
SUITABILITY ASSESSMENT FORM

CNIC No.

Name & Signature of Bank Official

Date 

 Employee Code

 Bank Branch Stamp

Gender Male Female

Marital Status Single 

Education

Married Others 

Profession

Previous exposure to similar products: 

Regular Financial Commitments: 

Child Saving Future Saving RetirementsPurpose of investment:

(Please specify the details)

(Please specify the details)

Undergraduate Graduate Postgraduate

Yes No

Yes No

Net Worth Rs. (Please Specify in Numbers)

Others

State of Health Excellent Poor 

Physical Disability

I/We, hereby certify that the above given information is correct and submitted by me/us, I/we have been thoroughly explained about 
the features of the product and believe it would be suitable for me based on my insurance needs and financial objectives.

For Official Use Only:

DETAILED INFORMATION

DateName & Signature of Client

(Please Specify in Numbers)Age:


