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FORM Takaful

bearing CNIC No.

request and authorize AsKari Life - Window Takaful Operations to adjust the contribution(s) due against my Certificate No.
by utilizing the top-up amount of my certificate for renewal contribution payment(s).

[ fully understand and agree that this deduction from certificate to-up amount will be made according to the prevailing procedure, provided
that sufficient amount is available in my top-up account.
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Signed at this day of year
Ll S0y sG]
Witness Signature of Participant
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In case of a discrepancy between the English version and the Urdu translation, the English version will prevail.
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