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To Request For Partial/Full Surrender (Withdrawal) & Z =15 $
Please Select One Of The Given Options: é(..,k?‘fhgufauﬁ‘ﬁl'f_g;é
|:| Partial Surrender (Withdrawal)- §.1575 §32 D Regular D Adhoc

e 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.
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e | 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 associated charges.

_JLlpy' /,@,’Ld/l)/;":(jf/.u’loﬂ'{u.f"lzlg:’/v/_'_uq/slﬁfdf':bzﬁl_b/ﬂﬁb?elwLJI:JL\;Mu{uﬁ‘Z"dﬁ:L/LJSQ"b{;Lgstm/.}:dﬁ'].,fUﬂy;ulJﬁ{-/t‘m{i/&t:‘jlgf .
[ ] Full Surrender (Withdrawal)- 615 7

o 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.
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e | 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. .
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Note: Surrender value will be based on bid price of the date on which this form is received duly filled and signed at head office
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O Personally collect from Head Office  $rnielic /T Documents to be enclosed: < §.s e/ L4750

How do you intend to get .| ] Original form [] Copy of valid CNIC [[] Complete File
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Consent On Zakat Deduction: 1§03+

D I want to claim exemption from deduction of Zakat, the relevant affidavit (CZ-50) form is attached. . " .
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| don’t want to claim exemption from deduction of Zakat. | 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.
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Title of Account: Account No. (with IBAN):
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Bank Name: Branch Name:
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In Case of Partial Surrender (Withdrawal); | understand and agree that my acceptance of the above stated payment shall constitute the reduction of all claims and liabilities
accordingly under the aforementioned Membership, and no other claim whatsoever will be acceptable by the Company.
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In Case of Full Surrender (Withdrawal); | understand and agree that my acceptance of the above stated payment shall constitute full and final discharge of all claims and
liabilities under the aforementioned Membership, and no other claim whatsoever will be acceptable by the Company.
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Signature of life assured: Name of Witness: Signature of witness:
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