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Membership (s) No.:

 �دى �� �۔ � �ر� � اپ ڈ�� �ٹ : ��رہ ���� را� � ��ت اس ��

�  � وا� ا��

ڈاك � �
Postal Address:

Telephone (Res.):
د�

Office:

اى � 
Email:

�����
Mobile:

WhatsApp Number

Note: Above contact details will be updated on:

آپ � �ارش � � �ى ر� � �ر� ذ� ��ں �د�۔
This is to request you to update my following particulars in my membership as per follows:

All memberships of the participant. (not necessary to mention all membership numbers)

Account details update

 � د� ���
Signature of Participant

�م �� �  ���
Name of Participant

Instruction: I hereby authorize 5th Pillar Family Takaful Limited to send information related to my membership via E-mail or Short Message Service 
(SMS)/Whatsapp  on the mobile number given above depending on the nature of information.
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� � �� � � ا�ر د� �ں/د� �ں � وہ ��ت � �� � ��، � � �� �

� �ا���ت: � ���

Participant’s CNIC No. 
 �� � �� �رڈ � ِ ���

Expiry Date of CNIC: 
�ر�ِ � �� �رڈ � ��
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�ر���ل� ��
Date Month Year Place

CUSTOMER INFORMATION
 UPDATING FORM

� �� � �رم �رف � ��ت �  ���

Customer Information Updating Form

Name of  Participant:
�م ا�وار � ��

Suite # 01-06, Second Floor, Emerald Tower, Clifton-5, Karachi.  UAN: (021) 111-786-573  |  Email: psd@5thpillartakaful.com  |  www.5thpillartakaful.com

Comments (if any):

Title of Account:
�� ��  �

�
ا�ؤ�

Account No. (with IBAN):

Bank Name:
�م ��� �

Branch Name:
�م �ا� � �� ��

(IBAN�)�  �
�

ا�ؤ�

Signature of  life assured:
 �� � د� ���

Name of Witness:
�م �اہ � ��

Signature of witness:
�اہ � د�

Please provide your personal bank account with IBAN 24 Alpha numeric details; (Mandatory) �ا� �� (�ز�)۔         
�
� �  �

�
� � � �� ا� ذا� ا�ؤ� IBAN����� �ا� ��


