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MATURITY CLAIM FORM / DISCHARGE VOUCHER

Policy No. . Maturity Date

Name of the Assured :
- | am sending herewith

1 ORIGINAL POLICY DOCUMENT

2 AN ATTESTED COPY OF NATIONAL IDEN

- | request State Life Insurance Corporation of Pakistan to issue the cheque for full and final

settlement of Maturity proceeds payable in my Current/SB/PLS account

2

No. —— Banker’s Name

- Branch
| further d%lare that ! am c3ah|b -e- Nusab /1 am not a Sahib -e- leab / | am a citizen

of Pakistan :
Withnessed by : ~ »
‘Signature : ‘ .
Name _, - ~ Signature of the Pohcyholder/Clalment/s
Address - ! Name
| ' Present Address
(Please attach attested copy of CNIC : :
of witness : ’ Phone No. :

C.N.LC. No.|

Certified that Mr./Mrs. ‘
whose signature as claimant appears above maintains his / her S:B. / Current / PLS Account

No. — with us his / her 51gnature is Verlﬁed
Date : ' ‘ : ' ’
=~ . | ' ‘ - Manager

50P/03-2014 -




