
SC-1The Chief Manager,

State Bank of Pakistan,

SBP BSC (Bank),

Office .......................... 

Regd. No. .........................

I/we am /are follower(s) of the fiqah.................................................and exempted from compulsory deduction of Zakat.

serial No............... Dated..................... Hence Zakat may not be deducted on compulsory basis in respect of this asset/Investment.

 Date of Birth: 1 ................................. 2 ................................

During minority Certificate(s) can be encashed by:

Name: .........................................................................................

CNIC:

Address: ......................................................................................

Relationship with minor .............................................................

NAME / ADDRESS OF PURCHASER

 Name: ...................................................................................

Father’s/ Husband’s Name: ........................................................

Address of Purchaser: ................................................................

......................................................... Telephone # ......................

(CNIC No)

 Name: ...................................................................................

Father’s/ Husband’s Name: ........................................................

Address of Purchaser: ................................................................

......................................................... Telephone # ......................

(CNIC No)

1

2

MODE OF PAYMENT:

Cash: ........................................................................................... 

Cheque No. ....................................

Joint ‘A’: Payable to holders jointly or to either with the
written consent of the other.

Joint ‘B’: Payable to either.
Strike out whichever is not applicable.

SINGLE / JOINT:
1

FOR MINORS:

FOR PUBLIC BODIES / BANKS/ FIRMS ETC.
Name of Public bodies ........................................................................................................................................................................

And Individual of funds ...................................................................................................................................................................... 

For whom purchased ...........................................................................................................................................................................

DECLARATION

Signature of Purchaser(s): (i).................................................... (ii)....................................................

I/we hereby agree to abide by the rules applicable for certificate 
purchased.
Signature(s) or Thumb Impression(s) of Purchaser(s):

(i) ............................................. (ii) ............................................
Received Certificate(s)  mentioned on reverse.

Signature(s) or Thumb Impression(s) of Purchaser(s):

Agent/Messenger (i) .............................. (ii) ..............................

NOMINATION
In the event of my/our death, I/we nominate the following to 
receive the value of the certificate(s) to in proportion stated 
against their names.
 Name ...................................................................................
Share .................................  Relationship ...................................
 Name ...................................................................................
Share .................................  Relationship ...................................
 Name ...................................................................................
Share .................................  Relationship ...................................
Signature(s) or Thumb Impression(s) of Purchaser(s):

1

2

3

(i) ...................................... (ii) ......................................

Date .........................

(i).  An attested copy of my/our declaration in Form CZ-50, is enclosed with the application.

(ii). I/we have already filled an attested copy of my/our declaration in Form CZ-50, with this SBP BSC office under

Date: ..............................................

Bank (Name): .............................................................................

.....................................................................................................

Total (Rs): ...................................................................................

Cheque Cleared on......................................................

     APPLICATION FOR PURCHASE OF DEFENCE / SPECIAL SAVINGS CERTIFICATES 



TO BE COMPLETED BY THE APPLICANT

I/we ......................................................................................................................................... hereby declare that my/our total deposit 

made from 01-07-2002 onword in Defence/ Special Savings Certificate (R) both signally severally do not exceed Rs. 150,000/- 

(Rupees one hundred fifty thousand only) this day on ................................................ (date).

TO BE COMPLETED BY THE OFFICE OF ISSUED

No. of
Certificates
Required

Class of Joint Certificates Required ‘A’ or ‘B’
(to be filled in only in case of joint holding)

Total Face Value
Rupees

Rs. 500/-

Rs. 1,000/-

Rs. 5,000/-

Rs. 10,000/-

Rs. 50,000/-

Rs. 100,000/-

Rs. 500,000/-

Rs. 1,000,000/-

Total.

PROFIT COUPON BOOK NO.

Signature of Purchaser(s)/ Depositor(s): (i).................................................... (ii)....................................................

Issue Price of
Certificates
Applied For

Date. ...............................................

Signature & Stamp
(Dealing Officer)

Signature & Stamp
(Officer Incharge)

Serial No. of
Certificates Issued

Issue
Price (Rs.)

Date of Encashment
And Initials of The
Issuing Authority

Payment of Profit on SSC And Every Change Affecting The 
Certificate Such As Transfer, Issue of Certificates 

Surrendered Issue of Declaration In Lieu of In Case of / or 
Certificates etc, Should Be Noted Hereunder And Initialed 

By The Issuing Authority. 

..................................................................................................................................TOTAL NUMBER OF DSC / SSC ISSUED:


