
I, ___________________________________________________(The Policyholder) 
in consideration of the sum of SAR _____________________________________ 
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 
surrender or maturity which becomes payable by or under the 
abovementioned SABB Takaful Policy covering the life of the above named 
Participant.

I hereby covenant with the Assignee that I will not do or knowingly allow 
anything to be done whereby the said Policy may be rendered void or voidable 
or that the Assignee may be prevented from receiving or be deprived of the 
right to receive the Sum(s) Covered or any SABB Takaful proceeds which 
become payable by or under said policy.

I declare that a receipt signed by the Assignee shall fully discharge SABB 
Takaful Company from its liabilities and obligations under the Policy in respect 
of which the receipt is given.

In witness whereof, I and the Assignee have hereunto set our hands this 
____________________ day of ___________________, 20 __________.

ASSIGNMENT FORM ∫RÉæJ êPƒ‰

NOTE: 
We confirm noting the above assignment in our records.

Signed for and on behalf of SABB Takaful Company 
_____________________ Dated ______________________.

:á¶MÓe

.ÉæJÓé°S »`a √ÓYCG ∫RÉæàdG ó«b ócDƒf øëf

 ~~~~~~~~~~~~ πaÉµJ ÜÉ°S ácô°T øY áHÉ«ædÉHh πLCG øe É¡©«bƒJ ”

.~~~~~~~~ ïjQÉàH

Policy No.

PERSONAL DETAILS á«°üî°ûdG π«°UÉØàdG

Name of Participant

Name of Policyholder

∑Î°ûŸG º°SG

á≤«KƒdG ºbQ

¬d ∫RÉæàŸG º°SG

Assignee’s Address ¬d ∫RÉæàŸG ¿GƒæYAssignee’s Gender ¬d ∫RÉæàŸG ¢ùæL

Assignee’s Date of Birth ¬d ∫RÉæàŸG OÓ«e ïjQÉJ

Registration Number
If Assignee is a Company.

Name of Assignee

á≤«KƒdG πeÉM º°SG

…QÉéàdG πé°ùdG ºbQ

.ácô°T ¬d ∫RÉæàŸG ¿Éc GPEG

DECLARATION QGôbEG

Designation of Authorised Official

Name of Policyholder

»ª°SôdG ¢VƒØŸG áØ«Xh

¬d ∫RÉæàª∏d »ª°SôdG ¢VƒØŸG º°SG

Saudi ID/Iqama No. áeÉb E’G ºbQ/∫GƒM C’G ábÉ£H ºbQ

Signature of Assignee or Authorised official of 
Assignee and Company Stamp

Name of Authorised Official of Assignee

á≤«KƒdG πeÉM ™«bƒJ

 »ª°SôdG ¢VƒØŸG hCG ¬d ∫RÉæàŸG ™«bƒJ

á°ù°SDƒŸG ºàNh ¬d ∫RÉæàª∏d

Name

Signature of Witness for Policyholder

º°S’G

áeÉb E’G ºbQ/∫GƒM C’G ábÉ£H ºbQ

Date of Birth OÓ«ŸG ïjQÉJ

Address

Saudi ID/Iqama No.

á≤«KƒdG πeÉM ógÉ°T ™«bƒJ

¿Gƒæ©dG

Name

Signature of Witness for Assignee

º°S’G

áeÉb E’G ºbQ/∫GƒM C’G ábÉ£H ºbQ

Date of Birth OÓ«ŸG ïjQÉJ

Address

Saudi ID/Iqama No.

¬d ∫RÉæàŸG ógÉ°T ™«bƒJ

¿Gƒæ©dG

 (á≤«KƒdG  πeÉM)~~~~~~~~~~~~~~~~~~~~  ÉfCG

 ¬©aO ” …òdGh …Oƒ©°S ∫ÉjQ~~~~~~~~~~~~~~~~ ≠∏Ñe πHÉ≤e

 ,(¬d ∫RÉæàŸG Éæg ƒYóŸG)~~~~~~~~~~~~~~~~ á£°SGƒH Ωƒ«dG

 ÜÉë°ùfG hCG ¥É≤ëà°SG ∫ÓN øe ¿ƒµJ ájó≤f áª«b ájCGh ≈£¨ŸG ≠∏ÑŸG á©Øæe áaÉc π≤fh ∫RÉæJh ™«ÑH ¬ÑLƒÃ ΩƒbCG

 QƒcòŸG ∑Î°ûŸG IÉ«M »£¨J »àdGh √ÓYCG IQƒcòŸG πaÉµJ ÜÉ°S ácô°T á≤«Kh ÖLƒÃ hCG á£°SGƒH ™aódG á≤ëà°ùe

.¬d ∫RÉæàŸG ¤EG √ÓYCG

 hCG  AÉ¨dEG  ÖÑ°ùj  ¿CG  øµÁ  A»°T  …CÉH  ó°üb  Ò¨H  hCG  ó°ü≤H  íª°SCG  ød  »æfCÉH  ¬d  ∫RÉæàª∏d  ÉfCG  ó¡©JCG  ¬ÑLƒÃh

 IÉ£¨ŸG ≠dÉÑŸG/≠∏ÑŸG ΩÓà°SG »`a ¬≤M QÉµfEG ºàj ¿CG hCG ¬d ∫RÉæàŸG ™æÁ ¿CG hCG ,IQƒcòŸG á≤«KƒdG AÉ¨dEG á«dÉªàMG

.IQƒcòŸG á≤«KƒdG ÖLƒÃ hCG á£°SGƒH ™aódG á≤ëà°ùe íÑ°üJ πaÉµJ ÜÉ°ùd ≠dÉÑe á∏«°U ájCG hCG

 äÉeGõàdG  hCG  äÉ«dƒÄ°ùe  ájCG  øe  kÉ«∏c  ácô°ûdG  Qôëj  ±ƒ°S  ¬d  ∫RÉæàŸG  πÑb  øe  ™bƒŸG  ∫É°üj E’G  ¿CÉH  ôbCG  Éªc

.∫É°üj E’G AÉ£YEG É¡∏L C’ ” »àdGh πaÉµJ ÜÉ°S á≤«KƒH áLQóe

 ô¡°T  øe~~~~~~~~  ïjQÉàH  ∫RÉæàdG  Gòg  ≈∏Y  ¬d  ∫RÉæàŸGh  ÉfCG  ≥ØJCG  ,∂dP  IOÉ¡°ûHh

. 20~~~~~~~~áæ°S ~~~~~~~~
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