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~ IWe hereby declare friat I/We have not served on any Office of the Life Insurance Corporation of India any
notice of assignment:or reassignments in respect of the above POLICY/POLICIES nor except those, if any already
registered by the Life Insurance Corporation of India or the insurer who issued the above POLICY/POLICIES nor shall
I/We serve on any office of the said Corporation, any notice of assignment or reassignment before payment of the
Loan Value/Surrender Value or survival benefit due on I have not deal with the policy in any otherway.
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do hereby acknowledge réceipt fromthe Life Insurance Corporation of India the sumof Rupees®

being the Surrender Value including Cash Value of bonus
and premiums refundable on account of occupation extra and / or DAB / EPDB extra of the above mentioned Policy,

-which is. herewith delivered up to the said Corporation to be cancelied. In witness whereof these presents are

subscribed by me/us.
at____ _ ' on.
. Name of place ' ‘
the ' ' : day of __ ' 20
' Date . 4 * Month



e o (Fpw=n AE T’%ﬂ?ﬁﬁ%’) ' T.Rs.

TS e (S 3 S e ) | |
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Note : llliterate persons must affix their thumb marks which should be identified by the attestmg Mag|strate under the -
seal of his office, or a Block Development Officer or a Gazetted Officer or a Principal / Headmaster of Local High
School or ngher Secondary School run by the Government or Agent of a Nationalised Bank or Class | Officer of the
Corporation or a Development Officer of the Corporation with at least five years’ Service provided he/she is fully
satisfied about the identity of the persons(s) executing the form. Signature in Regional Languages must be attested

by respectable English-knowing persons. The witness attesting such Signature/thumb marks should sign the
declaration below. 3
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“The contents of .this discharge form have been exp!éined to ___
and he/she/they have/has signed the same/ put thumb impression after fully understanding the same.”
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If the Receipt is signed by more than one person and payment s desired to be made to only one of them, thena
Letter of Authority as under must be completed and signed by all of them except the authorised person before
Magistrate or a Block Development Officer or Gazetted Officer or a Principal / Head master of Local High School or
Higher Secondary School run by the Government or an Agent of a Nationalised Bank or Class | Officer of the ,
Corporation or a Development Officer of at least 3 years’s standing or confirmed Development Officer recruited from -
Agents who were D.M.’s or B.M.’s Club members before joining or Dev. Officer recruited from Agentwho were Z.M.'s
Chairman’s Club Members before joining provided he/she is fully satisfied about the identity of the executants. The
Letterof Authority will also be requiired if payment is to be made to Bank. :
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I/ We hereby authorise and request Life Insurance Corporation of India to pay the above mentioned amount of
Rs. :
to

~ (Name of the authorised person) .
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Magistrate or a Block Development officer or a Gazetted officer etc. - . ' 4.
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@ l hereby certify that the contents of this note of Authority were explalned by me in vernacular to

and he/she has agreed o payment being made to
They have

the party or parties authorised.
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Magistrate or a Block Development officer or a Gazetted officer etc.
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& This endorsement is required to be completed and signed b?/ the attesting Magistrate or a Block Development Officer
ora Gazetted oﬁcer etc when the Note of Authority is completed by an illiterate or Vemacular Knowing person.

NEFT MANDATE FORM
1) Name & Address of pollcyhoider or claimant :

2). Policy number :-
3) Name of the Bank :-
-4). . Address.of Bank.:-

"~ 5) Account type Savmqs/ Current/

' 6) Bank Account number :-
7) IFSC code of Bank :-

8) PAN No.-
9) Mobile number :- +91 e-mail id:-
- Kindly enclose :-

1) Acancelled cheque leaf wherein the name of Account holder is mentioned OR
2) Photo copy of the first page of the Bank Pass Book containing the name of account holder, Bank account
number, IFSC code and copy of PAN card (Self Attested)

RETENTION OF INSURANCE COVER ANNEXURE - |
Policy No. . Name of Policyholder :
Q”ﬁiﬁm Question ' ' Option
1. Reasons for surrender of the LIC Policy? 1. Urgent Financial Need
: 2. Not satisfied with terms and
conditions of the plan.
3. Not satisfied with service.
4. Any other reason..............
2 Are you aware that Surrender of Policy shall result into Yes /N
loss of Life Cover and financially disadvantages? es/No
3. Whether surrender Amount is being invested in any other LIC
’ Product? Yes / No
4. Are you aware of the approximate Surrender Value for your policy? Rs.

Signature of Policyholder
| hereby declare that | have understood the various aspects of Surrender of my policy and | am signing the
discharge form after understanding the same.

Signature of the Policyholder : Name of Policyholder :
Address :
Mobile/contact number : i Email ID :
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