
 
Trade Union Cooperative Insurance & Reinsurance Co. 
P.O. Box 10163 
Jeddah 21433 
Kingdom of Saudi Arabia 
Telephone: +966 2 6610099 
Fax: +966 2 2844432  

Endorsement Request Form 
 

 
Policy Holder Name    Policy Number   Effective Date* 

Nature of Request   1. Addition  2. Cancellation  3. Change of Category  4. Lost Cards  5. Correction  

 

Staff No. H. Card No. 
(**) 

First Name 
(Max. 12 Character) 

Last Name 
(Max. 12 Character) 

Gender 
(M/F) 

Date of Birth 
(DD/MM/YYYY) Nationality Relation 

(E-S-C-O)*** 
I.D. / Iqama / Entry No. 

(10 digit) 
Sponsor # 
(10 digit) 

          

          

          

          

          

          

          

COMMENTS: 

 
 
Declaration: 
I / We the undersigned hereby declare that to the best of our knowledge and belief, the above particulars are true and complete and the full information has been disclosed. We understand that 
non disclosure or misrepresentation of any fact may invalidate the quoted terms. All Terms & Conditions shall apply. 
 

Required Documents  Notes  

Signature & Stamp: Addition Member Cancellation / Change of 
Category / Data  Correction Lost Cards 

 
 
 
 
 

Name:  
Title:     
Date:     

• Copy of Iqama / I.D. / Passport. 
• Copy of Marriage Certificate (Spouse 

Addition). 
• Copy Birth Certificate (New Born 

Baby). 
• Copy of Employee’s Health Card- for 

Dependents Addition. 
 

• Original Health Card. 
• Covering Letter from Employer 

(Promotion & other). 

• Fee SAR. 25/- 

• * Effective date of the 
requested endorsement. 

• ** For any request other than 
addition please mention Health 
card number. 

• *** E – Employee 
S – Spouse 
C – Child 
P – Parent 
O – Other 

 
 
Important: - In case of any missing information / attachment this request will be on hold! Until all requirements are fulfilled.  


