
POLICY MATURITY FORM 

Policy No:   

Name of Policy’s Owner:   

Correspondence Address: 

Telephone No.: Mobile No: Email: 

In accordance with the Provisions and Conditions of the above policy, I hereby request IGI Life Insurance to pay the 
Maturity of the above policy 

CONSENT ON ZAKAT DEDUCTION: 

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

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 maturity proceeds will be deducted against Zakat and paid over to the appropriate Authority. 

I hereby understand that the policy will mature on the maturity date mentioned in the policy documents and the 
amount payable will be based on the cash value prevailing on the date of maturity 

I agree that the above mentioned payment made in my/our favor, will discharge the Company from any liabilities
and claims arising under this policy. 

I also hereby certify that I am entitled to the proceeds of the policy, and that the policy has neither in any way been 
assigned or transferred, nor does any other person(s) have any right to the policy. 

ACKNOWLEDGMENT / PRE-DISCHARGE:

Name of Irrevocable 
Beneficiary / Assignee: 

Name of Witness: 

Signature of Policy Owner: Date: 

Signature: 

Signature: 

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

Account (with IBAN): Title  of Account: 

Bank Name: Bank Branch: 

Details of Bank Account:


