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A Form For Anti

Money Laundering

Applicant’s full name:

Current address in Bahrain:

Address in country of residence:

Date of birth:

Occupation:

Marital Status: Single Married Others:

Applicant’s relationship with the insured's:

Name of payer & Name of beneficiaries:

Details should be mentioned of any other requests made to the company's
staff, and whether applicant has previous life insurance, saving or funds
formation.

Sum Assured Amount:
Name of Plan:
Benefits:

Beneficiaries:

Reasons for Life insurance:

Net Annual income over the last three years for each years:

First year: RPN R TIR Second year :
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