
ADDITIONAL SINGLE CONTRIBUTION FORM

Important Instructions for Form Completion

    Fund(s) / Strategy(ies) Name           Percentage

       TOTAL                                  100

Notes:

1.

2.  Bank Details and Source of Funds

1. Unit price may fall as well as rise. 

2. SALAMA will not accept any liability or responsibility for forms sent through fax. 

3. Under one Plan you can invest up to ten funds at a time. 

4. Additional Single Contribution will be applied in the Plan Currency regardless of the currency of payment. 

Name of Bank(s) dealing with, if more than one please provide details 

IBAN 

Source of funds to be paid as contribution 

Covered Member Plan Holder

Plan Holder Name: 

Plan No: Emirates ID / Passport No:

Contribution Amount:  Currency: AED             USD

Please complete this Form in BLOCK CAPITALS. Please do not leave any �eld blank or incomplete. Any change made on the Form should be countersigned 
by the Plan Holder. Please ensure that the answers/information in this form are correct. Please sign as per signature a�xed on the Application Form or as per 
last updated signature with SALAMA. �is form complies with the Anti Money Laundering policy and procedure issued by the Insurance Authority.  Only 
original, �lled and signed form is acceptable. Any unclear instuctions will not be proceesed.

Registration No. (17) under Federal Law No. (6) of 2007.
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7.    For SALAMA use only

Assets

Annual Income (AED/USD)

Signature of Plan Holder

Name of Plan Holder

Date

4.  Details of Assets and Liabilities

5.

6. Declaration & Authorization of Bank O�cial

Declaration by Plan Holder

3.  Details of Income of Plan Holder for last 3 years

(i) I understand that the Additional Single Contribution will be invested in accordance with the Terms and Conditions of my Plan and will 
be e�ective upon the execution of this Form and approval hereof by the Operator. 

(ii) I declare that the statements made are true and complete to the best of my knowledge and belief and that I have not withheld any material 
information that may in�uence the assessment or acceptance of this Application. I agree that this  �nancial statement will form part of my 
Application and will be relied upon by Islamic Arab Insurance Company - SALAMA under this Application. Incorrect information or 
failure to disclose any material fact may invalidate this Application. 

I declare that the statements made in this form are true and complete to the best of my knowledge and belief and that I have not withheld any 
material information that may in�uence the assessment or acceptance of this Application. 

Cash

Shares and Bonds

Real Estate

Others

Total

Current Market Value
(AED/USD)

Current Market Value
(AED/USD)

Loan/Debts

Accounts Payable

Mortgages on Property

Other Loans

Total

Signature of Relationship Manager

Name and Code of Relationship Manager

Bank Stamp

Date

Year 2 (2nd Last Year) Year 3 (3rd Last Year)Year 1 (Last Year) 

Liabilities
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