
The Chief Manager, 
SBP Banking Services Corporation 
______________________________ Office 
 

APPLICATION FOR TRANSFER OF PREMIUM PRIZE BONDS – (INDIVIDUALS ONLY) 
 

I/We request you to transfer following Premium Prize Bond(s) purchased by me/us from this office. 
I/We hereby declare that on the transfer of said bond(s) to Mr./Mrs./Ms._____________________________________ 
relinquish all claims attached thereto. The transfer is required due to the circumstances 
that__________________________________________________. 

 

Personal Information – Transferor 1 

Name:  

Father/Husband’s Name: 

  Address: 
 

 

CNIC No.      -        -  
Expiry Date  Mobile No.            

Personal Information – Transferor 2 

Name:  

Father/Husband’s Name: 

  Address: 
 

 

CNIC No.      -        -  
Expiry Date  Mobile No.            

Personal Information – Transferee 1 

Name:  

Father/Husband’s Name: 

  Address: 
 

 

CNIC No.      -        -  
Expiry Date  Mobile No.            

Personal Information – Transferee 2 

Name:  

Father/Husband’s Name: 

  Address: 
 

 

CNIC No.      -        -  
Expiry Date  Mobile No.            

Details of Premium Prize Bonds 

Denom. Series From To No. of bonds I/we hereby agree to abide by the 
Rules applicable to the transfer of 
Bond(s) 
 
 
 
___________________________________ 
Signature (s) of Transferor(s) 

               

               

               

               

               

               

Bank Account Details (Transferee) 

Bank Name  Branch Name  

Account Title    

IBAN                         

 
 
 
 
 
 

Dated: ________________________ 
 

PPB-3 

Signature ______________________________                            
Name: _________________________________ 
CNIC No._______________________________ 
 

Signature ______________________________                            
Name: _________________________________ 
CNIC No._______________________________ 
 



Nomination by Transferee I/we hereby agree to abide by the 
Rules applicable to the Bond(s) 
purchased. 
 
 
 
___________________________________ 
Signature /Thumb Impression of 
transferee 

In the event of my/our death, I/we hereby authorize the bank to inform the 
following 

Name(s) & Address(es) Relationship Contact No. 
   
   
   
   
   

Please tick the relevant option. YES NO 
I/we have already purchased Premium Prize Bond(s) from SBP BSC Offices   
I/we want to receive SMS Alert for Profit and Prize Money Payment(s) on the 
mobile number mentioned above. 

  

TERMS & CONDITIONS  
 

1. This Scheme is governed under Premium Prize Bonds (Registered) Rules 2017. 

2. All payments with regards to Prize Money, Profit and Face value (as the case may be) will be credited to the IBAN provided by the applicant 
in this application form. Any change in the account number, the applicant shall immediately inform the Bank.  

3. IBAN provided by the applicant must be in his/her own name cannot be of any other person whatsoever.  

4. The information provided in this application form by the applicant shall deemed to be true & complete by the Bank and any misinformation 
or incorrect details or concealment of facts of any nature whatsoever, the applicant shall be held responsible.  

5. The signature of applicant(s) must be as per the CNIC/SNIC provided.  

6. Transfer of Bonds shall only be available to individual investor(s). Transferor of bonds before the completion of six months period either 
from date of issuance or date of last profit paid will not be paid any profit for the broken period. Transfer of prize winning bonds from one 
person to another will only be allowed subsequent to settlement of outstanding prize money in the registered investor’s account. After 
transfer of title, the Transferor shall relinquish all his claims in terms of principal, profit and prize money (if any). 

7. The Currency Transaction Report (CTR) / Suspicious Transaction Report (STR) shall be applicable as per relevant laws. 

8. Any cutting/overwriting/mutilation must be authenticated by the applicant with full signatures as per CNIC / SNIC. Further, application 
form(s) with more than two cuttings/overwriting will not be accepted. 

9. I/we have read & understood the terms & conditions as mentioned above and shall comply with the relevant rules and regulations in letter & 
spirit. 

 
 
 
 
 

FOR OFFICE USE ONLY 
The following Premium Prize Bond(s) have been transferred to the investor(s). 

Transferred from (Name)  

Transferred to (Name)  

Date of Transfer  

Denomination  Rs. 40,000 Rs. 100,000 

 Number of Bonds   

Total Number of Bonds  

 
 
    Officer                                                                                 Sr. Officer                                 Officer/Sr. Office (IMU) 
(Name, Signature & PIN)                               (Name, Signature & PIN)        (Name, Signature & PIN) 

 

ACKNOWLEDGMENT 
Received following prize bonds transferred and registered on my name: 

No. of Bonds Denomination (Rs.) Value 

 40,000  

 100,000  

 
 

 
  

Signature ______________________________                            
Name: _________________________________ 
CNIC No._______________________________ 
 

Signature ______________________________                            
Name: _________________________________ 
CNIC No._______________________________ 
 

Signature ______________________________                            
Name: _________________________________ 
CNIC No._______________________________ 
 

Signature ______________________________                            
Name: _________________________________ 
CNIC No._______________________________ 
 


