




REQUEST / GRIEVANCE REGISTRATION FORM
در�ا�/�� ا�راج � �رم

(To be completed by Policy / Membership Holder / Claimant)
(�� ��ر/�� ��ر/ د��ار � �ے)

Name of Policyholder/Claimant
�� ��ر / د��ار � �م

وا� / �� � �م

� � � / ��

 ��ا�ڈ �� �� �رڈ �

� و �� � / ر�� �

� �� � / ���

 وا� ا� �

اى � ا�ر�

Father’s / Husband’s Name

CNIC No.

Policy / Membership Number

Mailing/Residential Address

Mobile/Landline Number

WhatsApp Number

Email Address

How would you like Jubilee Life to communicate 
with you? Please tick the relevant box.

 �� ��  آپ � �� � و �� � �ے؟ �اہ �م
� �� � �ن ��۔

�ا� ��� ا� در�ا� / �� � �ت �ا� �� (ا� �ورت � � �ہ � ا�ل ��)

 � ا�ن ��/�� �ں��ور �� ��/�� �ں � �ں �ن �دہ �م �� �ے� و � � �� در� �َ۔ ��َ

 �� �� ا�ر� � � � ِ
�

�اہِ �م � �رم � �� اور �

 اس �رم � و�ل �ے � اور �ت  �  دس �رو�رى د�ں � ا�ر آپ � �� � دور �� � �� �ے �۔ � دو�رو�رى د�ں َ��

� اى � ��۔ � ��زارا� � �ن روڈ �ا� 74000 ��ن  � �، A-1/74complaints@jubileelife.com

�� ��ر / د��ار � د� اورا�� � �ن

�اہ � د�

� ا� آ� � �

�� ��ر � �� ر�

�اہ � �م

�ر�

Signature & Thumb Impression of Policyholder

Dated:

Signature of Witness

Name of Witness

CNIC No.

Relationship with Policyholder

Provide details of your Request / Grievance (Use separate sheet if required): 

I solemnly declare and affirm that the facts mentioned herein are true to the best of my knowledge and belief.

وا� ا�
WhatsApp

ا� ا� ا�
SMS

�ر� �ن
Voice Call

اى �
EmailSurface Mail

�ر� ڈاك

1. Please complete this Form and send to us at Jubilee Life Insurance Company Limited 74/1-A, Lalazar M.T. Khan Road, 
Karachi 74000 Pakistan, or email to us at complaints@jubileelife.com

2. Company would acknowledge receipt of this Form within two (2) working days and would try to address your 
grievance/complaint within seven (7) to ten (10) working days.


