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UNDER THE PROVISOS TO SUB-SECTION (3) OF SECTION 1 OF THE ZAKAT AND 

USHR ORDINANCE, 1980 (VIII OF 1980) AND RULE 4 OF THE ZAKAT (DEDUCTION 

AND REFUND) RULES, 1980 SWORN ON OATH BEFORE ___________________________ 
 

------------------------------------------------------------------------------------------------------------------------- 
(Name designation and address of the persons-administering oath) 
(1) _______________________________S/o____________________________________ Resident 

of  ______________________________________________________________________________ 

___ __________________________________________ Do hereby solemnly swear by Allah that 

(a) We are Muslim and follow fiqh _______________ 

(b) According to our faith and the above said fiqh, We are not obliged to pay Zakat on 

the following type of assets in the manner laid down in Zakat and usher ordinance 

1980 (XVIII of 1980) and in accordance with the discussion dated 9th March 1999 of 

the supreme court of Pakistan. 
 

(1) Bank Account all type of bank account including PLS account No.       ___  

         . 

 

   ---------------------- 

That what is stated is true to the best of our knowledge and behalf.                    Deponent  

 

Place          Date      

We 

Witnesses 

1. Mr. ______________________________________________________________________ 

 __________________________________________________________________________ 

2. Mr. ______________________________________________________________________ 

 __________________________________________________________________________ 

Solemnly affirm that we know the above deponent and identify him as the same person as 

described above. 

 

       ----------------------------      ------------------------------ 

      Signature of Witness (1)                Signature of Witness (2) 
 

The above declaration has been solemnly affirmed on oath on    in presence of 

above witnesses who identify the above deponent. 

 
Place      Date     ____     Deponent____________ 

 


