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DECLARATION B{BE]]

I, (The Policyholder) (aagsll Jol>) ]
in consideration of the sum of SAR e & gl g3sme JU e Jolae

this day paid by
(hereby called the Assignee), do hereby sell, assign and transfer to the
Assignee the full benefit of the Sum Covered and any cash value upon
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surrender or maturity which becomes payable by or under the BYPEIEAY] s@?hﬂ?ﬂlymimsm Jb&euasﬁﬁeﬁ;e%wji’aw'}eéﬂ'ﬁ-ﬂm
abovementioned SABB Takaful Policy covering the life of the above named Al g5Lal Ll odlel
Participant.

| hereby covenant with the Assignee that | will not do or knowingly allow A ell] o O O s gl d ’1 = Tl O "“L 4 I3l Bl gl damgens
anything to be done whereby the said Policy may be rendered void or voidable Blaall ALl /bl Ml o s SIS @i o) 5f A J5Lil! s O o) (35S 21 Aaigll e it adlans|
or that the Assignee may be prevented from receiving or be deprived of the RS EERA %wﬁial.,u\,_) ol Aimine e JoISS il 'cJL,Aa_Le.‘,aj,i
right to receive the Sum(s) Covered or any SABB Takaful proceeds which
become payable by or under said policy. 3 i
el 330 5 lilsions B (po LIS 36,801 sy Cagen 4 J3LLT I (0 3511 Sl 0y 31 LS

| declare that a receipt signed by the Assignee shall fully discharge SABB Jla¥l slac Lol ¥ @5 ully JalSS olis A5 350
Takaful Company from its liabilities and obligations under the Policy in respect

of which the receipt is given.

In witness whereof, | and the Assignee have hereunto set our hands this el O ok S 1 e o LA LI gl el 3aley
day of 20 . -20 A
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Assignee and Company Stamp EWRY @ 4l g3l
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Date of Birth Sl gl Designation of Authorised Official e Il Gagall Aaglsy
Address Olgiad
Saudi ID/lgama No. alsy @/Jb}&. Bl @)
NOTE: salas Sl
We confirm noting the above assignment in our records. s 2 oMel J3Linll 1 S5 (o
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