
 
Account No. _____________________________ Bank  ____________________________Branch______________________  

  Personally collect from Head O�ce  
  Personally collect from Branch
 Courier to my address 

Documents to be enclosed:  
 Original form.  
 Zakat Declaration CZ-50 ( for exemption of zakat)  
 Copy of valid CNIC 
 Participant Membership Document (PMD) (For Permanent Withdrawal)  

 

 
Name & Code: _________________                                Signature & Date  

  
  

  Location Head’s Signature  

Request Form for 
“Partial/Permanent Withdrawal” 

Membership No:

PAK-QATAR FAMILY TAKAFUL LIMITED  
102-105, Business Arcade, Block-6, P.E.C.H.S, Shahra-e-Faisal, Karachi 75400, Phone: (92-21) 34311747-56 (Ext 120, 135 & 187) 
Fax: (9221) 34386451, UAN: 021-111-TAKAFUL (825238),  Email: Iftakaful@pakqatar.com.pk, www.pakqatar.com.pk  
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 Permanent Withdrawal



Fund  Percentage  Amount 

Total 100% 
 

Reasons for 

Withdrawal:

Partial / Regular Withdrawal 
I request Pak Qatar Family Takaful to Partially / 
Regularly withdraw my plan and pay an amount of PKR 
__________________ from the Participant Investment 
Fund (PIF) on ________________ Frequency starting 
from (DD/MM/YYYY). 

I request Pak-Qatar Family Takaful that my plan and all 
the benefits under the plan be terminated and if there is 
any Cash Value in PIF for this plan, it be paid to me. I 
herewith returned the original PMD to PQFT. 

How do 
you intend 
to get the 
cheque? 

Declaration: 
I acknowledge that the payment of the requested amount will discharge Pak-Qatar Family Takaful from all liabilities and responsibilities under this withdrawal 
request. I also understand that by Permanent Withdrawal, my Takaful cover under the plan will terminate and I will not be entitled to any payment out of IFTPF 
(Takaful Pool) as claim. I certify that I am entitled to the proceeds of this plan and the plan has not been assigned or transferred, nor any other person has right 
to claim the benefits of plan. I hereby confirm that the information provided above is accurate and correct. 

Witness By Agent/ Location Head (Contact No.: ________________              ) 

Q3) Are you or any of your associate (immediate family member) subject of any money laundering or terrorist financing-related proceedings, 
investigations, sanctions, punitive actions indictment, had fines, conviction or civil enforcement action imposed on you by a law enforcement body?
     Yes       No. If yes, then please share the details.

Name:  CNIC:  

Occupation: CNIC Expiry: 

E-mail Address: 

 

Bank Details: 

Present Address: 

Contact No: 

Financial problem  
Poor service from Agent   
Unsatisfactory growth
Takaful no longer required  

Others, please specify __________________________________

Q2) Do you or any of your associate (immediate family member)have any criminal record or have any criminal proceedings pending against you before 
any adjudicating forum(s) or associated / linked with any Proscribed Organization/Individual referred in Schedule IV of the Anti-Terrorism Act 1997 or as 
per any other prevailing law of the land?       Yes        No    If yes, then please share the details. 

Location 
Head’s 

Comments

Participant’s Signature 

Q1) Are you or any of your associate (immediate family member) a�liated with any Political Party, or works for the Judiciary, Armed Forces, 
Law Enforcement Agency or Bureaucracy in any possible way?       Yes        No.   If yes, then please share the details.


