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CNIC No: Member Covered

I Mr/ Ms

issued by EFU Life -Window Takaful Operations hereby cancel the nomination made by me
whoismy —______ and designate the following person(s) as my

under policy No:

in favor of Mr/ Ms

new nominee(s) under this policy.
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In case the Nominee is a minor (i.e. under 18 years of age) please designate a guardian.
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Signature of Guardian

DECLARATION:
| do hereby declare that the statements are true and complete to the best of my knowledge. | entitle the above mentioned Nominee(s)

to receive the benefits under the above policy in the capacity described as above. The payment to above Nominee(s) will discharge EFU
Life - Window Takaful Operations from all liabilities whatsoever under the above mentioned policy. b
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Date Month Year Place
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(In case the signature has been changed, please provide both old and new signatures) (g{fbﬁu:‘»LI{;;I&L.?ujé:ndi%&.,fﬁ)
E-mail: Telephone No: Mobile No:
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Correspondence
Address:
Name of Witness: CNIC #
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Mobile No: Signature of Witness:
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EFU LIFE House, Plot No. 112, 8'" East Street, Phase I, DHA, Karachi
Call (021) 111-EFU-HEM (111-338-436). Fax: (021) 34537519, Email: csd@efuhemayahtakaful.com, Website: www.efuhemayahtakaful.com



