220/ / :( date) sl

Domestic Helper Policy Cancellation

Requester NAmMe (Arabic): ... = (e) odlall auda
Requester Name (English): ... g ) odladl aide o
Bank Name: -+ el oo
Mobile No: - Jlsl o3,
Identity No (Saudi id / Igama id): .. )
=t gl 03,
IBAN No: = ola¥l o3,
(el oo Zdghus (o0 O3Suws (IBAN) ol 03, 28 § Uas o ralasdle)
(Note: Any wrong in IBAN will be the responsibility of the applicant)
Policy No: - Adell 03,
-: (Cancellation Reason) Ly e
.(Exist other Insurance policy) ,5iaS,& gt (amli sgog
.(Duplicate Insurance Policy ) cnelddl dag,ySs
{(Wrong in Enter data) als.L| sliledl § Uas
:(Other) gy
Declaration : IRVPS PN O
I hereby declare that the details above are correct, and | have read all the WE e calls) Wb Sl 3 LS oMlel anisll Sliladl drimy aeail g 30

terms and conditions and obligations arising from the cancellation of my

insurance policy and hereby request the United Cooperative Insurance Wies (2 Sso L] el sty eldl] e s JU1 el pSHls Log,

Group (ACIG) to cancel my policy and | completely disclaim ACIG & Lol Aadell Ll (gewl ) Golant! cnalild Busill degazll b

company from any current or future claim relating to my Domestic Helper Hides Walate Aliatun of 2l Adllas (ol olas Lales AS, a8l atgsun sl

insurance e lud! 5! Wlead) cnals
Employee Name als ol e Requester Name cdlatl aude
Signature P pui | Signature aBsdl

( Allied Cooperative Insurance Group — ACIG (T - slal) (aalill Basial) Ao ganall )




