
To Request For Partial/Full Surrender (Withdrawal) � �  ��وى د�دارى � در�ا�� �� ��� �     

APPLICATION FOR PARTIAL/FULL
SURRENDER (WITHDRAWAL)

��وى د�دارى �ا� �/�� ��  �ا�� ٰ
�
در�

Title of Account:
�� ��  �

�
ا�ؤ�

Partial Surrender (Withdrawal)- وى د�دارى�� ��

Please provide your personal bank account with IBAN 24 Alpha numeric details; (Mandatory)

Signature of  life assured:
 �� � د� ���

Name of Witness:
�م �اہ � ��

Signature of witness:
�اہ � د�

Application For Partial/Full Surrender (Withdrawal)
Suite # 01-06, Second Floor, Emerald Tower, Clifton-5, Karachi.  UAN: (021) 111-786-573  |  Email: psd@5thpillartakaful.com  |  www.5thpillartakaful.com

Date
�ر� ��

Month
�

Year
�ل

Place
�

Account No. (with IBAN):

Bank Name:
�م ��� �

Branch Name:
�م �ا� � �� ��

Please Select One Of The Given Options:

Regular Adhoc

Regular AdhocFull Surrender (Withdrawal)- د�دارى  �
Application is hereby made for full Surrender (Withdrawal) of above Membership 
and the payment of Full Surrender proceeds (Withdrawal) less any indebtedness 
to the Company secured by the Membership in accordance with the Full 
Surrender (Withdrawal) provision in the Membership.

How do you intend to get 
the withdrawal instrument?

�  آپ   ا� د�دارى � ر� � �ح و�ل ���
�� �؟

Personally collect from Head O�ce

Personally collect from Branch

Courier to my address

Transfer in Account

I understand and agree that the Membership will cease to be in force as of the 
date of this application for Full Surrender (Withdrawal) and all types of Takaful 
Coverage under above Membership ends on such date, and the Membership will 
have no further value of any kind.

Application is hereby made for Partial Surrender (Withdrawal) of an amount of 
PKR___________________from the PIF Value of above Membership in 
accordance with the Partial Surrender (Withdrawal) provision in the Membership.

Copy of valid CNIC         Orignal Participant Membership Document (PMD)

Zakat Declaration CZ-50 On Stamp Paper of Appropriate Value as per 
directed by pronvicial law

Documents to be enclosed:

I don’t want to claim exemption from deduction of Zakat. I understand and agree 
that a sum equivalent to 2.5% from payment of Partial/ Full surrender (Withdrawal) 
proceeds will be deducted against Zakat and paid over to the appropriate Authority.

� � ��د � د�دارى � � � �� ��رہ ���� ر� � � د�دارى اور ر� � �� � 
�  ر� � د�و��

 دى �ر� �۔ �ا�ت � � �� � � ���� � ر� � ادا� � در�ا��
�
� � � � ا�

�ر� � ��رہ ����  دى �� �، اس ��  � اس ���ت � � /� اور � �ں � � دن � د�ادى � در�ا��
�ر� � � ��� � اور اس ر� � � � �� �ا� ��رہ ��  ر� � ��� � اور اس ر� �� � وا� ��

� �� �� � ر� �۔

 � ا�ب � � د�� آ� � � � ا��

 �� � ��� �رى � � � ��وى د�دارى � و� � ���  � اس ���ت � �/� اور � �ں � ��
��وى د�دارى � �ر � �� � � ا� �� �� � اور اس � �� �ر��  اور �د��

� �
 ��� �، اس � �وہ � ��

��� �۔

I want to claim exemption from deduction of Zakat, the relevant affidavit (CZ-50) 
form is attached.

Consent On Zakat Deduction:  ار�
�
ز�ۃٰ �� � ا�

I understand and agree that Partial Surrender (Withdrawal) will result in 
reduction of the PIF Value and associated Life or Accidental coverage (if 
applicable), equal to the Partial Surrender (Withdrawal) amount and its associat-
ed charges.

Email Address:
� ر� � اى � ا��

Membership No.:
�  �

�
��

CNIC No.:
�� �رڈ�

CNIC Expiry Date.:

�ر�ِ � ��
Name of  Participant:

�م �� � ��  ���

Correspondence Address:
� �  � � و���

Mobile No.:
� �����

Landline No.:
� �� �

(IBAN�)�  �
�

ا�ؤ�

� �   �� � ا��� ����� ��ن � �ا���ت � �� ���

��وى د�دارى � � � �� ��رہ ���� ر� � ��� �رى � � ��د ��
�  ر� � د�و��

 دى �ر� �۔ ��وى د�دارى � در�ا�� ��۔۔۔۔۔۔۔۔۔۔۔۔۔۔۔۔۔۔رو� � ��

��وى ��� � د�دارى � ر� � � ��/��، � � /� �ں � �ى ��  � ز�ٰۃ � �� � ا�ء �� ���
 %2.5� ز�ٰۃ � � �                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        � �� �� اور � ر� �ز ا�ر� � ادا �دى �� �۔

� ��/�� �ں، � � �۔CZ-50� ز�ۃٰ � �� � ا�ء �� ���

�ا� �� (�ز�)۔         
�
� �  �

�
� � � �� ا� ذا� ا�ؤ� IBAN �ا� ����� ��


