investment in the Plan.

e | understand that all payments made towards the Plan
shall be made from outside of the United States and that
any payment to and from SALAMA will not be made to
any bank in the United States.
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Declaration 8l

¢ | understand that the information supplied by me is covered oy AJgaiw Lud Jo Goidall wlogloall YU pmol e
by full provisions of the Terms and Conditions governing the 20 anAll Jola adlic psni Lill bguidlg plaail waqay
Plan Holder’s relationship with SALAMA — Islamic Arab Qs 215 il guolil) dupoll wollwl S pidl — &ollw
Insurance Company setting out how SALAMA may use and @hliq LS go aoxdall wloglaal aollw pladiwl
share the information supplied by me.

¢ | acknowledge that the information contained in this form wlogloally aigall D 0 63jlg) wloglaall YU poig o
and information regarding the Plan Holder and any Ao (ol (Wblwa) vlwa $ig ARl Yol aalaioll
Reportable Account(s) may be provided to the UAE whloll AJgy O Auaubill wiblwl mendi S0y Wmic
regulatory authorities for onward sharing with the tax QUgJl /Al Gyl BB Ll 20 UmiS)uia) 611iall apoll

oo luyo lawdo abAll Jola ggsy gl gSoy Ll Gusloall
wLlwAll wogleo Jall wlogsall Ju SUSLAIW WOg
.adlall

authorities of the country/jurisdiction in which the Plan
Holder may be a tax resident pursuant to intergovernmental
agreements to exchange financial account information.
gl gi Gyl @oy) Wlsall yoil) pd) Yi amibiq e
sl Gy0i o) g adgall Ao O guall (Lelaiall
annll Gy POl agall goy)

| certify that the number (TIN or SSN) shown on this form is
my correct taxpayer identification number.
| certify that | am the Plan Holder (or am authorized to sign

for the Plan Holder) for all the account(s) to which this form Jol ue °"U‘UL’ mw ‘pq‘w q' O‘Dm' JDD‘-’”' m'q ¢
relates. -Aigaul Mo Wy gloih LUl wylwall aols) aAJl

| declare that all statements made in this declaration are, to e 46U A L6 0380l GLLWI GOLS U 45ig «

the best of my knowledge and belief to be correct and - - .alQifi0g GaunD SIAiclq
complete. -

e | undertake to advise SALAMA — Islamic Arab Insurance JUA guoll dwpall dwollwll S pill — dollw 1LY Amiig e
Company within 30 days of any change in circumstances dolbll aHq Lle J5G5 LUl Wl LO i SU Lgy30
which affects the tax residency status of the Plan Holder of i Yl GO il LUl gi anANl A Jola) dugll
this plan or causes the information contained herein to Aloisio pé gi o pe aagiqll 0Am o 63l wloglaall
become incorrect or incomplete, and to provide SALAMA gianall jioUig Al Sl dolw Qi pgodi »ig
with a suitably updated Self — Certification and Declaration AOgAI (0 POl D 10 Lgy30 JUA Luwlio JSuiy
within 30 days of such change in circumstances

¢ | acknowledge that the payment of the requested amount as LS wolhall glall 203 Ul 191 : 086 LIS wawdl A 0 o
Plan Holder mentioned below will discharge SALAMA from Q102 0 8ollw 603 Spy WGw oLl ARAN Jola 0pSA

all liabilities and responsibilities with regard to this Plan. DA 0dmy Gloh Llawd wdgduuallg ol

¢ | certify that | am entitled to the proceeds of this Plan and the

Plan has not been assigned or transferred, nor any other Jjll piu pJ aiqg APRAJ 03 while 6 gall ) Ul amuig e
person has right to claim the Plan. Rl ;0 81 ¢l Al PAD SU g Lmlds gl AR ge
* | hereby agree that upon approval of this request by B2l
SALAMA, the actual proceeds paid will be based on the Net wdbll A Lle dolw ASpl Gaolgo e ail Lle golgi e
Asset Value of the funds selected by me, as on the date of aoudl Lo yulwlll Lle acgoaall adooll whilall YeSiw
future pricing determined by the Operator (SALAMA) and 00 Ghaiwall powdl Ayl cuunyg mijal Gl gauoll
not as per date of submission of this request. | understand (.l 1A pyads AU cuuny guyq) dolw aSub J1d g0
that from the date of submission of complete 16 wllbioll/alol @b padi Ayl go ol pmol Lig
documentation/ requirements, it could take up to 15 working .Jac pgu15 LJl Joy o abhall Oo Wb §poiuy

days, for the surrender request to be completed.

* | hereby confirm that the information provided above is

accurate and correct. 1D g aduda olici oadall wloglaall Yi lamy 1S §i ¢
apAll Jola ALY
Plan Holder Witness
anAJl Jolu puwl wlI
Plan Holder’s Name: Name:
ApA Joua Q1695 Quoqul
Plan Holder’s Signature: Signature:
Q09U Ayl AyWiq cjgall pia
Signed Date: Distributor Stamp & Date:
Documents to be enclosed oLl wglhall Gibgl
+ Original Encashment Form. JDUI 1601 Wl p3gas -
+ Certified Proof of Identity. 46N dugm W) -
+ Original Plan documents. AUl ahA gilig .
* Lost Plan Declaration Form _ 39000l GRA B 23g05 -

(incase Original Plan documents are not returned). (6ol anAl iliq éalel pin pI 131)

+QVIE £+V 9290 2G5 62050l Syl oI .U 1+ (1€ O gD - Gollw

SALAMA - P. O. Box 10214, Dubai, United Arab Emirates, Tel : +971 4 407 9999
Page 4 of 4



