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ll | 2 L.I.C. OF INDIA, DIVISIONAL OFFICE-1, NEW DELHI
AR ( i dren fer, s, 1986 BIRT Heenfte ) e &
(Established by the Life Insurance Corporation Act., 1956) INT. NO.
yiferedt 4. =i
Discharge of Policy No. Dt.
e & oita o R faend /eRugd /<9 Rl
Life of SB/maturity / due on ’
E G
1/We

HHETE 7 sremedl; it

the Life assuredfassignee (s)/Trustee

[ERET-AR
- do hereby
e olasr drar few @ vow o) @ B9 # uitd er swi € ) =
acknowledge recelpt from the Life Insurance Corporation of India For the sum of
EiC
Rupees
o sl diferll @ simola AT B wdl B srgER faer gt & et § A/ gAR @D -
the gross amount of claim, in full satisfaction of all my/our claims and demands ii.,aspect of the
wd @i & ol gt ¥

foliowing payments under the above policy in terms of the policy contract.

“I/We hereby declare that YWe have 1 Lt served-on-any Office of the Life Insurance Corporation of India any notice of assignment or
reassignment in respect of the above POLICY/IES except those. if any, already registered by the Life Insurance ‘Corporation of India
of the Insurer who issued the above POLICY/IES nor shall I/We serve on any office of the said Corpor tion any notice of asmgnment
of reassignment before payment of the survival benefit/Maturity claim under the policy due on . et

1/AVe have not Dealt with Policy in any other way

vaegr derl sw fomer ot forea/Toime & OO o 2

Policy is hereby delivered to the said Corporation for eancellationfendorser..c ©

| Rt wmr i G 20
Dated at : this day of 20
Teengiia oSt
Signed by ShrifSmt. + e fome
@ uRafy & Revenue
In the presence of y ?{t:n;pott)]f
Fieh BT FEAER
LT o witness (adararderdl & W die i 3 gee
Particutars of witness _ Frottmmrefes amw &)
e (Signature of the claimant/s
Fult Name ful! & short in English/vernacular)
b U Address
Designation
qdr

Address 4ZHM/Phone.




rFooms, Rogres

BN

PR Sonau

Cheque, ¥ Payment is desired bv %.0. or 2 Demand draft,
it can be made at the claimant's cost and at his/her risk
and responsibility, on histher signing to the following note
of request.

fWe hereby request the Corporation to pay the the aforesaid
aount by M.O/Demand Braft on the _ S
Bank & at myfour risk and
responsibility. Bwe further agree to M.O. Comg'nissionIBank
charges being deducted from the claim amount.

(Signature of the Claimants)

* {2) This discharge must be signed hy the Life Assured and
witnessed by a credible person who is conversant with
the language of this form and knows the fife assured.

+{3) K more than one person have signed the discharge form,
the name of all the persons should be stated,

Ititerate claimants must affix their thumb impression
which shouid be attested by a magistrate or Specia!
Executive magistrate or a Gazetted Officer, or a Block
Development Officer, or a Class 1 Officer of LIC. or
a Development Officer of the L.EC. with at least five years
service. The attesting witness must make the folowing
declaration under hisfher Signalure. “ShrifSmt. ..
son! doughter of Shri and
witefwidow of Shri
has affixed his/her thumb impression in my presence
after understanding the contents hereof.”
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=]

{5,

Since our records do not show that the final premium due on

under the policy has been paid, we have proceeded on the

ption that it r unpaid and have caleulated the
claim amount on that basis. If, however, the said premium has
already been paid the amount thereof will be refunded zlong
with the ciaim amount. To enable us to trace the payment of
premiuem if already made, plea = inform us the name of the
office or Bank where it was paiu 2nd the date and number of
the depositreceiptissued thereof.
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Signaturels of the claimant’s cther than Life Assured shauld
be attested by one of the officials as mentioned in Note Ne. (4).
fthe within written discharge is sinded by more than, rne persen and paysients is
cusired {o be made o anly one of them, then the folls Nuote of Authorty must be
compieted and sidred hy afl of them before o Magisiratn, or a Special Executive
Magistrate, or a Gozetted Officer, or a Block Develnpment Officer, of o Claso 1
Officer of the Corparation, or a Development O i the Corporation with afleast
Tive yearsr service, provided he is fully satisfied about ine dontity of the executants -

e AP RSN 1 1 <.
Date_ . __
et vaggrn wnadt o e Rna o e oW 8 o o

1\We here by autherise and request the: L. C of india to pay the within mentoned amount of RS, .. oo s oo
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srely i ﬁtf&s&a@mmﬁmaﬁamg‘/mﬂ
T Fpw el oFgds T mw oy & o 3 e
o & fore Aeaa

TR @ ERT

*(2)  Arofr didew o dvaiRa vd Reaadia sy g o 33 ot
ﬁmﬁ?ﬁﬁ%ﬁmﬂuﬁ%ﬁ? et Bl TR

+(3) O vF ¥ ot =fel § el o s sae Bo o2,
ar walt wnfedi & et B oot aee TR

{4) aes aperd B sl 3R & R cemm wiRe, O s
o Gt wElert e a1 aaun s o s e
SRt ar o & word sioft sfftresrd ur oo ot s ol 2t Ao
fea e sifderd o andly ofes @ B @ afdsat
@IS UgeE B UEET O 5F § IE) g1 Weaad & wems
ST P AT EFRIER D et e, givor St R

ftafiaay..

u?;ﬁ/‘.?mm # i AN ¥ fre Y TR d AR @
FHAY & ae wEwn &)
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i B o firaw o smaw ad R war 3, Bﬂﬁgﬁf‘jﬂﬁ
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Wi & aop &t gk, aF 2 wgd & a5 wE T & 9w A
Trm#ammﬁ#lmmﬁlaﬁ?ﬁﬁrmwgmm&
o v @ T U G @ e oo eEted e
& S FaN? ek am A o ay afi F e AR st o
o TRy 7 S
At e filer =f o sad zvamw o el (o) &
abteilore fodlt ve s & aenfa T aize)

o st R oo F aie oried mm seea i T 34
& Bl v B @t B dr Remr wRisrd oy = Bt aree Ty she el
it & gy Pattedt o Ry ovied vsiimd W wveta e w
TosRka ot w Pem & wrm ot after ar e o 5 it o
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Signed by the parties within
meantioned in the presence of
et

Witness ;
EETT "
Signature :
o

Fuli Namse :
g
Plesignation :
Tl
Address :

{ it EmmeR )
{ witrzrs A& waledls ez )
(Signature in full)
{Official Seal of the Authority)

# it e § B a5 oo ww S st A @ Zag

fom ot T a8 WRIGT W AT ot i ettt e ;@ e e B v # uge ¥

| certify that the centents of this Note of Authors wore explained by me 10 ShafSmt. oo oo RO and he/shefthey have

agreed to payment being made to ShrifSmt e e LW BUEROTISEE DAY
(meft =1 g

{Signature of the Witness} as per note (4}

NEFT MANDATE FORM
(1) Name of policy holder/claimant :

(2) Bank Name :
(3) Bank Branch Address :

(4} Account Type : Saving/Current/Cash Credit/NR!

BaccountNo.o| | | | | [ T T T T T T T I TTTTTT]

(Bank account number should He written from left to right)
@MCRNo.: [ T [T ' 'T [T T T]]

(T)IFSCCode: [ | | L,] L"L T T T 1T 1]
(8) Mobile Number : [+ 9]1 L L LT T

(9) E-mail Id :

o




