
        Annex-A 

(1) Payment to Investor(s)/Nominee(s) Living Abroad - through Attorney: 

(i) The investor(s) or nominee(s), as the case may be, living abroad shall issue a Power of 

Attorney, authorizing any person in Pakistan giving his/her full particulars, to collect their 

cheques. The power of attorney so issued shall contain full particulars of the investment 

i.e. the amount, registration number, date of issue of certificates, name of original holder 

or account number & the concerned NSC (office of issue) and the specimen signatures of 

person(s) issuing it and shall be verified by the 1st or 2nd Secretary of Pakistan 

Embassy/Consulate General. 

(ii) The Savings Certificates of any nature shall be signed on reverse by the investor(s) or 

nominee(s). 

(iii) The investor(s) or nominee(s) shall address an application to the Officer Incharge of 

concerned centre in Pakistan, stating therein, the complete particulars of investment i.e. the 

amount, registration number & date of issue of certificates, name of original holder(s) and 

complete particulars of the attorney appointed to receive the payment.   

(iv) The investor(s)/nominee(s) must send photo copies of his/her/their computerized National 

Identity Card(s) (CNIC) / Pakistan Origin Card(s) (POC) / National Identity Card for 

Overseas Pakistanis (NICOP), Passport and Health Insurance Certificate, indicating 

his/her/their presence abroad duly attested by the 1st or 2nd Secretary of Pakistan 

Embassy/Consulate General. 

(v) The Attorney shall execute an Indemnity Bond (on stamp paper of proper value) alongwith 

surety of an officer of BPS-17 attested by the Notary Public and countersigned by Class-I 

Magistrate to the effect that he (Attorney) will deliver the cheque(s) to the issuer(s) of 

Power of Attorney (investor(s) or Nominee(s)) and that if due to misrepresentation or 

concealment of facts by the executants of Power of Attorney, any claim is raised by the 

original investor(s) or Nominee(s) the attorney and surety shall be responsible to indemnify 

the Government of Pakistan.  

(vi) In case, investor/nominee/successor, as the case may be, undertakes from abroad that 

he/she has no bank account in Pakistan and is unable to visit Pakistan in near future, the 

proceeds of his / her investment / share being investor / nominee / successor, as the case 

may be, are lying with NSC. He / she may tender request to the NSC concerned duly 

processed through Embassy / Consulate by completing bio-matric therein by issuing Power 

of Attorney as per format given in Annex-A and Procedure contained at provisions (i to iv) 

of Para 1.12(II) for making payment in favor of his so appointed Attorney. The Officer 

Incharge of NSC concerned after completing the KYC & bio-matric of the attorney, will 

authorize payment in the form of Crossed Govt. Cheque. Besides, an undertaking on stamp 

paper of Rs. 100 as per format given in Annex-B to the effect that in case any dispute is 

arisen in respect of instant payment at any stage, he/she or in case of his death, his legal 

heirs shall be responsible for it and the department shall not be a party to it. The so executed 

undertaking shall bear three specimen signatures of Attorney, witnessed under signatures 

of by two adult sane persons having valid CNICs, attested by Notary Public and 

countersigned by Magistrate 1st Class.  

 



      Annex-A 

  POWER OF ATTORNEY 
(To be Executed by investor/nominee/successor, as the case may be from abroad processed through concerned 

Mission/Embassy/Consulate of Pakistan) 
 

A-   Applicant’s / Issuer of power of attorney’s Information 
 

1 Name  

2 Father Name  

3 CNIC/Passport No.  

4 Present Address  

 
5 Permanent Address  

 
B-  I hereby undertake that I have has no bank account in Pakistan and is unable to visit Pakistan 

in near future and the proceeds of my investment / share being nominee / successor, as the case 

may be, are lying with NSC_________________________.  
 

I through this undertaking and completing bio-matric on personal visit to the Mission/Embassy 

/ Consulate at__________________ issue this power of attorney in favour of person mentioned 

at “Sr. No. C” below to collect the payment in certificates/accounts mentioned in table of 

investment given below.    I further undertake and solemnly declare that  in case, any dispute is 

arisen in respect of instant payment at any stage, I/in case of death, my legal heirs shall be 

responsible for it and the department shall not be a party to it. 

Sr. 

No 

Regd./A/C 

No. 

Date of issue Certificate No. Denomination Total Value 

1      

2      

3      

4      

5      

 Applicant’s 

Signature #1 

Applicant’s 

Signature #2 

Applicant’s 

Signature #3 

Left Thumb 

Impression 

Right Thumb 

Impression 

C-    Attorney’s Information 

1 Name  

2 Father Name  

3 CNIC/Passport No.  

4 Present Address  

 
 

5 Permanent Address  

 
 

 

         Your’s Truly 

 

          (Signature and Thumb) 

             Name:___________________ 

Sign and Stamp 

(Officer concerned Mission/Embassy) 



   Annex-B 
 

UNDERTAKING TO BE EXECUTED BY THE ATTORNEY 
        (On Stamp Paper of Rs.100) 
 

A-   Attorney’s Information 
 

1 Name  

2 Father Name  

3 CNIC/Passport No.                                                                           (Copy enclosed) 

4 Present Address  

 
5 Permanent Address  

 

  

B-    The undersigned solemnly declare that in case any dispute is arisen in respect of instant 

payment at any stage, he/in case of his death, his legal heirs shall be responsible for it and 

the department shall not be a party to it.  
 
 

Attorney’s 
Signature #1 

Attorney’s 
Signature #2 

Attorney’s 
Signature #3 

Left Thumb 

Impression 

Right Thumb 

Impression 

 

 

                  Your’s Truly 

 

 

             (Signature and Thumb) 

          Indemnifier/attorney Name:____________________ 

          CNIC No.:____________________  

Witness:- 

 (Signature and Thumb)   (Signature and Thumb) 

1. Name:_____________________                 2. Name:_______________________ 

CNIC:_____________________          CNIC:_______________________ 

     (Copy enclosed)                                              (Copy enclosed)   

Address: __________________         Address: _____________________ 

__________________________          ____________________________ 

__________________________         ____________________________ 

 

Dated: _______________. 

 
 

                 Sign and Stamp         Counter Signed/Stamped 

                (Notary Public)        (Magistrate First Class) 


