
APPLICATION FOR PARTIAL/FULL SURRENDER (WITHDRAWAL)

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

Partial Surrender (Withdrawal):

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

Membership No:

Name of Participant: 

Correspondence Address:

TO REQUEST FOR PARTIAL/FULL SURRENDER (WITHDRAWAL) please select one of the given options:

Full Surrender (Withdrawal):
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.

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
Insurance Coverage under above Membership ends on such date, and the Membership will have no further value of any kind.

         In Case of Partial Surrender (Withdrawal); I 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.

         In Case of Full Surrender (Withdrawal); I understand and agree that my acceptance of the above stated payment shall constitute full and
�nal discharge of all claims and liabilities under the aforementioned Membership, and no other claim whatsoever will be acceptable by the Company.

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.

I want to claim exemption from deduction of Zakat, the relevant a�davit (CZ-50) form is attaced.

Title of Account:

CONSENT ON ZAKAT DEDUCTION:

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

ACKNOWLEDGMENT / PRE-DISCHARGE:

Telephone No.: Mobile No.: Email.:

Signature:

Signature:

Date:

Bank Name: Branch Name:

Account No. (with IBAN)

Signature of Participant :

Name of Irrevocable
Bene�ciary / Assignee:

Name of Witness:


