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Allianz Saudi Fransi Cooperative Insurance Company Ianz Alliana Saudi Fransi
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Surplus Distribution Form

Kindly fill this form and send it with a copy of your ID/Iqgama to: 1 e 23y ol Aysgll (yo B ygem e dllaa)ls 735l 00 Bapad o o
surplusdistribution@allianzsf.com.sa surplusdistribution@allianzsf.com.sa
Customer Name Jesll @l
National ID / Igama Number (e uga / Builagll Ausgll @3,
Phone / Mobile Number Js=dl /lgll @3,
Policy Number cpelill 3285 @3
Surplus payment method (Choose one) (5amy i,k yual) Bomisal | a5Lat | a M) Ads ylo
O Deduct from outstanding premiums Ll boled¥l (o gus O
O Cheque 2oty O
O Bank transfer * * S diss O
O Donate to authorized charities ** P aas U 4l claeslip s O
* Please fill the information below if bank transfer is selected. 200330 Lo glall Ziad oy (oS J g s e *
Bank Name : sl ol
Beneficiary Name : P opdiall @l
Account Number : eiboatl @)
IBAN Number : Fole¥l @)

** Please provide the information below if donate to authorized charities is selected:
In accordance to this authorization, | ID Number hereby authorize Allianz Saudi Fransi
Cooperative Insurance Company to donate the Surplus Amount due to me to the authorized charities amounting to SR.

Date Signature
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a1 Byl lieazll 6350 s Lty I 1 cpslill elilee (250 fues g 5lls iglaall

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

Customer Name Date Signature
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Required attachments: Copy of National ID/Igama e B9/ aile o1 2 gl (ye By guo (3B 5] Loz s gllal| ol



