
Pragati Life Insurance Limited 
Pragati Insurance Bhaban, 20-21 Kawran Bazar, 

Dhaka-1215, Bangladesh. 
 

Non Resident Questionnaire (cÖevmx cÖkœgvjv) 
1. Applicant / Proposal Number (cÖ —̄vecÎ b¤^i) (Awdm KZ…©K cyiYxq) 

2. Name of the Proposed Insured (cȪ —ve‡Ki bvg) 
 
 

3. Nationality of Proposed Insured (cÖ —̄ve‡Ki RvZxqZv) 
 
 

4. Full address of residence abroad ( with pin Code  
    and contact  number)  
    we‡`‡k Ae ’̄v‡bi cyb© wVKvbv (wcb †KvW mn †dvb bv¤̂vi) 
 

 
 
 
 

5. Country of Permanent residence  
    ( ’̄vqxfv‡e emevmKvix †`‡ki bvg) 

 

6. Purpose of going abroad (we‡`‡k hvIqvi D‡Ïk¨) :  
    If for studies then please mention nature of studies
   (wk¶vi Rb¨ n‡j wk¶vi aiY D‡j−L Ki“b) 

 

 

7. Country or Countries being visited with duration of stay  
    (Ab¨ †Kvb †`‡k ågb K‡i _vK‡j †`‡ki bvg Ae ’̄v‡bi 
    mgq mn D‡j−L Ki“b) 
 

 

 

8. Do you intend engaging in any hazardous           
    occupations or pursuits during your stay for  
    example expeditions driving or any involvement   
    in security activities?  
    If Yes, please provide full details 
   (‡ckvMZ †¶‡Î Avcbvi Rxe‡bi Dci SuywK Av‡Q wK bv   
     D`vniY¯̂i“c WªvBwfs, Awfhvb ev wmwKDwiwUi mv‡_   
     m¤ú„³Zv? hw` n¨vu nq, we —̄vwiZ weeiY mn D‡j−L Ki“b) 

 

9.  Annual income (evwl©K Avq) 
a) From employment (PvKzix †_‡K Avq) t 
b) From other source (Ab¨vb¨ Drm †_‡K Avq) t 

 

    Total Income (‡gvU Avq) t  
 
10. Detail of Existing Insurance outside Bangladesh 
(evsjv‡`k Qvov Ab¨ †Kvb †`‡k exgv _vK‡j Zvi weeiY)  
      a) Name of the Company (‡Kv¤úvbxi bvg) 
      b) Policy / Proposal No. (cwjwm/ cȪ —vecÎ b¤^i) 
      c) Basic Sum Assured (g~j exgv AsK) 
      d) Year of Issue (SuywK MÖn‡Yi ZvwiL) 
      e) Acceptance Terms (wK k‡Z© M„nxZ n‡q‡Q) 
         ( Standard/ Extra/ Postponed / Declined)  

           (mvaviY nv‡i/ AwZwi³ k‡Z©/ ’̄wMZ/ evwZj) 

      f) In Force/ Lapsed (Pvjy/Zvgvw`) 
 

  



 

11. Date of leaving Bangladesh for the first time    
       with details of (cÖ_g we‡`k Mg‡bi we —̄vwiZ weeib) 
      a) Visa Status (wfmvi cÖK…wZ): 
      b) Passport number (cvm‡cv©U bv¤^vi) : 
      c) Valid up to (†gqv`) : 

  

12. Date of leaving Bangladesh after current visit 
     (eZ©gvb AvMg‡bi ci evsjv‡`k ‡_‡K cȪ ’v‡bi ZvwiL) 

 
 

13. Whether a resident /Non resident Bank A/C is      
       Maintained (wbevmx/Awbevmx e v̈sK wnmve cwiPvjbv K‡ib wK?) 
 

      If yes, Name and Address of the Bank A/C No. 
     (hẁ  n v̈u nq, Zvn‡j e v̈s‡Ki bvg, wVKvbv Ges wnmve b¤̂i) 

 
 
 
 
 

14. Mode of payment for future premiums: 
      (cieZx© wcÖwgqvg cÖ̀ vb c×wZ)  
(i)  By direct remittance(mivmwi we‡`k †_‡K †cÖiY)  
(ii) Cheques drawn on your Non resident (External)/    
      Non resident A/C With Bank in Bangladesh.   
    (‰e‡`wkK †P‡Ki gva¨‡g/ ˆe‡`wkK wnmv‡e mivmwi   
     evsjv‡`‡k A_© †cÖib) 
(iii) By Cheques on A/C maintained by your resident  
       Father/Spouse (wbf©ikxj/ AvZ¡x‡qi AvevwmK e¨vsK   
     wnmv‡ei †P‡Ki gva¨‡g n‡j) 
      For (ii) And (iii), Please furnish details of Name  
      and Address of Bank, A/C No.  
     (ii) Ges (iii) wnmv‡ei †¶‡Î we —̄vwiZ weeiY D‡j−L Ki“b) 

 

Please tick : (i)  (ii)  (iii) 

15. Name and address of the person residing in 
Bangladesh to whom policy may be dispatched 
(Avcbvi cwjwm msµvš— wel‡q †hvMv‡hv‡Mi Rb¨ 
evsjv‡`‡k emevmKvix e¨w³i bvg I wVKvbv)  

 

Declaration: I hereby declare that the answers I have given are to the best of my 
knowledge, true and complete and that I have not withheld any material information 
that may influence the assessment or acceptance of this application. (†NvlYv t Avwg GB 
g‡g© †NvlYv KiwQ †h, Dc‡i D‡j−wLZ cÖ‡Z¨KwU Z_¨ mwVK Ges m¤ú~Y©fv‡e †`qv n‡q‡Q hv Avgvi cÖ¯—vebv 
MÖn‡Y f~wgKv ivL‡e|  
 

 
Signature of Proposed Insured :..................................................................... 
(cÖ¯—vweZ Rxeb exgv MÖvn‡Ki ¯^v¶i)  
Place (¯’vb)  : 
Date (ZvwiL)  : 
Name and Address of the witness (mv¶xi bvg I wVKvbv) : 
 
 
Signature of the witness (mv¶xi ^̄v¶i) :........................................................... 

  



FINANCIAL QUESTIONNAIRE ( Avw_©K cÖkœgvjv) 
 

Financial Questionnaire needs to be completed by the Proposed Insured / Applicant.  
(Avw_©K cÖkœgvjv digwU Aek¨B cȪ —veK KZ…©K c~ibxq) 
 

PART  I 
 
Proposal No. (cȪ —vecÎ b¤^i):     (Awdm KZ…©K c~ibxq) 
 
1. FULL NAME OF PROPOSED INSURED (cȪ —ve‡Ki c~Y© bvg):    
    
___________________________________________________________________  

 

2. PURPOSE OF INSURANCE(exgvi D‡Ïk¨)   
 

 Protection for Dependents (‡cvl¨‡`i myi¶v)                       Protection for Mortgage Loan (eÜKx F‡Yi Rb¨) 
 Protection for Estate Duties (m¤ú‡`i wbivcËv)*                  For Education Fund (wk¶vi Znwe‡ji Rb¨) 
 Others - Please give details (Ab¨vb¨ n‡j we —̄vwiZ)______________________________________________  

 
* If it is for estate duties, please provide current and fixed asset ownership proof and related calculation. 
(m¤ú‡`i wbivcËvi Rb¨ n‡j eZ©gv‡b Avcbvi ’̄vqx Ges A ’̄vqx m¤ú‡`i cÖgvbcÎ I mswkó g~j¨vqbcÎ cÖ̀ vb Ki“b)  
 

3. Please give details of in-force and concurrent life insurance cover with all the insurance companies in  
and outside Bangladesh. (‡`‡k A_ev we‡`‡k Avcbvi exgv _vK‡j Zvi we —̄vwiZ weeiY w`b) 
 

Name of Insurance 
Company  

(exgv †Kv¤úvbxi bvg) 
Policy No. 

(cwjwm bv¤̂vi) 
Coverage Amount 

(exgv AsK) 
Date of Issued 

(SuywK MÖn‡Yi ZvwiL) 
Terms of acceptance 
(wK k‡Z© M„nxZ n‡q‡Q) 

   

   

   

   

 

4. INCOME DETAILS (Av‡qi weeiY)  
    Income of last 3 years - Including all commissions/bonuses (weMZ wZb eQ‡ii Avq- Kwgkb/†evbvm mn) 

 

    Year (eQi) _____________ Year(eQi)  ____________  Year (eQi) ______________  

     Tk.  (UvKv) ______________   Tk. (UvKv)   ____________  Tk.   (UvKv) ______________  
 

   Unearned income in the past 12 months (MZ 12 gv‡mi Ab¨vb¨ Dr‡mi Avq):  
 

   Property Rental Income (m¤úwËi fvov):                  Tk.______________________________   

   Dividend from Shares (‡kqv‡ii jf¨vsk):                 Tk.______________________________  

    Interest from Bank Deposit (e v̈s‡K RgvK…Z UvKvi jf v̈sk) :   Tk.______________________________   

   Other-please specify (Ab¨vb¨-†Kvb Avq _vK‡j) :        Tk.______________________________  
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5. ASSETS (m¤ú`)              6. LIABILITIES (`vq) 

House/Other Property (evox/Ab¨vb¨ m¤úwË)Tk. ___________  Home Loan / Mortgage (evoxi FY/eÜKx FY)Tk. ___________ 

Motor Vehicles (hvbevnb)Tk. _______________________  Amount owing on vehicles, etc.(hvbevn‡bi ̀ vq BZ v̈ẁ ) Tk.______  

Investments/ deposits (wewb‡qvM) Tk. _________________  Personal Loans(e¨w³MZ `vq) Tk. ___________________  

Shares, mutual funds (‡kqvi/wgPzqvj dvÛ) Tk. ___________  Overdraft (AwZwi³ D‡Ëvjb)Tk. _____________________  

Bonds/PPF (eÛ/cÖwf‡W›U dvÛ) Tk. ___________________  

Other Assets -specify (Ab¨vb¨ m¤ú`-we —̄vwiZ)            Other Liabilities-specify (Ab¨vb¨ `vq-we —̄vwiZ)  

______________________  Tk. ________________   ____________________  Tk. ___________________  

______________________  Tk. ________________   ____________________  Tk. ___________________  

______________________  Tk. ________________   ____________________  Tk. ___________________  

 
7.  FAMILY LIFE STYLE (cvwievwiK Rxebaviv) 

No. of Dependents (‡cvl¨ msL¨v) : ______________________________________________________________  

Relationship (m¤úK©) : ______________________________________________________________________  

No. of Maid / Driver (M„n cwiPvwjKv/WªvBfv‡ii msL¨v) : ___________________________________________________  

Residential Property-if rented (evox fvov-hw` _v‡K) 

Monthly rental paid (gvwmK cÖ‡`q fvov) : Tk.___________________ Paid by (cÖ‡`q e¨w³) : _____________________  
 

8. BUSINESS DETAILS (e¨emvwqK weeiY) 
  
Proposed Insured’s Percentage of Ownership in the Company (Av‡e`bKvixi †Kvb cÖwZôv‡bi gvwjKvbvi Ask) :_________________  
(Please also complete  PART II  if you own the company-‡Kvb cÖwZôv‡bi gvwjK n‡j cvU©-2 c~iY Ki“b) 

Commencement Date of the Business(e¨emv ïi“i ZvwiL) : ___________________________________________  

Number of Employees in the Company(cÖwZôv‡bi Kg©xi msL¨v) : ________________________________________  

Main Duties of the Proposed Insured in the Company (cÖwZôv‡b Av‡e`bKvixi cÖavb KvR) : __________________________  

 

PART  II 
 

This part needs to be completed by all Self Employed / Individuals with Self Owned Business (D‡Ïv³v/gvwjK wb‡R c~iY Ki‡e) 
 
DETAILS OF BUSINESS INTEREST (e¨emvwqK Av‡qi weeiY) 
 

Name of Company (cÖwZôv‡bi bvg): _____________________________________________________________  

Name of Business (e¨emvi bvg): _______________________________________________________________  

Nature of Business (e¨emvi aiY): ______________________________________________________________  

Position held and for how long(c`ex Ges †gqv` KZ w`b hver) : __________________________________________  

Authorized Capital (Aby‡gvw`Z g~jab): ____________________ Paid-up Capital (cwi‡kvwaZ): __________________  
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Total Asset (‡gvU m¤ú`) : ____________________________  Total Liabilities (‡gvU `vq): ____________________    

                                                Year (eQi) __________   Year(eQi) ___________    Year (eQi)_____________  

Business Turnover(‡jb‡`‡bi cwigvY) Tk._____________     Tk._____________       Tk. _______________  

Gross Profit (‡gvU gybvdv)    Tk._____________     Tk._____________       Tk. _______________ 

Depreciation Claimed (AePq)     Tk._____________     Tk._____________       Tk. _______________ 

Net Profit (wbU gybvdv)      Tk._____________     Tk._____________          Tk. _______________ 

******************************************************************************************************************************* 

DECLARATION 

I/We hereby declare that to the best of my/our knowledge, the foregoing statements are true 
and complete and that such disclosures will form part of the basis of this Contract of life 
assurance (Avwg/Avgiv mÁv‡b †NvlYv KiwQ †h D‡jwLZ mKj Z_¨ mZ¨ Ges c~Y©v½ hv Avgvi Rxeb exgvi Pzw³‡Z 
mnvqK n‡e). 

 
Signature of Proposed Insured (cȪ —ve‡Ki ^̄v¶i):       Date:   (DD/MM/YYYY) 

 

 
Signature of Applicant (`iLv —̄Kvixi ^̄v¶i):   (wk¶ve„wË/wkï Dbœqb exgvi †¶‡Î cÖ‡hvR¨)   Date:   (DD/MM/YYYY) 
 
 
 
Signature of Agent (msMV‡Ki ¯̂v¶i):        Date:   (DD/MM/YYYY) 
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