
1. Fill the Form completely, answer all questions with single pen.
2. Write in Bold Legible Script within the space provided for each option.
3. If an option is not selected, please neatly write “Not Applicable”.
4. Do not overwrite, mutilate, scribble, cancel or delete and do not use abbreviation, dots, crosses and dashes.
5. Use original form only and signatures as per signatures you affixed on proposal form, with date.
6. Full names as per CNIC to be mentioned with valid and attested CNIC copies of Assignee and Assignor wherever applicable.
7. If the Assignee is an Organization, the CNIC Number and Contact Details of an Authorized Official must be submitted along with Authorization

Letter and contact details.

IMPORTANT INSTRUCTIONS FOR FORM COMPLETION

Membership No.

Name of Person Covered

Name of Member

Name of Assingee

Initial Face Amount of Membership 

Commencement Date

CNIC No. of Person Covered

CNIC No. of Member

CNIC No. of Assignee

Supplementary Benefits, if any

ENDORSEMENT FOR RE-ASSIGNMENT

I/We, the undersigned being Assignee(s) of subject Family Takaful Membership of Jubilee Life Insurance Company Limited - Window 
Takaful Operations details of which are as under:

REQUEST FOR 
ENDORSEMENT FOR  RE-ASSIGNMENT FORM

do hereby re-assign all my/our rights title and interest in Membership No___________________________________________________________ _______  to 
Mr./Ms./Mrs./Messrs.__________________________________________________________________________________________, 
S/O, D/O, W/O, H/O, Authorized Official of______________________________________________________________________, 
bearing CNIC No._____________________________________________________________________________________________,
the Member of the said Membership, and declare that the receipt or receipts of the said amount by his/her/their successors, 
representative or assignees by any sum of money to be received by him/her/them  on account of the said Membership, regardless of 
whether such amount is tendered with or without my/our concurrence or wishes shall absolve Jubilee Life Insurance Company Limited - 
Window Takaful Operations, from all responsibilities in respect of the application of the said money effectually and to all intents and 
purposes as if such receipt or receipts were signed by me/ourselves, my/our heir(s), executor(s) or administrator(s).

Jubilee Life Insurance Company Limited - Window Takaful Operations acknowledges the receipt of the notice for Endorsement for 
Re-Assignment of Memebership No. in favour of 
Mr./Ms./Mrs./Messrs. , 
bearing Computerised National Identity Card No.                                                                                                                           
as mentioned in the Request for Endorsement for Re-Assignment dated                           .

Signature of Assignor/Transferor

Name. 

CNIC No. 

Address.

Telephone No.

Signature of Assignee/Transferee

Name. 

CNIC No. 

Address.

Telephone No.

Signature of Witness 1

Name. 

CNIC No. 

Address.

Telephone No.

Signature of Witness 2

Name. 

CNIC No. 

Address.

Telephone No.

Dated: This               day of in the year at (Place)

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE FOR ENDORSEMENT FOR RE-ASSIGNMENT

Membership No:       Name of Person Covered:

Name of Member:

Reason for Re-Assignment:

Window Takaful Operations
74/1-A, Lalazar, M.T. Khan Road, Karachi - 74000, Pakistan.

Phone: (021) 32120201, 35205094, Fax: (021) 35610959, WhatsApp: (021) 111-111-554
UAN: (021) 111 111 554 (JLI), E-mail: info@jubileelife.com, Website: www.jubileelife.com/takaful

Jubilee Life Insurance Company Limited



Jubilee Life Insurance Company Limited
Window Takaful Operations

74/1-A, Lalazar, M.T. Khan Road, Karachi - 74000, Pakistan.
Phone: (021) 32120201, 35205094, Fax: (021) 35610959, WhatsApp: (021) 111-111-554

UAN: (021) 111 111 554 (JLI), E-mail: info@jubileelife.com, Website: www.jubileelife.com/takaful
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