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Surplus Distribution Form

Kindly fill this form and send it with a copy of your Commercial Registration to: il bl ol (50 3 5500 s dlleaslg a9l 10 Baial (2

surplusdistribution@allianzsf.com.sa

surplusdistribution@allianzsf.com.sa

Customer Name
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Commercial Registration Number

ol ol 3

Phone / Mobile Number
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Policy Number
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Surplus payment method (Choose one)

O Deduct from outstanding premiums
O Cheque

O Banktransfer *

O Donate to authorized charities **
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* Please fill the information below if bank transfer is selected.

20l3aT Ol glal) Alad (o o ¢S S 9o i e *

Bank Name: il @l
Beneficiary Name : s il | @l
Account Number: =+'Laaf| o2
IBAN Number : solu¥l @3
** 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 charitiesamountingtoSR.

Date Signature Customer Seal
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Customer Name Date

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

Signature
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Required attachments: Copy of Commercial Registration
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