
TERM DEPOSIT ENCASHMENT REQUEST FORM

Please refer to my / our Term Deposit being maintained with your bank. You are requested to please encash my / our TDR and credit principal amount along with 
accrued profit (if any) into my / our account.

Detail of my / our TDR is appended below:

Account Title ______________________________________________________________________________________ Account Number.

Amount ___________________________________________________________________________________________________________________________________________________________  Currency  ________________________________________________

For Bank Use Only

CIP REP Mail

Request Receiving Officer Initials

RM / BM - BSM / BSS

UT / BSS / BSM

Request Received from / through

Request Received Source Confirmed by

Signature Verified by ______________________________________________________________

For use at Branch Level:

CIF Number ____________________________________________________________________________________ TDR Account Number _______________________________________________________________________________

Booking Date __________________________________________________________________________________________

For use at CPU Level:

Applicable Rate _________________________________________________________________ Principal plus profit amount ____________________________________________________________________________________

Withholding Tax on Profit Amount ________________________________________  Zakat Applicable (Yes / No)_____________________________Zakat Amount (if yes)____________________________

Signature (Inputter) ________________________________________________________________ Date: ______________________________________________________ Signatuer (Authorizer)_______________________________________________________________Date:_____________________________________________

BSS Officer Signature Branch Authorized Signatory (BSS/BSM)

2nd Customer Signature 
 (As per Bank Records) (If account operated jointly)

 Customer Signature  
(As per Bank Records) 

Samba Bank Limited (Subsidiary of Samba Financial Group, Saudi Arabia), www.samba.com.pk, + 92 21 11 11 SAMBA (72622)

Branch

City

Date

(DD) (MM) (YY)
( ) ( ) ( )

Account No.

Account Title 


