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This Form is to be completed by the Policyholder.
This Form shall form part of and be read and construed in conjunction with
the Takaful Plan/Proposal number

1. NOMINATION OF BENEFICIARIES
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2. APPOINTMENT OF TRUSTEES Blagh (puas .2

| expressly agree that the trustees herein named may in their absolute discretion and with goslas o) (xSa s J3Lal) BLEY Gy gl a5 Jasy ‘mM;L,.J 5,555l BL.aleIu.\;:}.b}.« Salsl
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benefit of the beneficiary(ies), in front of whose(s) name trustees required is marked as “Yes": lay cpllas
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If any beneficiary shall predecease me, his/her share will be:

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

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

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

|:| Surrender the abovementioned Takaful Plan to the Company for its surrender value il 2ep oL 36yl il oDhel 558 JoISE gali o (o ol |:|

D Borrow against the security of the abovementioned Takaful Plan ool 538t JalSall ol s leniny Bl |:|

| hereby nominate the following trustees for the Takaful Plan for the sole purpose of Ol b AiLall JolSall ndie Sl sag dad oty i ks JAISTI el pud 083 I 3Ll e‘v; s Cager

receiving the Family Takaful Benefit amount upon my death. il
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| hereby consent to act as trustee in respect
of the abovementioned Takaful Plan.
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| hereby consent to act as trustee in
respect of the abovementioned
Takaful Plan.
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Takaful Company.

| 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
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Signature of the Proposer/Policyholder

Date
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