
 

DISCHARGE VOUCHER 

Certificate No. ______________       Date:____________ 

Name of Participant: ___________________________________________________________________ 

 

Account Number ____________________ Bank name ________________________________ 

 

Branch Name _______________________ Branch Code_______________________________ 

     
                               Certificate Holders Details: 

 

       

    

                                                                                       

Signature of Certificate holder: 

        Name: __________________________ 

        CNIC No. _________________________ 

        Phone No. _______________________  

Certified that Mr. / Mrs.__________________________________________________________  whose signature as claimant appears 

above maintains his/ her S.B / current / PLS account no. _____________________ with us his / her signature is 

verified.  

                       Bank officer Signature and Stamp: _______________________ 

      Name of bank Officer: _____________________________________ 

 

Type of Payment:       Reason:  _________________________ 

    Verified By: _______________________ 
         Branch Manager 
             

 


