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ZAKAT DECLARATION FOR MUSLIMS

Under the provisions to sub-section (3) of section 1 of the Zakat and
Ushr Ordinance, 1980) and Rule 20 of the zakat (collection and
refund) Rules, 1981 sworn on oath before

s/o / d/o / w/o [ widow/o

aged r/o

do hereby solemnly swear in the name of Allah that:-

(&) 1am a Muslim and | follow

figh, (Name of the recognized figh)

(b) According to my faith and the above said figh, | am not obliged to pay:-

Zakat on the following types of assets to the extent indicated against each:

1) GOLD & SILVER Ornaments or 4) BANK ACCOUNTS All types including Saving Bank, Current Deposit, Notice Deposit, Fixed Deposit
silver which is not in the form of coins and similar accounts by whatever name described with the banks, Post Offices, National Savings
Centers and Financial Institutions etc
2) PAPER CURRENCY 5) FUNDS Provident Fund, Gratuity, Annuity, etc. LOANS given to other and ALL OTHER
INVESTMENTS, etc
3) LIFE INSURANCE POLICIES 6) SECURITIES All types including Shares, Debentures, N.I.T. Units, Mutual Funds Units, Defense
Saving, Special Saving Certificates and accounts thereof Prize Bonds, Government Securities, etc

(c) that what is stated above is true to the best of my knowledge and belief,

FULL NAME OF DEPONENT

SIGNATURE OF DEPONENT

Place of Declaration:

Date of Declaration:

WITNESS NO. 1

WITNESS NO. 2

Full Name: Full Name:

S/o / D/o | W/o: S/o / D/o /| W/o:

Address: Address:

Signature Signature

The above declaration has been solemnly affirmed on oath before me on this day of ,20 by the

above deponent in the presence of the above witnesses who identified the above deponent.
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Date
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