ASKARI LIFE ASSURANCE CO. LTD. ‘ #ﬂd@f’ufﬂd/ﬁ

SURRENDER REQUEST FORM askarilife ,'/Gu'ful{dﬂ:/?’:cu’gg

Date: Gt /[ _ (DD/MM/YY) Policy #: %)
Name of Policy Owner: (tKJLLJgg Plan Name: (tEuL
SURRENDER TYPE A
[ ] Full Surrender d/b/.-:‘:‘}‘( [ ] Adhoc Surrender $uly3¢.s#
[ ] Partial Policy Surrender d/')ﬁ:'}d!'id/u’gg [ ] Partial Adhoc Surrender S/ 32

Amount (In figures):

Amount (In words):

ZAKAT DEDUCTION NEASYs
Do you want Zakat to be deducted from your maturity proceeds? S‘ug(}flg/qrz;_lgcuﬁww"){ﬁ:kj’(p/?‘_}fzfu"»}g.fl’g
[ ] Yesuld. [ No (Provide Zakat Affidavit) (Z5 ot o557 U5 [ Not Eligible (Non Muslim) ((V/f)muﬁ}dubl
Note: = ¥

- Inthe event of payment Maturity proceeds, 2.5% of the amount payable will be deducted as Zakat.

oS35 2.5 P buican, JESH -
- To claim exemption from Zakat deduction, an appropriate affidavit must be submitted with this form.

_gﬁw/ﬂ,wu,;f,g,;pzpmz&./{s‘fub -

PAYMENT OPTION e

|:| Direct Transfer Ju:/ml/. |:| Cheque/Pay order u‘/l’%/_,g

Account Title: rb.&m

Account Number: <3¢ Bank Name: (L6
Verification by Authorized Official of Concerned Bank/Branch: (Fade Ao § AT B 3
We do hereby verify that above particulars and signatures of our account holder. -ug'.;m%m_ﬁb@L@/}ﬁzﬂﬁﬁf'f{'c-/hf%fifaﬁﬂ

Name of Bank/ Branch/ Authorized Official: (L‘K/"IJL;/CL?/VQ Contact No. &l

Signature & Rubber Stamp: #2155

ACKNOWLEDGEMENT: Y]

| holding Palicy # with Askari Life hereby put forward the request for
Surrender/ Withdrawal of/from my policy and demand for payment of the resulting value (if any)after adjusting for applicable charges*.
| am aware of any financial loss that | might incur as a result. | declare that the information above is true to the best of my knowledge and belief.
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CALL BACK CONFIRMATION STATUS (For Head Office Users Only)

(B LIE PTinss) e $und LJi8

Number Called On: {L:Oz';u{g?/

Remarks: x4

Signed on (Date): A

Policy Owner's Signature:%&JLLu’gg

Policy Owner's CNIC:/LK@;&J}KJLLU"J&

Mobile No.: 4 f+

Email Address: J<U

Called By: ftKJ_bL/f&gu

Date & Time: &,/,lém

Signed on (Date): A

Witness Signature: 155 sl

Witness CNIC: 5,6 Pt S 5ol

Mobile No.: 4 f+

Email Address: J<U!



