Form SC-1                                 Government of Pakistan 
                                                                     MINISTRY OF FINANCE
                                                                  NATIONAL SAVINGS CENTRE
         …………………						Registration No.
                                                                  
[image: C:\Users\ADAdmin\Desktop\NS Monogram.JPG]	APPLICATION FOR PURCHASE OF
                                                            DSC / SSC(R) / RIC / BSC / STSC-3M, 6M, 1Y
ڈیفینس سوینگز/ اسپیشل سوینگز/ ریگولر انکم/ بہبود سوینگز/ شارٹ ٹرم سوینگز سرٹیفکیٹ
(Strike out whichever is not applicable)
غیر متعلقہ کو کاٹ دیں
Monthly accrued profit on my/our BSC/RIC be credited in my/our S.A: 

	1.   (i)      Name____________________________________________
               نام 
(ii) Father/Husband’s Name ____________________________
والد/ شوہر کا نام
(iii) Address:_________________________________________
                 پتہ          _________________________________________
(iv) Phone No.________________________________________
فون نمبر
(v) CNIC/NICOP/POC/Passport/CRC No.     شناختی کارڈ نمبر

	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


(vi) E-mail____________________________________________


2.   (i)      Name_____________________________________________
               نام 
(ii) Father/Husband’s Name _____________________________
والد/ شوہر کا نام
(iii) Address:__________________________________________
                 پتہ          __________________________________________
(iv) [bookmark: _GoBack]Phone No.__________________________________ ______
فون نمبر
(v) CNIC/NICOP/POC/Passport/CRC No.     شناختی کارڈ نمبر
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


(vi) E-mail______________________________________



SINGLE / JOINT                             ایک نام سے/ دو مشترکہ ناموں سے

Joint “A”: Payable to holders jointly or to either with the written consent of the other.
مشترکہ "الف": دونوں کو مشترکہ یا کسی ایک کو دوسرے کی تحریری رضا مندی پر ادا کی جائے
Joint “B”: Payable to either. مشترکہ " ب": کسی ایک کو ادا کی جائے

Strike out whichever is not applicable.        غیر متعلقہ کو کاٹ دیں       

NOMINATION                                                                   نامزدگی

“I/We hereby understand that in terms of relevant rules of the instant National Savings Scheme, in case of death of investor, the payment shall only be made to the legal heirs as per succession certificate issued in accordance with the law for the time being in force.  However, in case the total net payable amount does not exceed Rs. 100,000/- or the amount as revised from time to time, then the payment will be made to the person(s) mentioned below by fulfilling the codal formalities on the issue”.

	Name (s) & CNIC No.             شناختی کارڈ نمبر  و نام
	Share           حصہ  

	
	

	
	

	
	



Signature(s) or Thumb Impression(s) of Purchaser(s)
        خریدار کے  دستخط یا نشان انگوٹھا

(i)_____________________________________     

(ii)____________________________________

	MODE OF PAYMENT                                                             ادائیگی کی صورت
1. Cash Rs……………………………… (Rupees………………………
نقد…………………………………………………………………………)

2. Cheque No. / Date……………………………………………………
(i) Bank Name ………………………………………………..
(ii) Amount Rs…………………………………………………
(iii) Cheque Realized on: …………………………………….


3. In case of Redeposit of encashed certificates.
(i) Old Regd. No………………………………….. 
(ii) Total Investable Amount: Rs…………………..
(Rupees……………………………………………..)

4.  KYC Done:   Yes/ No


                                                             (Signature & Stamp)
                                                                                   Cashier

CERTIFICATE PURCHASED ON BEHALF ON MINORS                                   نابالغوں کے لیے                                                                              
Date of Birth           1. ………………………………………………...
تاریخ پیدائش                     C.R.C. No…………………………………….......
                               2. …………………………………………………
                               C.R.C. No……………………………………….
During minority the certificate (s) can be encashed by* (under Rule 8 of DSC Rules, 1966)
بالغ ہونے تک یہ سرٹیفیکٹ درجہ ذیل شخص بھنا سکتا ہے.ڈیفینس سوینگز سرٹیفکیٹس رولز ١٩٦٦ کے رول ٨ کے تحت
Name (نام) ………………………………………………….
               [*Father/Mother/Either parent / The parental grand-father or legal guardian of the minor.]
   Address (پتہ ):____________________________________
    _______________________________________________
   CNIC/NICOP/POC/Passport/CRC No.     
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


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

DECLARATION
I/We hereby Solemnly declare that my/our total investment in BSC all over Pakistan, does not exceed the prescribed limit.
         Signature(s) (i)_______________________________________   

                              (ii) _______________________________________

I/We hereby agree to abide by the Rules and amendments made from time to time applicable to the certificate (s) purchased.
میں / ہم متعلقہ سرٹیفیکٹ کے رولز  اور اس میں وقتاً فوقتاً ہونے والی ترمیم کا پابند رہوں گا/ گی
  رہیں گے/
  Signature(s) or Thumb  Impression(s) of Purchaser(s)         
خریدار کے  دستخط یا نشان انگوٹھا
(i)_______________________________   
                                    
      (ii) ______________________________

Received Certificates & Coupon Book mentioned on reverse.
پشت پر درج سرٹیفیکٹ و کوپن بک وصو ل کۓ
    Signature(s) or Thumb Impression(s) of Purchaser(s)/Agent                      
خریدار یا اس کے مجاز ایجنٹ کے دستخط یا نشان انگوٹھا

(i)__________________________________   
                       
(ii) _________________________________



DECLARATION (For Exemption of Zakat)
I/We am/are claiming exemption from compulsory deduction of Zakat.
(i) An attested copy of my/our Form (CZ-50) is enclosed with the application.
(ii) I/we have already filed CZ-50 vide diary No. ……………… dated: …………………Hence Zakat may not be deducted on compulsory basis in respect of my/our investment.

Signature(s) or Thumb Impression(s) of Purchaser(s)    (i) _______________________ (ii) ___________________________

	______________					______________
Dated______________  	Signature &Stamp 					Signature &Stamp
	    2nd Officer 						  Officer Incharge




TO BE FILLED BY THE OFFICE OF ISSUE
Registration No…………………

Name(s) of purchaser(s) (i)   ________________________ (ii) ___________________________

                                                                         Issuance of Profit Coupon Book

	Issue Date
	Profit Coupons No. Issued
	Dealing Officer
	Officer Incharge

	
	
	
	

	
	
	
	


				

PRINCIPAL ACCOUNT______________________________________________________

	
	Particulars of
Certificates
	
	
	
	Signatures

	Date
	Denomination and Quantity
	Serial No.
	Issued for Rs.
	Discharged for Rs.
	Balance
Rs.
	Dealing Officer
	Officer Incharge

	1
	2
	3
	4
	5
	6 ( 4 – 5 )
	7
	8

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Note: Every change affecting the certificates such as transfer, issuance of certificates in exchange for damaged certificates surrendered, issuance of duplicate Certificates in lieu of lost etc. should be noted in red ink just below the last transaction and authenticated by issuing Authority. 


PROFIT PAYMENT AND ENCASHMENT OF CERTIFICATE(s) _________________________________

	
	
	
	
	
	
	
	
	
	Signatures

	Date
	Coupon No.
	Period & Profit No.
	Principal Amount EncashedRs.
	Profit Rs.
	Tax Rs.
	Zakat Rs.
	Service Charges Rs.
	Net Payment Rs.
	Dealing Officer
	Officer Incharge
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