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A. PERSONAL DETAILS -y

Full Name

o

Address

2

Telephone/Cell #
/" J/L r‘/u;’

E-mail Address
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D.0.B/Marital Status
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State of Health
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Smoker
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B. FAMILY/DEPENDENTS os/yicts

Name

"t

Relationship
2

Age

State of Health
e

Income Source
(if any)
(391 21436 3T

Whether financially
depgnedent (yes/no)

’JJG/E;“‘U“-;T..J
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Husband 5/ Wife 24

Any Scope of expansion of family?
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Yes[ ] Ut
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C. OCCUPATION -

Job Title/Nature of Work
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Employed/SeIf—emponed
Sss8 3/ il

Employer

-
o]
P4

Work Address
2 K 172

Income from Occupation
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Any other Income
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Length of Service
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D.ASSETS /&

Main Residence - Current Value
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Rs.
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Other Property/Land - 9urrent Value
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Rs.
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Others

A

Rs.
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Expected Inheritance
Fal

Rs.
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Total
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Rs.
P

BOD/3/086/001-1/4

37 - K, Block - 6, PECHS, Karachi - 75400
Call (021) 111-EFU-111 (111-338-111), Fax: (021) 34537519, Email: csd@efulife.com, Website: www_.efulife.com




EFU LIFE ASSURANCE LTD
A A g )
NEED ANALYSIS FORM

N

L LIFE
by F Zaroori Tlai

E. CAPITAL REQUIREMENT .w/’JLL/
Do vou have any future plans which will require capital?
S e AU ST P i B T Y

Educatlon for Children?

Lo

Weddlngs?

Ul

House Purchase?

o4 Aok

Others?

£,

F. FAMILY PROTECTION 56
Current Life Assurance

Lfl],{.uﬁ!‘

Company Policy No. Sum Assured Premium/Contribution Start Date End Date Purpose
& Asty 4 B3l e Azifut e 4

reasonable standard of living?  ~ G
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z - - 7 A o S - % %
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In the unforeseen event of your death (God Forbid), what is the monthly income your family would require to maintain a | r¢

&=

How important is it that this income is available?

S AT S T T

Life Insurance (Death/Maturity)?
o) ing

Would you like a cash sum if you suffer a critical illness?

L BT Ve S A F BT

ves [ b No[ ]

LIS

If yes, how much? Rs.
(’U}{;‘u%/ﬂ ;;5/
Desirable Sum Assured? Rs.
e=ay

-

Do you have any loans which would have to be repaid on your death?

b Lot b § T el s AOE L TY

ves [ Uk no[ ]

lif yes, amount of loan Rs.
H/u('& 7 ?‘UV/’ &
G. RETIREMENT PLANNING dﬁ.,f"uﬁxjéw}&/
Preferred Retirement Age
L7 ’Z: Dol L/JJ”/J_, 7
Desirable limit of coverage per annum
= -
PRSI
What income do you need (in today's money) to maintain a good standard of living in retirement: Rs.
T ;_A/:;Mlegﬂiﬂqw'_wvbu( (@=myw-2r NN Laszr) &

How important is it that this income is available?
Srtee 0 G T S AT, AL T

What existing arrangements are in place to provide the required income?
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H. INVESTMENT AND SAVINGS =706\~

Do you have any form of capital investment? If yes, how much and where is it invested?

S BT I S G S S S T

Are you happy with the return this investment currently provides?
St Pl F AT e S

Do you have any form of regular savings? If yes, how much do you save and where do you save?
S GO s 2T oy S {'J?';‘—“J;'éﬁd/f)&;‘Tg<

Purpose for Investment/Savings
B S SN

I. YOUR FINANCIAL PRIORITIES AND OBJECTIVES ~Gusfe 2700 T

8

What is important to you? (Please number in order of priority)
(2 Gumwt b N G 23U ole) S S Lo T
Building capital through regular saving
blozab /Lu = J‘W‘
Financial security for family in the event of your death
55 'L&de‘ 7&:«/}‘&;[55057

Financial security in the event of critical illness

S SSiaeFs”

Providina retirement income
Qs uTwtl it
Planning for school fees and education for your children
el LA JEbuge
Planning for your children's wedding
I SR T
Investing existing capital for better return

Ll{)iidl g:/b/‘:«l'/w}?}”gd}i)ﬁ{

Amount of money you can save to achieve your objectives

(T JE S

HEn
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J. ADDITIONAL INFORMATION (/5 3o

How much can you save on a regular (annual) basis? Rs.
vdfél{ ‘)/dg';,T{)Q&;lJVJ;V ':LH

How much of your capital would you like to invest? Rs.
Lo
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K. AGENT'S RECOMMENDATION . (624
Life Stage
(Childhood/Young unmarried/Young married/Young married with children/married with older children/post-family or pre
retirement/retirement) .
o LISy
s Lo E S sl ta s Ss B L sl g 0 BB o 255 etz /oS F etz 5D
(@55 flf},//d"’g
Protection needs (Life & Health/Savings and Investment/Pension)
@L/}/d/ﬁf“

CSES06 :/L/Js!og/¢7ﬂ;l¢ﬁxj)

Appetitie for risk (Low/Medium/High)

J)L’/ﬁ-y’u’

Cosk s/ Qlns /FD

Policy recommended, including name of insurer

TR A ]

Commitment for the current/future years

& 7@1}) W oy A

Whether all risk elements and details of charges to be incurred and all other obligations have been
explained
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Why you think this policy is most suited prospect
S u:;mg;;./df Ve Uref U T

L. BANK'S CERTIFICATION .U &

1/We, hereby certify that I/We believe that the product/s recommended by me/us above is suitable for the prospect, based on the information
submitted by him/her, as recorded above.
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Name & Sianature of Bank Official Date
%}/}‘(Wﬁ T._,@ G

M. PROSPECT'S ACKNOWLEDGEMENT Jy%ﬂnw’fg;?

The above recommendation is based on the information provided by me. | have been explained about the features of the product and believe it
would be suitable for me based on my insurance needs and financial objectives.
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Signature of Life Assured I?ate
LAY Gk

N. FOR BANKS USE :/w-1L 6

Sales closed by Code I?ate

(L‘gLUL/f 3 oot

Branch Manager Code Date
A s G

Signature of Manager to confirm Personal Financial Review has been checked

‘g”u’g/vgg;i,fg@ﬁu@ersonal Financial Review N
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