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Payout Confirmation

ADAMJEE LIFE ASSURANCE CO. LTD
Surrender Form  د�دارى �رم

آدم � �� ا�ر� � �

Surrender Type Reason for Surrender / Withdrawal�� � د�دارى د�دارى � �

ادا� � ��

In case of account, status is inactive or dormant a cheque will be dispatched
at your respective bank/branch. ا�ؤ� ڈور� / ان ا� �� � �رت � � � �/�ا� � ار�ل �د� ���۔

Declaration ا�ار ��

I with Adamjee Life hereby put forward the request of surrender / withdrawal 
of / from my policy and demand for payment of the resulting value (if any) after 
adjusting for all applicable charges*. I am aware of any financial loss that I 
might incur as a result. I declare that the information above is true to the best 
of my knowledge and belief.

Incase of bancassurance, the Bank is acting as a corporate agent of Adamjee 
Life which underwrites the certificate and the Bank shall not be held 
responsible for any liability under the policy in any manner whatsoever to the 
policyholder(s) or claimant(s).

I do hereby, authorize Adamjee Life to extract my verisys from NADRA for my Life 
Assurance policy.

 �  آدم � �� � ا� �� � د�دارى / وا� � در�ا� دا� � ر� / ر� �ں۔ اور �� �� / ��
 �ں � ر�  � ادا� (ا� �� ��) �� ر� ا�� �� � � � ��. � �م � � �� � ��� �رہ �
ا� � � �ا � � ا�/ا� ذ� دار �ں اور � ا�ار �� / �� �ں � �ى ��رہ �� �م ��ت �� � اور �  �۔

 �ف � ا�ر� � �رت �  � آدم � �� ا�ر� � �  � � �� � ا  � ر را� �،� �ر�ر� ا� � �ر � �م � ر�
�  اور � �� ا�ر� �� � � � دار، ا� ��ار � ور�ء � � � �ح � � �  � ز�ارى � �� � ��۔

�  آدم � �� � ا�ر د�/د� �ں � وہ �ے �� � � �درا � و�� �ل � �۔

� �� � ا�ار اور ا�ن ��/�� �ں �: 

اس �رم � �ے �ا� �دہ � ا�ؤ� � �ت، �اہ وہ � � ��د �ں � � �ا�/اپ ڈ� � � 
�ں، در�، �� اور �ى � �۔ � �� ��/�� �ں � � ��رہ � ا�ؤ� � ��� ا�ؤ� 

��ر �ں اور اس ا�ؤ� � � ا�ر اور �ف ر�/ر� �ں۔

� اس �ت � � ذ� دار �ں � �ے �ا� �دہ � �� �ہ � ا�ؤ� � �ت در�، � اور �� 
�۔ �ے �ا� �دہ � �� �ہ � ا�ؤ� � �، �� � � در� ��ت � �� �� وا� � 
� �ن، �زع، ��، � ا�ؤ� � ر� � �، ر� ��ل � �� � � � د�ے � �رت � آدم � 

�� ا�ر� � � ذ� دار � ��۔

� اس � ذر� آدم � �� ا�ر� � � � �ے �ا� �دہ، �� �ہ � �ز �ار د� � � 
ا�ؤ� � �ت � � � �ا �� وا� � ان � � � � د�ے، ذ� دارى، �ن، ���، 

�زع، ا�ا�ت � � وا�ت � �ى ا�� �ار د�/د� �ں۔ �� �آں، � � �م � �� ا�ق �م 
�، ڈ�� � د� وا�ت � ادا� � � ذ� دارى �ل ��/�� �ں۔

� آدم � �� ا�ر� � � � ا�ر د�/د� �ں � وہ �ے �ا� �دہ � ا�ؤ� � ��ت � 
��، �ا�، ا�ل، ا�ء � ر�ر� � � �، ادارے، �ز ا�ر� � ر��ى ادارے � ��، �ں 

�� ا�ق �ا�، �ا� و �ا� � � �ورى �، � �۔

١۔

٢۔

٣۔

٤۔

www.adamjeelife.com

Zakat Deduction  ز�ة ��

Would you like Zakat to be deducted 
from your surrender proceeds?
� آپ ز�ة � �� �وا� �� �؟

�
Yes No

�ں        
If No (Please provide Zakat Declaration Form on stamp paper duly verified)
������ �رم، ا�� � � �ا� ��۔ ا� �، � �اہِ �م ���ہ �� �ہ ز�ۃ ڈ�
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Signature/Thumb impression of Policyholder
�� � �� � د�/ا�� � �نآدم � ��  � � ��

Adamjee Life Sales Validation

*Surrender Fees as per product specification. �� �  ��
�
�� ���ِ�� ���

�
 د�دارى � � �اڈ� ا

Bank Validation
�� � �

Documents Required �� د�و�ات

Complete Original Policy Documentsا� اور � د�و�ات � ��

�� �رڈ �
CNIC:           

را� �
Contact No:         

F i r s t  N a m e

+
M i d d l e  N a m e L a s t  N a m e

D D M M Y Y �ن � �م
Plan:

- -

Please tick the applicable option�اہ �م �� ا�ق آ� � �ن �� Please tick the applicable option�اہ �م �� ا�ق آ� � �ن ��

(Please read the below declaration carefully before signing this form)

(Incomplete information or missing documents may delay the processing of the request)

(�اہ �م اس �رم � د� �� � � درج ذ� ا�� � �ر � ��)

(�� ��ت � �� د�و�ات � �م �ا� در�ا� � �رروا� � �� � �� � � �)

� � ا� آ� � � �� Zakat Declaration Formز�ۃ ڈ�� �رم ِ
� Copy of active CNICا��

I additionally do hereby undertake and declare that:
1. The bank account details provided by me in this form, whether existing or newly 

provided/updated, are correct, valid and belong to me. I confirm that I am the lawful 
account holder and have full authority and control over such bank account.

2. I shall be solely responsible for the accuracy, completeness and validity of the bank 
account details provided or confirmed by me. Adamjee Life shall not be responsible 
for any loss, dispute, delay, miscredit, non-receipt of funds or any claim arising due 
to incorrect, incomplete or inaccurate bank account information provided or 
confirmed by me.

3. I hereby indemnify and hold harmless Adamjee Life from any claims, liabilities, 
losses, damages, disputes, costs or tax obligations arising out of or relating to the 
bank account details provided, confirmed or authorized by me. I further undertake 
responsibility for payment of any applicable taxes, duties or dues to the relevant 
authorities.

4. I authorize Adamjee Life to verify, process, use, disclose or report the bank account 
information provided by me to any bank, institution, authority or regulatory body 
wherever required under applicable laws, rules or regulations.

Head Office: 3rd and 4th Floor, Adamjee House, I.I.Chundrigar Road, Karachi - 74000.
+92 (21) 111-11-5433 +92 (21) 38677100 www.adamjeelife.com+92 (21) 38630011

(ا� �� � �)ا�ؤ� �� �� � و�
Reason For Change of Account(if any):


