
.êPƒªædG Gòg äGAGôLEGh ΩÉµMCGh •hô°T ≈∏Y ≥aGhCGh √ÓYCG IOQGƒdG äÉeƒ∏©ŸG áë°üH ôbCG

™«bƒàdG                                         ïjQÉàdG                                                                  π«ª©dG º°SEG

We confirmed the validity of the above mentioned information, and agree on the terms, provisions and procedures of this Form.

Customer Name                                                                Date                                        Signature

:√ÉfOCG ¢†jƒØàdG áÄÑ©J ≈Lôj ,á°üNôŸG ájÒÿG äÉ«©ªé∏d ´ÈJ QÉ«àNEG óæY**
 ´ÈàdÉH ÊhÉ©àdG ÚeCÉà∏d »°ùfôØdG …Oƒ©°ùdG õfÉ«dCG ácô°T                                                ºbQ …QÉŒ πé°S                                                                /øëf ¢VƒØf ,¢†jƒØàdG Gòg ÖLƒÃ

.á°üNôŸG ájÒÿG äÉ«©ªé∏d …Oƒ©°S ∫ÉjQ                                    ≠dÉÑdGh Éæd ≥ëà°ùŸG ÚeCÉàdG äÉ«∏ªY ¢†FÉa ≠∏ÑÃ

 : óªà©ŸG π«ª©dG ºàN                                               : ™«bƒàdG                                                : ïjQÉàdG

ÚeCÉàdG äÉ«∏ªY ¢†FÉa ™jRƒJ êPƒ‰

Surplus Distribution Form

Customer Name
Commercial Registration Number
Phone / Mobile Number
Policy Number

π«ª©dG º°SEG

…QÉéàdG πé°ùdG ºbQ

∫Gƒ÷G/∞JÉ¡dG ºbQ

ÚeCÉàdG á≤«Kh ºbQ

Surplus payment method (Choose one)

Deduct from outstanding premiums
Cheque
Bank transfer *
Donate to authorized charities **

(IóMGh á≤jôW ÎNEG) ≥ëà°ùŸG ¢†FÉØdG ΩÓà°SEG á≤jôW

á≤ëà°ùŸG •É°ùbC’G øe º°ùM

‘ô°üe ∂«°T

* »µæH πjƒ–

** á°üNôŸG ájÒÿG äÉ«©ªé∏d ´ÈJ

* Please fill the information below if bank transfer is selected.

Bank Name :
Beneficiary Name :
Account Number :
IBAN Number :

:√ÉfOCG äÉeƒ∏©ŸG áÄÑ©J ≈Lôj ,»µæH πjƒ– QÉ«àNEG óæY *
: ∂æÑdG º°SEG

: ó«Øà°ùŸG º°SEG

:ÜÉ°ù◊G ºbQ

: ¿ÉÑjC’G ºbQ

** Please provide the information below if donate to authorized charities is selected:
In accordance to this authorization, We                                                                CR Number                                                    authorize Allianz Saudi Fransi 
Cooperative Insurance Company to donate the Surpuls amount due to us to the authorized charities amounting to SR.

Date                                                Signature                                               Customer Seal

Required attachments: Copy of Commercial Registration …QÉéàdG πé°ùdG øe IQƒ°U:áHƒ∏£ŸG äÉ≤aôŸG

:¤EG …QÉéàdG πé°ùdG øe IQƒ°U ™e ¬dÉ°SQEGh êPƒªædG Gòg áÄÑ©J ≈Lôj

surplusdistribution@allianzsf.com.sa
Kindly fill this form and send it with a copy of your Commercial Registration to:
surplusdistribution@allianzsf.com.sa


