
Withdrawal Request 

Date: ______________________ 

Account Title: _________________________________________________________________________ 

Client Code: ________________        Sub A/C # _________________ CNIC #:  ___________________ 

Amount Requested: _______________________ 

Request Received Through: 

Online: ________  Phone: ________ Personal Visit: ________ 

Delivery: 

Pick Up: ________  Mail: ________ Bank Transfer: ________ 

Requested By: _______________ 

Thanking You 

 

Name: _________________________________________ 

 

 

Signature: ______________________________________ 


