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APPLICATION FORM
FOR LOST PLAN DOCUMENT
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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:
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Plan Holder's Name:
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Reason #or duplicate document:

Declaration 8l

I shall personally be responsible and liable for all losses, costs, charges,
damages and expenses which the Company shall incur, expend, or be
caused by any person or persons having or claiming to have any rights
title or interests in, to, or under the said Plan or the benefits or by
reason of any other matter, caused or deemed to have been caused
concerning the same or in any way relating to the same, and of such
costs, charges and expenses relating to the disbursements made on
the basis of the said Plan the documents of which are lost and nowhere
to be found.

I undertake to return the said original Plan documents to Islamic Arab
Insurance Company - SALAMA if recovered or found at any time, and
assure against its misuse by myself or anyone whosoever.

Please issue me duplicate documents for my records and safe keeping.
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Country of Residence:
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PLAN HOLDER WITNESS (*The Witness must be unrelated third party)
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Plan Holder's Name: Name:
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Country of Residence:

Documents to be enclosed

« Lost Plan Document Form
« Cerified Proof of Identity
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SALAMA - P. 0. Box 10214 ,Dubai, United Arab Emirates. Tel : +971 4 407 9999, Fax: +971 4 357 7007
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