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Life of SB/maturing/due on
B/em fver / sl / =it

ol the Life assured/assignee(s)/Trustee
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do hereby acknowledge receipt from the Life Insurance Corporation of India of the sum of
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R I URRR @ o WA @ Tl @ sgER i e @ e 4 R/ER
the gross amount of claim, in full satisfaction of all my!o'uy claims and demands in respect of the
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following payments under the above policy in terms of the policy contract.
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on of India any notice of assignment or reassignment in
Corporation of India of the Insurer who issued the above
eassignment before payment of the survival

“I/We hereby declare that I/We have not served-on-any Office of the Life Insurance Corporati
respect of the above Policy / ies except those, if any, already registered by the Life Insurance
Palicy / ies nor shall I/We serve on any office of the sald Corporation any nolice of assignment or r

benefiYMaturity claim under the policy dueon........ . vrevasseniusyevisduniege

I/We have not dealt with Policy in any other way.
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Policy is hereby delivered to the said Corporation for cancellation/endorsement.
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Dated at (Place) this day of 20
. (Full Signature of the Claimant/s in
: : English/Vernacular)
!
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In the presence of :
W o1 EAER ' , .
Signature of witness -
e 71 R . . TN /Phone
Particulars of witness . Htardel/Mobile
X1 AW ]
Full Name ¥ A /E-mall
9E Designation :
9l Address
feagofy: : NOTES :
(1) g«:m@maﬁﬁuﬂ%mmmmﬁwﬁﬂmm (1) Payment will be made by an Actount Payee Not Negotiable C |
P s gve greT e & & A IR T3 TS FEER N W TR payment s desired by M.O. or a demand draﬂ.ylt canc!;e ngdoa :1 t;e cl:?r?!::t'sr
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2 fag weaa & /8 mylour risk and responsibllity. liwe further agree to M.O. Commission/Bank
charges being deducted from the claim amount.

. b (Signature of the Claimant/s)
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(2) This discharge must be signed by the Life Assured and wilnessed by a credible
personwha Is conversant with the language of this form and knows thelife assured.

(3) I more than one person have signed the discharge form, the names of all the
persons should be stated.

(4) [llliterate clalmants must affix their thumb Impressions which should be attested
by a Magistrate or Speclal Executive Maglstrate or a Gazetted Officer ora
Block Development Officer or a Class 1 Officer of the L.I.C. or a Development
Officer of the L.I.C.(with at least five years) service. The altesting witness must
make the following declaration under his/her signature.

ShrfSmt......cocoiiniiniininn
son/ daughtar of SHil ... e and wife/widow of
=111 (A has affixed hisfher thumb impression in

my presence after underslanding the contents hereof.

(5) Since our records do not show that the final premium due under the policy has
been pald, we have proceeded on the assumption that it remains unpaid and have
calculated the claim amount on that basis. If, however, the sald premium has
already been paid, the amount thereof will be refunded along with the claim
amount. To enable us to trace the payment of premium if already made, please
Inform us the name of the office or Bank where it was pald and the date and number
ofthe deposit receipt issued thereof.

r
(6) Signature/s of the claimant's other than Life Assured should be attested by one of
the officials as mentioned in Note No- (4) ’

If the within written discharge Is signed by more than one person and payment Is desired
to be made to only one of them, then the following note of Authority must be completed
and signed by all of them before a Magistrate or a Special Executive Magistrate or a
Gazetted Officer or a Block Development Officer or a Class 1 Officer of the Corporation

or a Development Officer of the Corporation with atleast five year service, provided he is
fully satisfied about the Identity of the executants :-

Place D11 T

/79 T wRdAd Siam 4 frm w wftga ovd € SR oy o ¥ 5 9 s ufn v it /st

W 3= B

T SuReR § smafifaa wifddd gm ewnefta
Signed by the parties within mentioned in the presence of

weft
Witness :
BIIER

- Signature :
= AH
Full Name :
w . @
Designation :
g

Address :

¥ wmftm v € 5 g7 miew g3 R /A0
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I certify that the contents of this Note of Authority were explained by me to Shri/Smt.

agreed to payment being made to Shri/Smt. ......c.cccvevvvrvrreenene.

(Fyei wwmer)
(e 9 erfadm W)
(Signature in full)
(Official Seal of the Authority)

.....................................................

................................................ and he/she/they have

(weft += Eﬁlm)(SIgnature of the Witness) as per note (4)

NEFT MANDATE FORM
(1) Name of policy holder/clalmant :
(2) Bank Name
(3) Bank Branch Address ; :
(4) Account Type : Saving/Current/Cash CreditNRI
(5) Account No.
{Bank account m!ﬁlerl shm.!rd belwn'ttelh frorln left Lo rig!'lt) | | l | l | I , I | l I l I j

emerno. L | [ T [ T T T [ ]

(7)IFS Code : L | | l | 1 | | |

|
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(9) E-mallid :
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(Signature)



