
Astha Life Insurance Company Limited 
( a concern of Army Welfare Trust)  

HEAD OFFICE: SKS Tower(Level 12), 7 VIP Road, Mohakhali,  Dhaka-1206 
 

  FINANCIAL QUESTIONNAIRE 
 

This Statement is to be completed by the person to be assured. 
 
  
Full Name:........................................................................        Date of Birth: ............................................ 
                                                                                                                                                                                                                                                                
 
Sex: .......................................... Occupation:...................................................................................... 
 
 
 
Please answer each question below and provide particulars where appropriate. 
 
 
1. What is the purpose of this Cover/Proposal? 

           .......................................................................................................................................................... 

 

2. Have proposals been made concurrently to any other life insurance companies? 

 .......................................................................................................................................................... 

 
 
3. How much life insurance cover is presently in force on your life? 

 ........................................................................................................................................................... 

 
 
Please answer the following questions: 
 

4. Please give details of your income in the last tax year for: 

 a. Own Occupation................................................................. 
 b. Investments         ............................................................... 
 c. Other Sources.    ............................................................... 
 
 
5. What is your approximate net worth (i.e. assets less liabilities)? 

           ............................................................................................................................................................... 

 
 
6. How many dependants do you have? 

 .............................................................................................................................................................. 
 
 
 
I hereby declare that the above Statements are true and complete and agree that this supplementary statement 
together with the proposal dated shall be the basis of the contracts between me and the Company. 
 
 
    
. 
 
 
Signature Of The Person To Be Insured                                                                                                                                                      
                                                                                                                                                                Date 
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