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•HKc^ arrgf^
■sirrEtfir tfrrnT
LIFE INSURANCE CORPORATION OF INDIA
fff &W-T iet-l /MUMBAI DIVISION-I

TTffk#?j.

FORM OF RECEIPT FOR THE SURRENDER VALUE OF POLICY NO.

^./ On the Life of

^ ?./% TtR /For Rs, 'h'O^II R’li'l-* /I3 /Dated

^^rfcT ^ ^RcfhT STT^f^ TJirq^
^^ 3T[|/ gnirf cqtsqRTt̂ ^ uNt

R'-Hci ^ fHo6U4|i / ^tarn'a-Tnt^lit /3TP^

cfoluir^Hiel i/qoK qff^ielc|< oAjc^^K =h<uiK Hl^l.

47 ^^gc^&Ki vjlaf c^iqfg/^tf^4t/ «i1hi

IWT 3T8T^ 'iMO'KI ^ ^TRt 'TX^gicri 4lH!'hgf̂ 'TsftfKT ^ rft 4/1^? HTfcrl4Hl % stcfjfcf

I/We hereby declare that 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/POLlClES nor except those, if any already
registered by the Life Insurance Corporation of India orthe insurerwho 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 Vaiue/Surrender Value orsurvival benefit due on 1 have not deal with the policy in any other way.

%37Ft ^ ^

OT̂ ^ / 3#[ 37Wcft / 31TP1^̂ IIM ^
M# TRFT t M ^^-uqicj 31T#. w

4/^

cilHI PHJiH HFd^1 —;
r^ddR/f^Mtfcf^3Ttfwf|cT^,3Tf^^

^TfrTW^*. =h) <l>(I]^Hlf7l <;lf1=hK =h<dl^/^i^t I

"R'li'h—. m R°

I/We

do hereby acknowledge receiptfrom the Life Insurance Corporation of India the sum of Rupees* '

— ; —— being the Surrender Value including Cash Value of bonus
arid premiums refundable on account of occupation extra and / or DAB / EPDB extra of the above mentioned Poiicy,
which IS herewith delivered up to the said Corporation to be canceiied. In witness whereof these presents
subscribed by me/us. are

at
on.

Name of place

the day of. 20
Date Month

OT ^0
2...



..2..

Surrender Value(lnclusive of Gash Value of bohus)

oiicf^R &iRi(l5RT%2
Premium refundable op account of occupation extra

?. Rs.

Rs.

^ / ISR?!!^ mi 3T4W f|c!^ 3^^dR'Ki " Rs.

Premium refundable on account of D. A. B. / EPDB extra

^ /^/sar%/Less;

^/■^/Loan:

oq^Sf /SfTjf /Interest

wNWcT WJf /APL Debt

Rs.

Rs.

Rs. _

Rs. _

Rs. _3F!T 311^ WK /Other Charges

^r;^/ to be specified)

^ / Total Amount Due
Rs.

TTU^^PHOT

c^tT^Mt^/Wnarr/Signature:

T|Tjf Hi3f/^ ^/Full Name :

/ENGLISH KNOWING WITNESS:

5000/-

1

% Ri+ld/ 1^.

Tleflf. 5000/-%

3cf?r

One Rupee
Revenue

Stamp when
amount

Exceeds

Rs. 5000/-

^T^nFT /^I°RTlTr / Occupation ;

oS?M W /W/Address: -

?Tcff8iR

Signature ' . In Short

wjim

In English

3^

Full; Vernacular
" \\

\©t^uf f^Tritr

® Gross amount of Surrender Value s Delete where not applicable

oqf^^
't^lBt'hl'O rqi'^Hl 'f>N?cn4ld "TE {cttw-y 3TfWl% 3TefiI% '’^leiRl%?^|

.. \..-

■'fiiuil'-tlMddl^l
■ Ml^r^ll^ 'JlNNIMI tlPdefd o^Rd^ ^^fcf>'rf^d1^^l^%.

eftmitf : BqfM ^ 3Tq% 3^ ^ f^RlFT ePM ^¥lfWI%/TFM
<NMRid RT TR^̂ ■y^lR^d ^SflpRf 3^ f^lJRRT 3OT[ f^|^4| % IRIH^l4/^R#f

%T?^%,%l[RT^^5fFlt '^l^t!.««i/I^^M4:i PiomiRci
3tM/ Hl^Rl'h ^'^N^qieil Mfciotsln aKiTna^if+d Rh^tl '3|H1-^I^4 I

Note; Illiterate persons must affix their thumb marks which should be identified by the attesting Magistrate under the "
seal .of his office, or a Block Development Officer or a Gazetted Officer or a Principal / Headmaster of Local High
School or Higher Secondary School run by the Government or Agent of a Nationalised Bank or Class I 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.

■\--
\
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1
"UT

3#rf^/cgT1^3:iTq^W^/37Re?T3l^g^'t=lT6^l ^dl^nt/ 3^dfcjdl3Tl|.

“l^fggf^jm%cis:qf^—^

3T3^^1^RTHc!w| r’

“The contents of this discharge form have been explained to

and he/she/they have/has signed the same/ put thumb impression after fully understanding the
same.

SEAL OF OFFICE

IF ANY

Wl'tKMl ^ f5<n^

Signature of the Witness

^ Mlddl’ H^l^d 3ifjw 3#T Tqr^^fT^ ^Tcfl IfP?# 3T^ cR
^5^

^of̂ 3#(W^ 3TI^̂ cPT^) oq%i3%
'{■^if^'hl'O f|Z Rt'hl'H 3Tfl|^>Rt LNMRid api^iRt ^ll^dl^

^ 3^
f^^|gl<tNl Hl'dl4?f^'(s^iafHnm Riqi «^^i ii;ii<slif^»'Kl R)cjl Rh^id'H^IH^aiNi did
3^3»T^ 3t<:l^ell fd'hl'lH WJPRT ffleRiT ^ UT 3^ ?[iyiM«i'cff^

UT ŴW
Itlfr R>c|l̂ ^[^'4| M«i'M=ĥ Ridl ^cll. RirPit^Kd '^^<u||-t|| o^f^KI^ ?qRl’TlZqRfl'''fTf|%.̂
Mlddlq<Wail--q|eh<u|M|oijrcKl^dil3T^£h>rW<=MiH^ldi|Nl3T^rrMl^n1 f̂W^^3TFof?^3Tl|.

^^ %3#^ cZfflRi^̂ MIW3WT33^ ^eff ^̂ ^ oii^̂ ;5ndt I fft
^ ^^ ina^ 3T2MWTf^ 3TW ^

'ti'^lRrld^irH^3'«if5fin^31si^3^dH,'Ri’*^'h(deilcd<4%q^H^l4/W33?w?1W^Tr§^'2ff)'d'4+'%3fr^RHlf^fWT%

3PM3?WT^ TTc[ % 3^̂ ^ f^ ^3m ^psqif^ ^ joffRir ^ 1 nrf^iw

If the Receipt is signed by more than one person and payment is desired to be made to only one of them, then a
Letter of Authority as under must be completed and signed by all of them except the authorised person before
Magistrate or a Block Development Oiffcer or Gazetted Oiffcer 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 I Oiffcer of the
Corporation or a Development Oiffcer of at least 3 years’s standing or confirmed Development Oiffcer recruited from
Agents who were D.M.’s or B.M.’s Club members before joining or Dev. Oiffcer recruited from Agent who were Z.M.’s
Chairman's Club Members before joining provided he/she is fully satisfied about the identity of the executants. The
Letter of Authority will also be required if payment is to be made to Bank.

otJT/WT/Place

Rdi'h / Date -' •'

' 'i

(3#3^d oiiRkl’^ dW) ^ini iildl.
'^/ IR^Kdiq 'Jljq'l 41hI Pi^H^

^3OT^l335J^^nf%ifKf^Rcrr|/ I

(inf^«i)a,oqpKi^3Fr)

f^3q<1ckl<lf^l.

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)

=l'0<d Ui^ 3HR«ldld WSiRt

3RR 3fe^tefcT IRT̂ ^ 3qefRT( I

Signed by the party or parties
within-mentioned in the presence of:

Signature/s in full

T\E 37|lMRt TTSnf^ arflMRt
A'^lRl'hld ^ IMD3 ^ TI'ilHpId
Magistrate or a Block Development oiffcer or a Gazetted oiffcer etc. 4...
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lM¥>=MfTf^3#rc^ ^
^iHI <=}^^^T®Rr't1<u<^|4H MHrll R<?fl 3^l|.

@

lit I
© 1 hereby certify that the contents of this note of Authority were explained by me in vernacular to

and he/she has agreed to payment being made to.

They have

the party or parties authorised.

^ / WrfW 3Tl>i^

^Wff^ 1

Magistrate or a Block Development officer or a Gazetted officer etc.

f^ci! 'h<?'i o^ict<
^ ifiifiw -q^ ^ ^ 'Jiid^efidf -cgiefTm^ ^ Î ttsest^ ^^ich-n ^

sKI 3^ 6<rdi^<ld fqoqi 'JIiIJ, I
This endorsement is required to be completed and signed by the attesting Magistrate or a Block Development Officer

or a Gazetted officer etc. when the Note ofAuthority is completed by an illiterate or Venracular Knowing person.

NEFT MANDATE FORM

&

©

Name & Address of policyholder or claimant:,1)

2) Policy number:- -

3) Name of the Bank :-

4) Address.of Bank :-—

5) Account type :- Savings / Current /

6) Bank Account number:-

7) IFSC code of Bank :-

8) PAN No.:-

9) Mobile number:- +91

Kindly enclose :-
1) A cancelled 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)

RETENT80N OF INSURANCE COVER

\

e-mail id:-

ANNEXURE-1

Name of Policyholder:Policy No.

Question OptionQuestion
No.

1. Urgent Financial Need

2. Not satisfied with terms and

conditions of the plan.

3. Not satisfied with service.

4. Any other reason

Reasons for surrender of the LIC Policy?1.

Are you aware that Surrender of Policy shall result into

loss of Life Cover and financially disadvantages?

Whether surrender Amount is being invested in any other LIC

Product? '

Are you aware of the approximate Surrender Value for your policy?

2. Yes / No

3. Yes / No

Rs.4.

Signature of Policyholder

I hereby declare that I have understood the various aspects of Surrender of my policy and I am signing the

discharge form after understanding the same.

Signature of the Policyholder:.

Address:

Mobile/contact number:

Name of Policyholder:,

Email ID :.

No. 5074/3510 (^i#./Rev.) Is^ : aiRm WoiTTJ^IT.
Note ; In case of dispute in respect of interpretation of terms the English version shall stand valid.
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