Policy Number Name of Policy Holder
At e

In accordance with the Provisions and Conditions of the above policy, | / We hereby request EFU Life to pay:
S B E ni&o‘-’m.;wfugz.)’ Junbdatfie U § 1 Ak

Regular Unit 1

The full cash value of the policy through surrender. 2 ks A Jg'fgiﬂqufu'fr!.

A sum of Rs, by surrendering appropriate number of units.
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OR/}

number of units attached to the above policy through their surmender.
Lol e At p S

Fund Acceleration Premium (FAP) (§ _y)ll_‘-'{w’ﬁﬂ

The full cash value of FAP units through surrender. AN (TN A ISP T PRI

A sum of Rs. by surrendering appropriate number of FAP units.
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OR/

number of FAP units through surrender. LA L PR j

1
Consent on Zak duction ?ﬁ&kaﬁ#Lﬁ;

|/We wish to claim exemption of Zakat. The relevant sworn statement is attached.
-?&Jt&rﬁ:— i.!'lr.‘? -»"’—‘-PLLL-;‘;IFJ ngﬁﬁp&iﬁ f.ﬂ_}_‘:’%.&r skl r'ﬁ._}f

I/We do not wish to claim exemption from deduction of Zakat. |/'We understand that a sum equivalent to 2.5% of amount
payable has to be deducted as zakat.
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Reason for Surrender: L SR

I/'We agree that the payment made in my/our favor and sent by online or post/courier service to the address mentioned
below, will discharge the Company from all the liabilities and claims arising under this policy.
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I’'We also hereby certify that | am/We are entitled to the proceeds of the policy; and that the policy has not in any way been assigned
or transferred nor does any company or other person(s) has (have) any right to the policy.
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I/'We understand that surrender processing fee of Rs.500/- will be deducted from the payment on surrender.
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FOR ONLINE PAYMENT
| request EFU Life Assurance Limited to online transfer surrender proceeds in my personal IBAN , the details of which are mentioned below.
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Account Title (Policy Holder) CNIC #
Clns) F b 360 AKFE STl

st | [ T T T T 11 [ T T T T 1T 11

Aepe 13§t (For Example: PK36.SBL0000183912022222)

Bank Name: Branch Name/Code
RTA WIPEE e

Disclaimer: - L;_u'-:,'

The payment made to me/us will be according to the details of Lﬁl’b oy, J;,-,{lr..i d JT ufﬁb;uhff— ﬂrgm@ l—'rtm"ﬁ

IBAN # provided by melus. EFU Life Assurance Limited will
not be responsible in any way for any mistake on mylour GIW”HJMHEUMDNJ@WWEMMLk

part or the bank in this connection. -L{mﬁh.-hﬁ

Date Month
b e
Signature of life(s) assured: W) shes k¥

(In case of a joint life policy, both lives need to sign) (;,{f%l;.:.uﬁ:uf.:—.cﬂfufgkf =)
{In case the signature has been changed, please provide both old and new signatures) (i JHLFUH{HJ#LTT}:]

Correspondence Address: =KL Ui

E-mail: Tel No: Mobile No:
S o) K S
Witness: o
Name of witness : il

Signature of witness : s LN
C.N.IC# AT ST

Note: Please enclose a void cheque leaf of the account number mentioned above. " s EH:'W _J:,‘:{J 1 ﬂ}EwL]'Lﬁl{ il

Please ensure to fill in complete IBAN # JAT @Hﬁudﬂff.rﬁﬁdy Kb e
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