
CANCELLATION OF PAYMENT ORDER / DEMAND DRAFT REQUEST FORM

Request Received from / through

Request Received Source Confirmed by

CNIC / SNIC / Passport original seen

PO/DD Authority checked

Applicable Charges and FED deducted

Please provide reason(s) in case of any/all above check boxes are ticketed “NO”

Signature Verified by              UT / BSS / BSM

         Process by (UT / BSS)      Authorized by (BSS / BSM)

For Bank Use Only

Yes No

CIP REP Mail

Request Receiving Officer Initials

RM / BM - BSM / BSS

UT / BSS / BSM

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

Please cancel / refund the attached original/duplicate Payment Order/Demand Draft No. __________________________________________________ and credit the proceeds into my / our Account No. 

being maintained at your Branch __________________________________________________ City _________________________________________________________ as the same is not 

utilized for the purpose intended / declared.

I / we hereby undertake that the above mentioned Payment Order / Demand Draft is not utilized for the purpose intended / declared or beneficiary’s discharge on 

the attached Payment Order / Demand Draft regarding release of the instrument is genuine and, I / We indemnify Samba Bank Limited and its officers from all 

risks, liabilities and responsibilities on account of any subsequent claims / losses if made by the beneficiary or my / ourselves regarding cancellation of the above 

Original / Duplicate Payment Order / Demand Draft.

Charges, if any, may please be deducted as per Bank Schedule of Charges.

 

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

 Customer Signature  
(As per Bank Records) 

Branch

City

Date

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

Account No. Account Title 


