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LIFE INSURANCE CORPORATION OF INDIA
ﬁ'ﬁﬂ qusd / Delhi Division-l
mm 'qiﬂ & fog wzhr u=/Application for SurrenderIDlscounted Value
IS Wl Wa=4/The Sr. Branch Manager _ ’ WH/PIeoe .............. i
MR Site sta fm/LIFE INSURANCE CORPORATION OF INDIA S ' 3 :
Y@ Fried E./Branch Unit No................ T , T S ﬁ?iﬁ?/pate .............................
firg weigawE, '
Dear Sir/Madam, ; : :
fawa . oiferdt | o TS T : -
Re : Policy No. - Fvg.
el wfe W ererdnn s WA g1 S S qe &1 T 9 81
* X SwiEa mie i aﬁqﬁvaamaﬁmﬁmémaﬁmmwmmm
T I R SHH A FW 3
* _l intend to surrender my above Policy. Kindly pay me the same. ' e ‘
- My above mentioned pohcy will mature (o] )[R R R T | intend to have it discounted value. Kindly pay me
_the same. 4 : : ,
: - Ya&14 / Yours faithfully,
: : . TR / SIGNBtUS. i ovsvaitosssosasmmsssvssmsssissassisssnessisosind vesssidinions
YR AR ER » ' F T L e ———
4 Delete where not applicable | T/ ADUIESS..oo oo
feorolt + aft wieEl 91 wogeer @ g @ @ v mdn W . ‘ : ki
R TR F TR e W - (STl =% oo wed §)
Note : . In case the policy is assigned, the application must be signed by the assignee. ~~ (at which cheque is to-be poeted)
ot ’ s : = W w fei
i W0 m‘ R — ‘ T Ft wiie g
@ wafta T B grrar—r T G | : :
Receipt of the Surrender/Discounted Value ofPollcy 0L istumanonsiieressven et it ossessssAs LI, S SN S I on’
thelife of............ —— L O SO AL S o < e
= SN, SR L WEET o S A A L S SRR L0 4 T
e 2
| TR g AT sia s frm d sedw wiesh ® TR e et ; » N
' (Y= ¥ |a WA 9RA)
_ — T % TG e F Wi R A G T,
------- ; ' s SR el TR ¥ e T R &) v qhe o e e w ()
; | e, : e, 20 el
HYEIR_ g TRER R : :
S L G L G
® ! '
: IIWe........ ................................
R Y U O RO T do hereby acknowledge receipt from Life Insurance Corporatlon of Indiathe sum of
L T W TR AL PP LS B

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

.......

.- being the Gross/Surrender/Dlscounted Value mcludmg Cash Value of Bonus of above mentioned policy whlch is here with dellvered ‘
 upto the said Corporatlon to be cancelled. In witness, whereof the presents are subscnbed by melus at :

£ A5

Scanned by CamScanner



-

Surrender/Discounted Value (inclusive™of Cash Value of Bonus) - RBusssssenisanervivessosesis | _

D.A.B. Refund - 1 SRS R— e ——
4 TOTAL:.cccovuniionsne: RS, cciiieiivessiionimnovmeness P cieiiness

e it F1e o TeLess :
¥ U1/Loan ; - F\/Rs ............................ g
=q15l/Loan Interest ' BRIt ssmdesss ereas
37 fF=/Premium Due _ RURE st
TH.Td. F1 YaFVAPL Debit TOMRB s issiamosssepssivsssrsasmmoobussesss
3= hH/x-Charge | TURS.cocre e seesreresresns s [EIRE:. - insisomsasinseeiested P

' ' _ fra@ uffNet Amount Payable ®./Rs :

H/ew TR g wife e gEw ¥ R 3 i B olga (aRk # @) < s Siae dn frm s SwiE e

S T A A AR g e € Aol o T @ Fewr swfw wied @ wee § snado w1 i Afed SRt site

Frm & fht srafera & w0 T Fd ¥ ol A o Few o e AR e @ M @ TEQ S TR F I Afew
3% Fm & et srfem B Tm W FEwEh R O B |

"l/We hereby declare that I/We have not assigned the above Life Insurance Policy to any one nor I/\We have dealt with the.same in

any manner, except for any Assignment/Reassignment already registered as on date by the Life Insurance Corporation of India or ﬂ:ne

Insurer who insured the above policy upon due Notice. I/We hereby further Declare that I/We have not served on any office of the Life -

Insurance Corporation of India any other or further notice of assignment or reasignment in respect of above policy, not shall I/We serve on
_ any office of the said Corporation any notice of assignment or reasignment before payment of Loan/Surrender Value/Survival Benefit".

WITNESS : ‘ : : . : af% FA A 500 ¥ W
' = ' s @ @ 1 ® W
BHIER / Signature e St ARSI i fee wmd
: : ) - . ' , Rupee One Revenue
UM /Full Name..........ccocvcsiieencininennee . ‘ Stamp to be affixed if
' : : 5 ’ ‘ Gross  Surrender
W/Oocgpaﬂon.... A ssnsnsessamsassineseRseLels eenreneen . _ Value is Rs. 500 or
Tl / Address................. 2 rsstimemisiiin T ereessipeesenon ' Ll ‘
& i (Smrea & TR / Signature of Life assured).
' SONOIMWIfE Of..........cececeeeeeereere et eeeeereeecreren s
! NEFT-MANDATE FORM -
e Bank Name Brereres : vereaniuonasnsesma s cassruasLoonsesa shdiions
eBank BranchAddress ............ccoevverecrnnimnnnnne. s i s sy ey seeammsssssanessnents
e Account Type : Savings/Current/Cash Credit/NRl.............oecvconrnecrnenn. S R

e Account No.

(Bank account number should be written from left to right)
eMICRNo. | ‘ ! : | | |

‘eIFS Code: T

“eMobile Number:[ + | 9 [ 1

° Email id :

-~

.Aré you willing to receive SMSII:E-méiI. on matters felated to your LIC policies :
T g - Lyes | no :

" 1 have encloséd the following document to this effect. (Please v appropriate item)

A. Cancelled cheque leaf .
B. if cheque is not having the name of bank holder then Photo copy of the :
page of Bank pass book containing details of Bank accounts number, IFS code

~ Signature of the policy holder \ i 7 Date :
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