
I, _________________________________________ desire the above Takaful Plan 
or proposed Plan should be for the absolute benefit of the following:

BENEFICIARY NOMINATION /
TRUSTEE APPOINTMENT FORM

 /øjó«Øà°ùŸG í«°TôJ êPƒ‰

IÉ°UƒdG Ú«©J

1. NOMINATION OF BENEFICIARIES øjó«Øà°ùŸG í«°TôJ .1

2. APPOINTMENT OF TRUSTEES IÉ°UƒdG Ú«©J .2

This Form shall form part of and be read and construed in conjunction with 
the Takaful Plan/Proposal number _________________________.

.á≤«KƒdG πeÉM á£°SGƒH êPƒªædG Gòg CÓÁ

~~~~~~~~~~ ºbQ ¢Vô©dG/πaÉµàdG èeÉfôH øe AõL êPƒªædG Gòg πµ°ûj

.É¡«dEG ¬ª°†H ô°ùØjh CGô≤jh

 Qô≤ŸG èeÉfÈdG hCG √ÓYCG πaÉµàdG èeÉfôH ¿ƒµj ¿CG »`a ÖZQCG ~~~~~~~~~~ ,ÉfCG

:√ÉfOCG øjó«Øà°ùŸG á©Øæe πeÉµd

Name (as in Passport or Saudi ID)

If any beneficiary shall predecease me, his/her share will be:

(∫GƒM C’G ábÉ£H hCG ôØ°ùdG RGƒL »`a Qƒcòe ƒg Éªc) º°S’G

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

Date of Birth
OÓ«ŸG ïjQÉJ

Share
á°ü◊G

Trustees Required
IÉ°Uh Üƒ∏£e

Beneficiary
ó«Øà°ùŸG

My Wife/Husband

»LhR/»àLhR

My Children

‹ÉØWCG

passed on to the personal representative(s) of the deceased beneficiary, or

I expressly agree that the trustees herein named may in their absolute discretion and with 
their mutual agreement, exercise any one or more of the following powers for the absolute 
benefit of the beneficiary(ies), in front of whose(s) name trustees required is marked as “Yes”:

Keep the money in their safe custody until the beneficiary(ies) reach age 18, 
whereupon the money to be handed over to the beneficiary(ies)

Utilise the money received under the abovementioned Takaful Plan properly for 
the maintenance, education and advancement of the beneficiary(ies)

Make changes to the abovementioned Takaful Plan as the trustees deem fit

hCG ,≈aƒàŸG ó«Øà°ùª∏d »°üî°ûdG πãªŸG ¤EG π≤àæJ

 ∫ÉŸG º∏°ùj mòFóæY ,áæ°S 18 ø°S øjó«Øà°ùŸG/ó«Øà°ùŸG ≠∏Ñj ≈àM áæe B’G º¡àjÉ°Uh â– ∫ÉŸG õéM

øjó«Øà°ùŸG/ó«Øà°ùª∏d

kÉÑ°SÉæe »°UƒdG √Gôj ÉÃ √ÓYCG QƒcòŸG πaÉµàdG èeÉfôH ≈∏Y äGÒ«¨J AGôLEG

 iƒà°ùe Ú°ù– hCG ádÉYEG »`a Ö°SÉæe πµ°ûH √ÓYCG QƒcòŸG πaÉµàdG èeÉfôH ÖLƒÃ ≥ëà°ùŸG ∫ÉŸG ΩGóîà°SG

øjó«Øà°ùŸG/ó«Øà°ùŸG

ÜÉë°ùf’G áª«b πHÉ≤e ácô°ûdG ídÉ°üd √ÓYCG QƒcòŸG πaÉµàdG èeÉfôH øe ÜÉë°ùf’G

√ÓYCG QƒcòŸG πaÉµàdG èeÉfôH ¿Éª°†H áfGóà°S’G

 ∫ÉM »`a »∏FÉ©dG πaÉµàdG á©Øæe ΩÓà°SG ƒgh §≤a óMGh ¢Vô¨H πaÉµàdG èeÉfÈd ºgôcP ‹ÉàdG IÉ°UƒdG í°TQCG ,Gòg ÖLƒÃ

.»JÉah

 Gƒ°SQÉÁ ¿CG øµÁ ,º¡æ«H ∫OÉÑàŸG ¥ÉØJ’G Ö°ùMh º¡æe ΩÉJ π≤©àH ,Éæg ºgDhÉª°SCG IQƒcòŸG IÉ°UƒdG ¿CG ≈∏Y ìƒ°VƒH ≥aGhCG

 áfÉN »`a º©æH º¡FÉª°SCG/¬ª°SG ΩÉeCG QÉ°ûŸG øjó«Øà°ùŸG/ó«Øà°ùŸG á©Øæe πeÉc ¢Vô¨H á«J B’G äÉ£∏°ùdG øe ÌcCG hCG ióMEG

.IÉ°Uh Üƒ∏£e

:±ƒ°S É¡à°üM/¬à°üM ¿EÉa ,»∏Ñb øjó«Øà°ùŸG øe …CG »`aƒJ GPEG

distributed equally among the surviving beneficiary(ies). .AÉ«M C’G øjó«Øà°ùŸG/ó«Øà°ùŸG ≈∏Y …hÉ°ùàdÉH ´RƒJ

Surrender the abovementioned Takaful Plan to the Company for its surrender value

Borrow against the security of the abovementioned Takaful Plan

I hereby nominate the following trustees for the Takaful Plan for the sole purpose of 
receiving the Family Takaful Benefit amount upon my death.

 hCG øe Q qó°üoŸG πaÉµàdG èeÉfôH øe kAõL πµ°ûj ±ƒ°S IÉ°UƒdG Ú«©J hCG/h √ÓYCG øjó«Øà°ùŸG/ó«Øà°ùŸG í«°TôJ ¿CG ≈∏Y ≥aGhCG

.πaÉµJ ÜÉ°S ácô°T ¤EG Ωó≤ŸG ¢Vô©dG

I agree that the above nomination of beneficiary(ies) and/or appointment of trustees 
shall form part of the Takaful Plan issued by or the proposal made to the SABB 
Takaful Company.

Trustee 1 ∫h C’G »°UƒdGTrustee 2 ÊÉãdG »°UƒdG

 á≤«KƒdG πeÉM/¢Vô©dG Ωó≤e ™«bƒJSignature of the Proposer/Policyholder

ïjQÉàHDate

Yes º©f No ’

Yes º©f No ’

Yes º©f No ’

Yes º©f No ’

Yes º©f No ’

This Form is to be completed by the Policyholder.

Dated this _________ day of ____________ 20_______ . .20 ____ áæ°S ______ ô¡°T øe ______ ïjQÉàH

ógÉ°ûdG ™«bƒJ

¿Gƒæ©dG

º°S’G

áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

Signature of Participant

Others

¿hôNBG

OÓ«ŸG ïjQÉJ

¿Gƒæ©dG

º°S’G

áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

 ¢üîj Éª«a q»°UƒdG ¿ƒcCG ¿CG ≈∏Y ≥aGhCG Gòg ÖLƒÃ

.√ÓYCG QƒcòŸG πaÉµàdG èeÉfôH

I hereby consent to act as trustee in 
respect of the abovementioned 
Takaful Plan.

q»°UƒdG ™«bƒJSignature of Trusteeq»°UƒdG ™«bƒJSignature of Trustee

Address

Name

Date of Birth

Saudi ID/Iqama No.

Address

Name

Date of Birth

Saudi ID/Iqama No.

OÓ«ŸG ïjQÉJ

¿Gƒæ©dG

º°S’G

áeÉb E’G/∫GƒM C’G ábÉ£H ºbQ

 ¢üîj Éª«a q»°UƒdG ¿ƒcCG ¿CG ≈∏Y ≥aGhCG Gòg ÖLƒÃ

.√ÓYCG QƒcòŸG πaÉµàdG èeÉfôH

I hereby consent to act as trustee in respect 
of the abovementioned Takaful Plan.

Address

Name

Witness Signature

Saudi ID/Iqama No.

∑Î°ûŸG ™«bƒJ

SABB Takaful Company: P.O. Box 9086, Riyadh 11413, Saudi Arabia. www.sabbtakaful.com á``jOƒ`©°ùdG á`«Hô`©dG áµ∏ªŸG ,11413 ¢VÉjôdG ,9086 .Ü .¢U :π`aÉµJ ÜÉ`°S ácô`°T

(9661) 276 4463 :¢ù``cÉ`Ø``«∏J ,(9661) 276 4400 :∞JÉgTel. (9661) 276 4400, Fax (9661) 276 4463


