
DECLARATION OF SOURCE OF INCOME 
(In case of Crossed Cheque upto PKR 5 Million) 

 

To, 

The Officer Incharge, 

 National Savings Center,  
______________________ 

 

I,________________________________________ S/D/W/F/Guardian/o ____________________________ 

bearing CNIC/NICOP/Passport No.__________________________________________________,Resident of 

____________________________________________________________________________________ hereby solemnly 

declare that my source of income/wealth is ____________________________  

2.  In case of investment by presenting Crossed Cheque, Instrument 

No._________________________________, Bank Name______________________ Amount_________________ is hereby 

submitted. 

3.  The information is true and correct to the best of my knowledge and if there is 

any change in the information, the same shall be duly intimated to your office immediately. 

4.  Dated this the ____ day of ________, 202______ 

                           

_____________________________ 

  (Signature of Applicant)  

 

If the Officer Incharge deems it appropriate, an endorsement by any other CNIC holder 

who knows the customer/investor, preferably NS Account or Certificate holder, may 

be taken as under: 

ENDORSEMENT 

 

a) I,________________________________  S/D/W/F/o  _____________________________________________ 

bearing CNIC /NICOP/Passport No._________________________________________ ,Resident of 

____________________________________________________________________________  hereby solemnly 

declare that I personally  know the applicant bearing CNIC /NICOP /Passport No. 

___________________________ and  that the statement above is true and correct to the best 

of my knowledge.  

 
 __________________________ 

               (Signature Endorser) 

 

5. Remarks by Officer In charge (if any): 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

 

____________________________________ 

   (Signature of Officer Incharge) 


