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Chartered Life Insurance Company Ltd. 
 
 
 
 

(Please provide responses to all the questions in the space along side) 
(AbyMÖn K‡i mKj cÖ‡kœi DËi cv‡k cÖ̀ Ë ¯’v‡b cÖ̀ vb Kiyb) 

 

1. Application/ Proposal Number  (cȪ ÍvecÎ b¤î)  

 

 

2. Name of the Proposed Insured/ Applicant/ Owner 
(cȪ ÍveK/wcÖwgqvg`vZv Gi bvg) 

 

3. Nationality of Proposed Insured/ Applicant/ 
Owner (cȪ ÍveK/wcÖwgqvg`vZv Gi RvZxqZv) 

 

4. a)Full Address of Residence Abroad  
      we‡`‡k Ae ’̄v‡bi c~Y© wVKvbv  

       

a) 
 
 
 
 
 
 

b)Contact Number with PIN Code 
(wcb †KvW mn †dvb/‡gvevBj bv¤̂vi) 

b) 

5. Country of Permanent Residence  
( ’̄vqxfv‡e emevmKvix †`‡ki bvg) 

 

6. Purpose of going abroad (we‡`‡k hvIqvi D‡Ïk¨): 
       If for studies then please mention nature of    

studies (wkÿvi Rb¨ n‡j wkÿvi aiY D‡jøL Kib)   

 

7. Country or Countries being visited with duration 
of stay (Ab¨ †Kvb †`‡k ågY K‡i _vK‡j †`‡ki bvg I 

Ae ’̄v‡bi mgq D‡jøL Kiæb) 

 

8. Do you intend engaging in any hazardous 
occupations or pursuits during your stay (for 
example expeditions driving or any involvement 
in security activities)? 
If Yes, please provide full details. 
†ckvMZ ‡ÿ‡Î Avcbvi Rxe‡bi Dci SzuwK Av‡Q wK bv? 

(D`vniY ¯̂iƒc WªvBwfs, Awfhvb ev wmwKDwiwUi mv‡_ 

m¤ú„³Zv)? hw` n¨vu nq, we Í̄vwiZ weeiY mn D‡jøL Kiæb| 

 

9. Annual Income (evwl©K Avq) 
a) From Employment (PvKyix †_‡K Avq) 
b) From Other Source (Ab¨vb¨  Dৎm †_‡K Avq) 

a) BDT. 

b) BDT. 

      Total Income (†gvU Avq)  :           BDT. 

10. Details of Existing Insurance outside Bangladesh 
(evsjv‡`‡k Qvov Ab¨ †Kvb †`‡k exgv Av‡Q wK bv?  

_vK‡j Zvi weeiY) 

a) Name of the Company (†Kv¤úvbxi bvg) 
b) Policy/proposal No. (cwjwm/cȪ ÍvecÎ b¤î) 
c) Basic Sum Assured (g~j exgv AsK) 
d) Year of Issue (SzuwK  Mªn‡Yi ZvwiL) 
e) Acceptance Terms (wK k‡Z© M„nxZ n‡q‡Q): 

Standard/Extra (mvaviY nv‡i/ AwZwi³ k‡Z©) 
f) In Force/ Lapsed (Pvjy/Zvgvw`) 

        Yes (n¨vu)         No (bv) 

a)  

b)  

c)  

d)  

e)  

f)  

               

Non Residence Questionnaire for Proposed 
Insured/ Applicant/ Owner (cÖevmx cÖkœgvjv) 
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11. Date of leaving Bangladesh for the first time with 
details of (cÖ_g we‡`k Mg‡bi we Í̄vwiZ weeib) 
a) Visa Status (wfmvi cÖK…wZ) : 
b) Passport number (cvm‡cvU© bv¤v̂i) : 
c) Valid up to (†gqv`): 

a)  

b)  

c)  

12. Date of leaving Bangladesh after current visit 
(eZ©gvb AvMg‡bi ci evsjv‡`k †_‡K cȪ ’v‡bi ZvwiL) 

 

13. Whether a resident/ Nonresident Bank A/C is 
Maintained (wbevmx/ Awbevmx e¨vsK wnmve cwiPvjbv K‡ib 

wK?) 
If Yes, Name & address of the Bank A/C No. 
(hw` n¨vu nq, Zvn‡j e¨vs‡Ki bvg, wVKvbv Ges wnmve b¤î) 

        Yes (n¨vu)         No (bv) 

 
 
 
 

14. Method of payment for future premiums: 
(cieZx© wcªwgqvg cª̀ vb c×wZ) 

 

Please tick : (i)  (ii)  (iii) 
 

i. By direct remittance (mivmwi we‡`k †_‡K ‡cÖiY) 
ii. Cheques drawn on your Nonresident (External)/ 

Nonresident A/C with Bank in Bangladesh.  
(‰e‡`wkK †P‡Ki gva¨‡g / ‰e‡`wkK wnmv‡e mivmwi evsjv‡`‡k 

A_© ‡cÖiY) 
iii. By Cheques on A/C maintained by your resident 

father/ Spouse (wbf©ikxj/ AvZ¥x‡qi AvevwmK e¨vsK 

wnmv‡ei †P‡Ki gva¨‡g ‡cÖiY) 
For (ii) & (iii), Please furnish details of Name and 
Address of Bank, A/C No. 

            (ii) Ges (iii) wnmv‡ei †ÿ‡Î we Í̄vwiZ weeiY  

            D‡jøL Kiæb         

15. Name and address of the person residing in 
Bangladesh to whom policy may be dispatched 
(Avcbvi cwjwm msµvšÍ wel‡q ‡hvMv‡hvMi Rb¨ evsjv‡`‡k 

emevmKvix e¨w³i bvg I wVKvbv) 

 
 
 
 
 

Declaration (‡NvlYv) 
I hereby declare that the answers I have given are to the best of my knowledge, true and complete and that I 
have not withheld any material information that may influence the assessment or acceptance of this application. 
(Avwg GB g‡g© †NvlYv KiwQ †h, Dc‡i D‡jøwLZ cÖ‡Z¨KwU Z_¨ mwVK Ges m¤ú~Y©fv‡e †`qv n‡q‡Q hv Avgvi exgvcȪ Íve/Av‡e`b MÖn‡Y f~wgKv 

ivL‡e|) 
 
 
 
Signing Date (¯̂vÿi  ZvwiL): ___/___/______                        
                                                                                                                Signature of Proposed Insured/ Applicant/ Owner 
                                                                                                                             (cȪ ÍvweZ Rxeb exgv MÖvnK/wcÖwgqvg`vZv Gi ¯̂vÿi) 
Place of Signing(¯̂vÿi ’̄vb) : _____________ 
 
 
Witness (mvÿxi ¯̂vÿi): __________________ 
                                         FA/UM/BM with Code 

 


