P# 02
Not transferable
FORM VII
(See Rule 181 (C)
GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE
164 /0
LICENCE NO....ooeeeeeorermes ool et sesan e ses s s eesseseseees e seeeesseeeeeses e ses e (GENERAL)
Mr./ Mrs./ Miss. ABDD.L... ALIV AL . RAZY. o
S/o. W/o. D/o. éHE}\KHAhDJL/M&L&L’L ...............................................
Village: ("‘U%MQ‘JA—' ....................... Post Office: Cnf\?ﬂﬂldfh—’%qt*ﬂf

Thana: C.AA Pox MAD 61”7)]— District: )\-)A‘)%‘(T’(/‘f

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from 05/11/«?{0 .................................................... Dhaka, date the .....couw
Dy Of...... 94{ 4L 202

85 NOV 2020

Or
Authorized Officer in this
behalf

_ CTE MR WRTH
v ‘ f RS Te-abd
AT )

Signature of the Applicant S BT @ TEF

v o,

12 /4 Specimen Siglnature
Dated: ﬂé//ﬁ



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEQOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

eA L
Mr./ Mrs./ MisS. .co.oveinenn: Cj ..............................................................................................................

LI 2 oW 7 1 TN ), SO NSNS —_
Village: M#yg/ﬁli/ ....................... Post Office: Rk ...... M L‘Dé{\mzé‘&(&
Thana: Waﬂi/g“}m‘f’wm ............... District: ..... 'D'Lp\kc\ .......................................

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from 13}99/2020 Dhaka, date the 12/@9/2021

13 SEP 2020

ce Development &
latory Authority

Or
uthorized Officer in this
Behalf
Signature of the Applicant Specimen Signature
69 / 632620 _—
Dated: ... buveenes ’ Cig ¥R

2Rl WAy
ssE (St
S S @ foret FETE



P8

P# 02
Not transferable
FORM VI
(See Rule 181 Q)
GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE
126 [1%  (Prime)

Mr./ Mrs./ Miss. Ms. Farida Yasmin

S/o. W/o.D/o. MD. Abdul Halim,

Village: Bara Balia Danga, Post Office: N.STown

Thana: Katwali, District: Jessore

—____’____L___——/

e Agent in respect of General insurance business

11/ZO ......................................................... Dhaka, date the

17 NV 2C20

Signature of
Insurance Development &
Regulatory Authority

Authorized
Behalf

> tﬁ W\ %@”ﬁ(@%

Signature of the Applicant Specimen Signature

o (T8 T ST

Dated: 05/_’[0 l 2020 TRABS F2-qbdv

fRsreTr (B=EBI)
A B @ R I



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NOI?Z/ZO (PHIME) eeroveeee oo (GENERAL)

Mr./Mrs./Miss: Farjana Mahnoor

S/o.W/o.D/o. : Abdul Hye Talukder.

Village House No # 63/4, West Agargaon Post Office: Mohammedpur-1207,
Thana: Mohammedpur, District: Dhaka.

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from \20/12 12020. Dhaka, date the ....ccceeeveenn.
Day of.......{?./.l&/.gggl ...........................

Regulatory Authority

Or
Authorized Officer in this
Behalf

Y T g~ e W~

Signature of the Applicant gecimen Signature

Dated: 29/11/2020 N
“ifRrerE (TrEfeR)
A1 TaT @ Fmer g



Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO

)/fr./y/s./ Miss.

/ S/o. W/o. D/o.ryp()

Village: lef/ﬁzk"\h%“&“\“w%%ost Office: &ﬂgwmﬁm"&’/&&)
Thana: BOALSA District: Qﬁ\gg“mhj

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from ......... 1?/11/2010 ........................................................... Dhaka, date the
Day of...... .19./.1.4.2,011 .............................

17 NOV 2620

Signatuyeo
Insuranclopment &
g 4'4 Authority
r

Signature of the Applicant pecimen Signature

Dated:%?/é?/?zgfz@

CaTe T WiEH
“fAf5fS Fe-qude



P# 02

Not transferable

FORM VIi
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO | 14 2 18

....... . OSSR Th. ot Soosoel RO ORTOPROOOROONN (1= \] 227\ N

r./ Mrs./ Miss. @QQ\'ZTCLVV\ QDO{O\W:?Q/\A )\Sﬂﬂ
57/\/0 D/o. (’)]@ PCQ’P @QMV\CQ’\K MJ..SDK ‘.
Village: \:D%LU)\M .. Post Office: . "ngg/o P[Q.Q,fbu\ st

Thana: . 4\ OLLJ\) ’m/\ﬂ sssswasusmins IISTMCE: M)/MQ’V\S)H&"M .............................

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from .. 13,109/ 0 ot DNaka, date the .....4. 246 /

Day of............. 2 20 9 2021

13 SEP 2020

Signaé::the Applicant

Dated: 21/11)2015 g g A



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE Noi%Z]/ZO(P‘Hfm)ﬂ)
ilaﬁz 'Yhos«loq(% Khaﬁil

IVIF./ IVITS./ IVHISS. wveveeereees e e sges s s s et et ees e et et s ens et et et seesee et s et eneees et eesaessaesesssaseserseseesseseessesees

S/o. W/o. D/o. ﬁbURQ"d’L;‘Yn

Village: @L\anboym‘\ Post Office: ﬁkAKboqu

? 4
Thana: Dum‘(' District: ...y evvenee.

v (GENERAL)

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from 3071212020 Dhaka

Day of 29/12 2021

Insurange Development &

Regulatory Authority
Or
Authorized Officer in this
Behalf

T
Signature of the Applicant

P s

Specimen Signature

e (Tr=1E9)
A T @ e Tgopm



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO............ ER——— ¢ =)\ | =/ 7,18

7
S/o. W/o. D/o. /< T\Q\Mﬂ
Village: K@%MA/LM Post Office: M”‘%/éﬂ/'

Thana: MWL District: °/\/('/ZW’ e srerseee s

Is hereby authorized to,act as an Insurance Agent in respect of General insurance business for
one year from..... 17‘]“—/2.020 Dhaka, date the ............
Day oflgvii/{oil .............................

Authorjzed Officer in this
Behalf

é@gﬁf’) _é%(((fzt

Signature of the Applicant Specimen Signature

29(10/20 CHT2 NI ST
Dated: //z 20 Wﬁ(—qb§\|’
G

Sl il



P# 02

Not transferable

FORM vII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO............... 2O £+ ..(GENERAL)

Mr./ Mrs./ Miss. ... éfAM/Z&QZ") WM XA

S/0. W/o. D/o. w/%a/( MM Mmr. .@Z\
Village: .. /ﬁ/ﬂ]/ﬂ//a Mﬂ.& Post Office: . @@%@ ......................
Thana: KM £ District: . {Z %7

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from _13/0 3/ 2020 s, Dhaka, date the 12/@9/2021

13 SEP 2020

Autflorized Officer in this
Behalf

\‘/S:gnature of the Applicant Specimen Signature
' =g A
Dated: .Z“'.ZZ".Z? g R )
f | ﬁﬁ@m Qb y
WW



Ho

P# 02
Not transferable
FORM VIl
(See Rule 181 (C)
GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO........... 1 6%20 .......... (Pﬂiﬂn(‘:) .............................................................. (GENERAL)
v
Mr./ Mrs./ Miss. ......... k HANMOHAMMAD ...... ZAkARIA ............................................
Sfo.wo.0fo. ....IOHAMMAD MOKLESUR RAHMAN
Village: kANDAPASHA Post Office: kANDAPASHA
Thana: GLOURANADI ......................... District: BARISHAL
Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from ........ 17‘/311120{0 ......................................................... Dhaka, date the .................
Day of.....1& .J-.@./Z.QZ.J.- .............................

17 NOV 2620

orized Officer in this

Behalf /\W

QMW . W

; Signature of the Applicant ‘_ Specimen Signature
e 10/11/1010 e 1y sy
et Ster B M-y

W%mcﬁquo)m



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

Prame T, G213

LICENCE NO.............. vevesrenennnee.(GENERAL)

o ol o Reishaty

T BNIA, ot eeeeeere e oo eeteeeetreveeeeae e e et e e esre e ene s DISTFIEL? i senmimmmmimmmsnssans

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from 13}059){93@, Dhaka, date the 12/09/2031

Day of.cceceeevennee

13 SEP 2020

s N
fgnatareof the ASPESER " Rzl LD
Signature of the Ap Specimen Signature

*

Dated: .oeceeveeenene. . S‘TRW

W ﬂ{—ﬁb‘b@)
o S @ e ¥



P# 02

Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

156/18 _(Prime)

(X[ NToi 31T USROS orsodiivsl onsiut SOOI, WO S (GENERAL)

vesuiss . MARINA AKTER SHEULT

Mr./ Mrs./ Miss. ......

S0 W oo, . ANWAR SHAMEEM

VIllBgR: ieradiels s s mmahamomeseieia Sse POST Officer .0 M EARAAN 10 Wbk, W
Thana: GIH]/)L)C(’PL District: Dtha~1211

Insurance Dévelopment &
Regulatory Authority

Or

uthorized Officer in this
Behalf

)

Specimen Signature

Signature of the Applicant

Dated: 10/121 2020 ;gf%%‘g{—%:\s
o (T=E1H )



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE Noiy‘s/zo(%'%e,)(GENERAL)

i, Pbu Saged Misk

IVIE./ IVIFS./ IVIISS. ottt cte s stese e es s st st e s et st sat st st ses seasentesss st et ete st eve st sestsnsenensseeees

S/o. W/o. D/o. N'deu\ﬂ,\&y\mo‘%m&k
NIAAMg\'\.\L\,\‘\PML\G\ Post Office: GLO:Q‘O\

Village: ...

one year from 30

Authorized Officer in this
Behalf

SpecimenSignature

o g C&‘“D'—
Signature of theApplicant

Dated: 10/11/2020 CT8 >R STETH

ITABS F2-qbd
*IfXeTEE (Br=AfeT)
A TFww @ e s



P# 02
Not transferable

FORM Vil
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO: Prime Ins-70/12 (GENERAL)

Mr./ Mrs./ Miss. Md. Anwar Parvez
S/o. W/o. D/o. Md. Nazrul Islam
Village: 455, Mohish Bathan. Post Office: Rajpara Court.

Thana: Rajpara Court. District: Rajshahi.

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from 13/09/2040 Dhaka, date 12/09/2021

Day of one year.

13 SEP 2020

of Insurance
Or

Authorized Officer in this
behalf

Signature of the Applicant

10y 06. 2020 Specimen Signature
DAtE: oot e b



Not tra

\c

P# 02
nsferable
FORM VII

(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

Village: HOH/)Q#T 6' Roqce#“ Post Office: SQC{‘O% N 71 (/('H.’Q‘ho\

Thana: u'HTQ%(L District: Dhqkq

Is hereby authorized to a7t as an Insurance Agent in respect of General insurance business for

one year from. ............ 30
Day of{3/12 2021,

Or
Agthorized Officer in this
Behalf

- | L ONOYNOY
Signature of the Applicant Specimen Jignature

Dated: 10/11/2020 CalTS I1g T
s suensensifiusinfs 2B We-adv
siZER (B9R)
iy S @ Ao wgors

0 D3C 2620



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO oo 161/19 (prime)o (GENERAL)

Mr./Mrs./Miss..........cc.... MD.AMRANHOSSAIN........o.oooveereereeeeeeeeeeeeenees
S/o.W/o.D/o. SMAMIRHAMIA ...
Village: BOYALMARY oo, Post Office: MOSHARAFGONJ ...............

Thana:  ISLAMPUR ...ccoovvrivieiee e, District: ~ JAMALPUR ...

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from \30/11[{0%0 ............................................ a date the ..o,
Day of.......ﬁ@,[.l.%/.zo.li ............................

e

Development &
Regulatory Authority

Or

Authorized Officer in this
Behalf

Signature of the Applicant Specimen Signature

1fAofS Fe-qbdw
5T (15 )
Fia BgEw @ HaEe 39S’

Dated: 10/11}2020 (T3 g STETN



FORM VI
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE Nllpr oo 13;/18 | (P‘nfrme)

S ENN. TR S (GENERAL)

S/o.W/o.Dfo. ... .Mb.... SH-AM:,ULALA'M
Village: CHARKEMWTLA. . .. .. postOffice: SHAHBEBER AT .
Thana: SH?\HEBERHAT District: ... BARMVSW-AL

Is hereby authorized to act as an Insurance Agentin respect of General insurance business for
one year from ... 17‘11/2020 ...................................................... Dhaka, date the

e

Signature of the Applicant Spegimen Signature

Dated: 2-8\032.02ﬂ %&-QVbb ‘

“IRsERr (B H)
Frw Taw @ AT Form




Not transferable Page # 02
FORM VIl
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

Mr./ Mrs./ Miss. Md. Monzur Hossain

S/o. W/o. D/o. Md. Towfique Uddin

House # 285, Dhakhin Waror P/O : Ashakona-1230,Dhakhinkhan,Dhaka.

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from QQIiZIQO{O Dhaﬁka, date the ..................

DEVelopment &
ulat Authority

Or

Authorized Officer in this

Behalf

Signature of the Applicant Specimen Signature

» A g »TE STeTN
Dated: \y]y),)x)m L\ ¢ . e
*ifZerers (BoeR)
ANt T @ s g



Not transferable

FORM VI
(See Rule 181 (C)

P# 02

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO: Prime: Ins-60/12 (GENERAL)

Mr./ Mrs./ Miss. Md. Rabiul Islam

S/o. W/o. D/o. Late Abdur Rahman

Village: Bilkrishnapur Post Office: Bilkrishnapur

Thana: Raninagar District: Naogaon.

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
One year from Dhaka, date
Day of one year.

/
Signature of the Applicant

13/09/2020 to 12 03[2021

-

13 SEP 2020

Or
Authorized Officer in this
behalf

Specimen Signature



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO. 151/18 (Pm'me) (GENERAL)

Mr. / Mrs./ Miss. MD. SAMSUL ALAM SHIKDAR.

S/c. W/o D/o. Md. Abdus Sattar Shikdar.

Village: Shaikhpara Post Office: Khulna-9100
Thana: Sonadanga District: Khulna

Is hereby authorized to t as an Insurance Agent in respect of General insurance business for
one year from 0/13 ZO Dhaka, date the ..................

30 DEC 20D

Signature of the Applicant Specimen Signature
0 (NTg =TZ SIET
ptec: . 08/13/2020 el i
*fFeEe (©EH)

A BaE @ FaEy FEre



PB

P# 02
Not transferable
FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE 135/18 (F‘ﬂ;/me)

[0 NSRS SO WO S (GENERAL)

Mr./ Mrs./ Miss. MD. Shahin Akter

S/o. W/o. D/o. Late MD. Ansar Ali.

Village: Bara Balia Danga, Post Office: N.S Town

Thana: Katwali, District: Jessore

Is hereby authorized to act as an Insurance Agent in respect of General insurance business

for
one vyear from ... 1%/11/2020 ...................................................... Dhaka, date the

17 NOV 2020

2t0ory Authority
/, Or
Authorized Officer in this
Behalf

Signature of the Applicant Specimen Signature '
(S IER I EY
Dated: OSﬁO/zo 20 AR Fe-qbd>u

: (R EIEE))
A1 T @ fMwwe wgorw



/H/O,q

P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

168/20 P‘ﬂ?rmE)

LICENCE NO.vvooe oot ssrsnss-Nons s ts sl e ssssosssssssssese s (GENERAL)
Mr./ Mrs./ Miss. MﬁéMMSUL—’AW/’ ........
s/5 W/o.0jo. Leder rad. %W@% ju\z;@@ h..

Village: m% ................................. Post Office: . ML&(Q@—&J

Is hereby authorized tcz ac} as an Insurance Agent in respect of General insurance business for

one year from,...... 1-71 B L0 L0

Day ofie/il,[zoii

Thana: . M..

NIV 2629

/
/
/ .
~/ hY

" Signature of the Applicant

Dated: 10111/z020 %{—‘lb"}\‘ﬁ
sfsrErR (ToEiI)



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO o et et et s st et st sa e ens s (GENERAL)

$/0. W/o. D/o. MD. ABUL KASHEM

Thana: ..... -R QRPN - . District: RQ'Qs\'\U*\'\\

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from ............Qﬁiill.ZQ.Z.Q .........................................................................

Day ofo‘1/11/2021 ...........................

05 NOV 2020

nature of
surance Development &
Regulatory Authority

Or
Authorized Officer in this
Behalf

Signature of the Appliéant Specimen Sigﬁature

Dated: DQ/ay&’D %—Qbﬁ\&
»fAsTeras

mw«m%



P# 02
Not transferable

FORM VI
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO oo eeeeeeeeeeeeuee e e st s s s s e (GENERAL)

Mr./ Mrs./ Miss. MQ\»Q'VS*G\\‘\‘U‘\&\'\ ..... eMam
S/o.W/o.Djo. ..AxANL T TN X N -
Village: k&?j‘pﬂnk\\/\({‘(lm Post Office: @D«L@SKM
Thana: . E2answed .S daw... bistrict: Shashel

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from 13/@5/&010 ................................................... Dhaka, date the 12\/05/2(){1

13 SEP 2020

|
/ ory Authority
Or
Authorized Officer in this
Behalf

e

Specimen Signature

Signature of the Applicant

Dated: 4297'06‘9/5 20 .,@%;Et&—%ﬁe
; (BoeR)

v G © R SO



MBR

P# 02

Not transferable

FORM VIl
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENEE 0 ccxcrrsmstor el s soieoseseoeesnsioeass 5555556065358 G s s e b 2o RS (GENERAL)

DAE S IVIFS.T TUTIES.. i Lo sevmssnsusmscusiesessservooweneensiearsas aessmemmsas s i ANSEAR PS5 S s i i

5/0.W/0.0/0. oo DHDLE ALOMGIR: -

Village: o e i sssessuigeaipsessoraannivantes

Thana: M°\‘°“"‘""“7A¥’“‘L .......................... District: b\na\«& ............................................
Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from .......... 0512/2020 ..ot Dhaka, date the .............

Day of.......pﬂ/li/.{ﬂil .............................

_Sig e of
Insupance Development &




P# 02

Not transferable

FORM Vi
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO oo o et (GENERAL)

Mr./ Mrs./ Miss. ”{affﬁ/ﬂﬂﬁé \{ﬁ%# N 72 7
SJo wiobio. LATE. A0 HBIUR SBIACUE....
Village: 39’&/@/%’6%@5&1/5 '@74%/& Post Office: ZIDDLE. Wﬂﬁ

Thana: #ﬁ/ﬁ#}?ﬁ% District: . @777#&%%

Is hereby authorized to,act as an Insurance Agent in respect of General insurance business for
one year from .......L% 11/ 202.0 ........................................................... Dhaka, date the .....cceu....
Day of... 15/1112031

i s A i

Insurance Deve

/

{ Signature of the Apnlicant

Dated: 23/10/2020

Specimen Signature

CNTe "R WIT'W
~IFABTS Fe-qbdu

“Ifererm (BeifeR)
M SFww @ Fwwe wgopw



Not transferable

PB

Page # 02

(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

138/18 (P‘Hffme)

LICENCE NO cassmummassemmusimmsdisisansssnisdomssnnasblonssiommiomnmosnrmsmesesibbivessessnsanss (GENERAL)

Mr./ Mrs./ Miss. Mohammed Abul Khayer

S/o. W/o. D/o. Late Ali Ahmed.

Village: House # Plot # 1074,Block-D,Majarnagar,Shampur, Kodamtoly,Dhaka-1362,

Is hereby authorized to act as an Insurance Agent in respect of General insurance business

for
one vyear from J%/il/QOZO

Signature of the Applicant

Dated: 05/10/2020

Dhaka, date the

17 N3V 2020

Regulatory Authority

Or
Authorized Officer in this
ehal

—

\ Specimen Signature

CT2 I T
IS Fe-qodv
*If¥IE=E (BoEi1e9)
I BFAw @ AmEe 3o



P# 02

Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

15918 (P«n:m.e)

LICENCE NO sssuiwsssssemssmssossfosvssrmmsmmsnasvsssssisss gl oo sriss v e s s 55w arissssisssssasssass s (GENERAL)

Moirwl  Aglam  Shuddho

Mr./ Mrs./ Miss.

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from .......... 30,[11i2040 ....................................................... Dhaka, date the ..................
Day of....... 344 0. oo

In'surance Development &
Regulatory Authority
Or
Authorized Officer in this
Behalf
Moo

“Specimen Signature

\ A
\/
Signature of the Applicant

Dated: \O/‘;\/Z Q2Q ;%%%”gg‘qbb\\,
s (BoPio)

i SREd @ fNEET FE5



P# 02

Not transferable
FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

Mr./ Mrs./ Miss. Medu ‘2“ A :’M

S 0. W/0. D0, o o e e T e

Village: . MD/SC) \AYAR\@MZD\ .......... Post Office: .

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from 13/09/&020 Dhaka, date the ..... 12/.03’ 2021

13 SEP 2020
M@"@c V\/(ﬁ{ / |
Signaturegfthe Applicam Specimen Signature
Ing [ 2 e
Dated: 05/0%/2020 %—q&»")
‘ T e famel T

S TR @



P# 02
Not transferable

FORM VI
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO......cceceuruinad l 60/‘19 ........... (P‘Hl"ﬁl) ..................................................... (GENERAL)

v/ Mrs./ Miss, . SAZ .. Dakoang...

S/o. Wo. D/o. H&mm&%ﬁ(‘ S U«\W&\/\W\j
Village: .. Q\O\\B’?\O\. ................. Post Office: .. A YOSDONLR
Thana: . S\/\«'bd\am ........................ District: M&Aiél.n:\?"v\“—

Is hereby authorized to act as.an Insurance Agent in respect of General insurance business for
one yearfrom .. jil 2020........... aka, date the ......coeuuenns
Day of......... 4/11 ..2.9.«7..1. ........................

Or
Authorized Officer in this
P Behalf
Signature of the Applicant Specimen Signature
Dated: ‘O/H 202 %\ At
e (B=EeT)

A1 TFaw @ e Tgerw



P# 02

Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO.................. [LfO[j\O/g .................................................................... (GENERAL)

Mr./ Mrs./ Miss. Nwm ........................... I

S/o. W/o.D/o. MA‘TMH\MQ/YL
Village: ...... Mowb“&pm ................. Post Office: MOMNO .................................

Thana: Na’éa’laa’iﬂ/‘ District: DL\AKQJ

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

Authorized Officer in this
Behalf
R sy
2 -1
@A)

¢ e TP

Signature of the Applicant Specimn Eignature

Dated: 90/06/’1 0




P# 02

Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

Mr./ Mrs./ Miss. .,
v

S/o. W/o. D/o.

POst OffiCce: o e D e,

District: ..... Fé’m

Authofized Officer in this

Behalf
Signature of the Applicant Specimen Signature
: 23/10/&0 0 CT3 I ST
Dated: .....SfY (R0 SRATFS Te-abd

R (BEea)
A T @ e o

SYR



P# 02
Not transferable
FORM VII
(See Rule 181 (C)
GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE
| 1
LICENCE NO"'I'GZ/9 ....(GENERAL)
Mr./ Mrs./ Miss, /6’ - APUZAIRL..
S/o.W/o.D/o. ... .
7

Village: . L&@kﬁ/ﬂﬁé ........................ Post Office: é}[} /x& ......................
Thana: ﬁmé&@ﬁ;ﬁ.‘ ........................... District: Mﬁ,/ﬂ&)ﬂﬂﬁﬁﬁ\?
Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from ..... _4_3/09]( P 0 T W Dhaka, date the .. 12/09/2021
D Vo) N

AR (G

Signature of the Applicant Specimen Signature
| ' 3 (g WIETR
Dated: jj“ﬁ‘“zcj ,,C{grﬁﬁ He-ArOY
| stfzeTEr (TP

B T '@ e



P# 02

Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO. Prime —01/12 (GENERAL)

Village:

District: qu"tq

TRANAT ittt

Is hereby authorized to actas an Insurance Agent in respect of General insurance business for

one year from‘.' ........... 13/ : /2020 ................. 555 e Dhaka, date the 1&/09/2021

Day of...

13 SEP 2020

Sign

Insurance Develop#

$ of
& Regularity Authority

Or
Authorized Officer in this
behalf

Signature of the Abplicant mwemm

02 Q,J\Afl\ﬁ—/

Specimen Signature



P# 02

Not transferable

FORM VIiI
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

oncene, L6920 (Primd —

Mrs./ Miss. RUMA BOSE
D/o. Rabindranarayan Bose
Village: 166/1,B.B Road Galachipa,Narayangonj. Post Office: Narayangonj

Thana: Narayangonj District: Narayangonj

Is hereby authorized to act as an Insurance Agent in respect of Generall ance business for
one year from 17‘/11112040 aka, daté the coveereeeeeraene.
Day ofig/il/ZOZi. .......................... '

W

ce Development &
latory Authority

Or
thorized Officer in this
Behalf

Ruma_ 9303

Specimen Signature

Dated: L0584). ONQ D CTITﬁ K "ﬁgam

“IfFeE=s (Sr15e)
A Bz @ Rw wgorw

PB



P# 02

Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO. Prime/80/12 (GENERAL)

S/o.wio 0/, .. MD. MOHATAR. UDDIN. ...
Village: Fu‘hom MQ/-’Wno{iGL Post Office: MR/JW')OL.Q BQZQh

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from .......... _13/09!2@2@ Dhaka, date the 12/09/2021

13 SEP 2020

Signature of

Insurance Development & Regulafity Authority
Or
Authorized Officepin this

Signature of the Applicant

Specimen Signature

P#01



P# 02

Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

S/o. W/o. D/o. ... M«@Mb ...... A w- T ﬂ 67 ......................................................

AL.No LM, D@..ngaéﬁce
w2 Dl e % C@“@Omﬁm‘

M dttirtorsts: L ol B (o AR A District: D(AALL‘L—
Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
1.3 OS/ZOZ.Q ................................................. Dhaka, date the ........ 12/09/2021
13 SEP 2020
Or
Authorized Officer in this
Behalf
3 MR
ﬂ%ﬂ‘{—qbﬁ\"
+{fABETT
S S @ P TR
Signature of the Applicant Specimen Signature

Dated: 05/07“/ ZOQO



P# 02
Not transferable

FORM VI
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO..ce v 170 ZO .......... (P‘hlfmﬁ) ............................................................. (GENERAL)

T MIFS./ MIISS. oo Savavn.. Q\Y&{Aﬂwz ..........................................
SJoW/0. D/O. o Jahawain Blam. .
Village: &gl\C‘l/Y‘.L\C"\ Post Office: @C\'D’U\O\Q@M)
Thana: 6&\@%@3@1/2/ DISEFCE: oveoereen D) C'\(WC/\ ..........

Is hereby authorized tg act as an Insurance Agent in respect of General insurance business for
one year from ,..... 1.7‘./1.1-./.29.2(? ........................................................... ;
Day of..... 16/“]2021

Or
Authgrized Officer in this
Behalf

VY 1l

Signature of the Applicant specimen Signature

. . CATE Y 1T
pated: 2.4 0%.0.000 s
sfFse (o)



P# 02
Not transferable

FORM VIl
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

15018 (Pime)

LICENCE NO........... ceveerreensenensennenenes (GENERAL)

Mr./ Mrs./ Miss._ MR. SHOHIDUL ISLAM

S/o. W/o.D/o. : A.Rashid Mredha.

Village: House # House # 78/2, East Chandra,P/S. Gazipur-1700, Gazipur

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for
one year from ............ 30?12/20{0 ................................................... Dhaka, date the ..................
Day of%%[izl-wli

i € Applicant Specimen Signature

Dated: O@JIQ/(}QQQQ %a—c@m
»fZsree (BEieR)
Srer BT @ RAET TEE



P# 02
Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE N:  PRIME-03/12 (GENERAL)

Mr. / Mrs. / Miss.: SIRAJUL ISLAM CHOWDHURY

S/o. W/o. D/o.: Late Khairul Islam Chowdhury

Village: lllisha Post Office: Mokbulabad, West Boro Bheola
Thana: Chakaria District: Cox’s bazar.

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from ............ 1‘2 09/2020 ................................................ Dhaka, date the 1&/09/2021

13 SEP 2020

Insurange Development &

Reguldtory Authority

Or

thorized Officer in this
Behalf

Signathre of the Applicant Specimen Signature

, ° AN
Dated: ....ccooneneeen. %—qbb@
oA

S S e T



P# 02
Not transferable

FORM VIl
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO..........°0.0... / ............................................................................................... (GENERAL)

o wsoo/o. .. ATE NIRMAL KANTI..DAS. GUPTA

Village: *33 SHA"\/MIB/\G\ LANE Post Office: bHAkA SADAR

l:/lr/./ Mrs./ Miss. S WAPON DAS GTU P TA

Thana: ........ SUTRAPUR ......................... District: ........... DHAKA‘-‘UOO ...................

Is hereby authorized to act as an Insurance Agent in respect of General insurance business for

one year from ......... i$/0.9 Vo - o SO — Dhaka, date the ......... 12/09/ 0
Day Of oo b /az ...... ; Z A

13 SEP 2020

Sig 0
Inlo ent &

Régdfatory Authority
Or
Authorized Officer in this
Behalf
Signature of the Applicant Specimen Signature
= g Mg WIe
Dated: ......0 b/O%/ZOQO ,C%ngﬁgm—%'h\"



P# 02

Not transferable

FORM Vil
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

LICENCE NO...c.n 1 L‘_>7~/“18 ....... ( P'm/me) ....................................................... (GENERAL)

Mr./ M\gMiss .u.""m" HQB \')C{ .(Zqﬂn') -
S/o. V\\/ﬁ. D/o. M£ Tozqﬂn/me\ Hazqe A/)h k>
Village: A\llf?’lqﬂﬂ. Post Office: ........ B'hq“hq$ ..........................

Thana: Sh'k thJ . .. District: . BO%A‘U&

Is hereby authorized tOfCt s an Insurance Agent in respect of General insurance business for

one year from 2 R3O N ate the wevveeeceenenee
Day of.... %91 12[2028
30 DEC 2079
'
Insuran
Regulatofy Authorlty
Authorized Officer in this
Behalf
Signature of the Applicant Sgecimen Signature
2020 (RT3 g TN
Dated .3.0.//// .;ff%-%%ﬁc q’bb\b
e (Bs6R)

D BT @ Rawsr wgeme



Not transferable

FORM VII
(See Rule 181 (C)

GOVERNMENT OF THE PEOPLES REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

Adyjie [pimd

LICENCE NO................ ....(GENERAL)

Mr/ Mrs/Mlss RN u‘,‘u‘«g Ié) B LAd o), }\LU/@FU = -
Sfo.wjo.vso Lede. Adedml Relladd . chow Mvtﬁi/r
Village: . ? JTI@TQLﬁM . post office: . WL |
Thana: \\\ITIKPW) . District: . DAV g - \9) v

Is hereby authorlzed to act as an Insurance Agent in respect of General insurance business for
one year fro /11 R920. e :

Day of.....1& 11/ zQ{L

Signatu?e of the Applicant Sbecimen Signature
. 29/10/ 020 T8 *ITg WFeTy
Dated: Z Z 2 -9 D

[\aE 113
Wweﬁwmﬂ')w



