
DECLARATION 

FORM CZ-50 

UNDER THE PROVISIONS OF SUB-SECTION (3) OF SECTION-1 OF THE ZAKAT & USHR ORDINANCE 1980 (XVIII OF 1980) 

& RULES 20 OF ZAKAT (DEDUCTION AND REFUND) RULES 1981 SWORN ON OATH BEFORE. 

 

I ________________________ son / daughter / wife / widow of ________________________________ Muslim,  

 

Adult, aged about ____________ years do hereby solemnly swear by ALLAH that: 

 

a. I am a Muslim and follow ____________________ Fiqh. 

b. According to my faith and the above said Fiqh I am not obliged to pay. 

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

 

Description of Assets DT. A/c Opened A/C Number Value Rs. 

 

 

   

 

ii. Ushr on the following kinds of produce to the extent indicated against each produce. 

c. That what is stated above is true to the best of my knowledge and belief. 

 

PLACE _______________ 

_______________________________ 

(DEPONENT) 

DATED _______________ 

 

We, 

 I,____________________________________S/O___________________________________of  (address)  

____________________________________________________________________ solemnly affirm that we know 

the above deponent and identify him as the same person as described above. 

 

 ____________________________     __________________________ 

(WITNESS)        (WITNESS) 

 

2. ____________________________________S/O __________________________________ of (address) 

________________________________________________________________ solemnly affirm that we know 

the above deponent and identify him as the same person as described above. 

 

____________________________     __________________________ 

(WITNESS)        (WITNESS) 

 

 The above declaration has been solemnly affirmed on oath before me this ______________ day of  

________________ of ______________________________ by the above deponent in the presence of the above 

witness who identified the above deponent. 

 

 

PLACE _______________ 

__________________________________ 

(Name & Designation of the person) 

DATED _______________ 


