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In accordance with the Provisions and Conditions of the above policy, | / We hereby request EFU Life Assurance to pay the
Maturity of the above policy.
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|:| I/We wish to claim exemption of Zakat. The relevant sworn statement is attached.
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|:| I/We do not wish to claim exemption from deduction of Zakat. I/We understand that a sum equivalent to 2.5%
of amount payable has to be deducted as zakat.

e AP L L Kt S5552.5% = LSS

I/We hereby understand that the policy will be matured 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.

G o S s T B S 55 Bk St B IIL 5% Sk TS e il

I/We agree that the above mentioned payment made in my/our favor and sent by post or courier service to the address
mentioned below, will discharge the Company from any 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 niether in any way been assigned
or transferred, nor does any other person(s) have any right to the policy.
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I/We have already returned the policy documents to EFU Life Assurance Ltd.
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(in case of a joint life policy, both lives need to sign) ("f»/m/"”fy"”u:*“‘”’d/"%kfl’/)
(in case the signature has been changed, please provide both old and new signatures) -(q"/b’f“’:um'ggul&:fugéngf“i%&?!fl)
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Address:
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S sk S

CS/3/059-2-1/1

37 - K, Block - 6, PECHS, Karachi - 75400 - Pakistan. Phone # (021) 111-EFU-111 (111-338-111)
Client Services Call Centre: (021) 111-EFU-CSD (111-338-273), Fax: (021) 34537519, Email: csd@efulife.com, Website: www.efulife.com
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