APPLICATION FOR PARTIAL/FULL
5th Pillar SURRENDER (\X/ITHDRA\X/A‘L)

Family Takaful Limited (j/b/.:';’)d:’/”.'/d"(é_!/, .’.’,«/'}7'/)

Membership No.: CNIC No.: - -

A2t A G
Name of Participant: CNIC F’fEirV Date.:

b & ox
Correspondence Address:

:;_K.MCJ/JLS
Email Address: Motgile’ No.: Landline No.:
At AS Ak
To Request For Partial/Full Surrender (Withdrawal) <

Please Select One Of The Given Options: G e St L g
|:| Partial Surrender (Withdrawal)- §s 3§ D Regular |:| Adhoc

e Application is hereby made for Partial Surrender (Withdrawal) of an amount of Sy L/LV//UL,,/,C,JU;/LJJJJI)/‘:d;/;iru"anvfz .
PKR___ from the PIF Value of above Membership in 44_(54/1,@_/(;/,0(‘5/”/)‘5,;JLU <<<<<<<<<<<<<<<<<< b

accordance with the Partial Surrender (Withdrawal) provision in the Membership.

o | understand and agree that Partial Surrender (Withdrawal) will result in JJMJ/{ L/LJ% J/;p;(fd;b/‘“;d;/fuyu’”/:lu”{/u{/ukJU" D
reduction of the PIF Value and associated Life or Accidental coverage (if u{/M’LLj/U/'V}deJ'fdf/b[ﬂ/gf'/)”zﬂf(}l,)laA'JUJL’/MUILJ“JLL’}"
applicable), equal to the Partial Surrender (Withdrawal) amount and its associat- _JLLH,
ed charges. :

[] Full Surrender (Withdrawal)- .1,/ # [JRegular [ ]Adhoc

e Application is hereby made for full Surrender (Withdrawal) of above Membership (jffm.»f//;ldm/-’:d“rauf/utuf»dU:/LJJ@U»/-";J;;irjnwufvf/ .
and the payment of Full Surrender proceeds (Withdrawal) less any indebtedness «4@&&5&/']/10(\? |)|JK J‘(g}kwﬁg/fw{ubliii‘/u’(ﬁ
to the Company secured by the Membership in accordance with the Full
Surrender (Withdrawal) provision in the Membership.

e | understand and agree that the Membership will cease to be in force as of the Utmﬁc.i,/tJlrgfg_ud:_/liqu:l/":J’{u:ffuru"uidf‘/ffatJlu“ .

date of this application for Full Surrender (Withdrawal) and all types of Takaful _,/,JJ,,lLu”by(”:.CzLu:Q;'iJ’lﬂ L(J/Lbc"_Jc':uf;Jlung.bf(’.ﬂ/j
Coverage under above Membership ends on such date, and the Membership will Jc/u”dtdfu(
have no further value of any kind.

O Personally collect from Head Office o’f,,j;.;.éjr;ﬁ Documents to be enclosed: < §.s 2t/ Lyt

How do you intend to get D Copy of valid CNIC DOrlgnaI Participant Membership Document (PMD)

the withdrawal instrument? D Personally collect from Branch drdetia bl Qﬂ.u(f\, (AP PMD) sl 6
tﬂr‘s@)’f?,&)’,bﬁﬁ@l_j D Courier to my address 4_151_(;;{27_;/ D Zakat Declaration CZ-50 On Stamp Paper of Appropriate Value as per
e L directed by pronvicial law
N |:| Transfer in Account Y1 {N,;,_r/uné;gt,/vjwé.;gu,\!u;ww cz-50 2 F55 45

l/ "\u\

Consent On Zakat Deduction: %%/

| want to claim exemption from deduction of Zakat, the relevant affidavit (CZ-50) e B3 CZ-50 s unoloiel ) 2 ediie 35 3o
form is attached. v I

| don’t want to claim exemption from deduction of Zakat. | understand and agree
D that a sum equivalent to 2.5% from payment of Partial/ Full surrender (Withdrawal) 1; del;/:dﬂd,]d/fuyff/kjdu" UJWL"’JML/U/‘"V'GG”(J"L
proceeds will be deducted against Zakat and paid over to the appropriate Authority. L{Gt’d!/ﬂfdlw'JVﬁ /w!'d//d}’(JZ S%fﬂuful//é
Please provide your personal bank account with IBAN 24 Alpha numeric details; (Mandatory) idiU)Q/}?l}/&fm@liglpfvékk‘y‘f IBAN ety
Title of Account: Account No. (with IBAN):
Sres (IBAN ) 2461
Bank Name: Branch Name:
G LG
Date Month Year Place
G £ e +£
Signature of life assured: Name of Witness: Slgnature of witness:
Ll feL pgad Zaf

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



