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s/ [ife Jasurance Corporation of Jndia
faeell HUS</Delhi Division -3

SRIYVT/qEN Hou & Wi o

Application for Surrender /Discounted Value

af¥ss e yavs
The Sr. Branch Manager WA /Place. |
LIFE INSURANCE CORPORATION OF INDIA fed /Datel i il T
A ST |, /Branch UnitNo...........
frr wRiea /= e,
Dear Sir/Madam, [‘
faw et Sagisiy .
Re.: Policy No. Fvg.
% H ot wiferfl &1 spadur HAT ATEAT § 1 HUAT WU Hed BT YIEE PR D |
5 T SRIE aiferdt ... 1 aRygaa @1 v & T8 ¥l g § 39E =wrE g
AT BT Aredl g1 HIA g3 SHST YA B 2 | '
2 | intend to surrender my above Policy. Kindly pay me the same. g
= My above mentioned policy will mature on........................... I intend to have it dicounted value. Kindly
pay me the same.
WaE / Yours faithfully, s )
* Ol @R A 8 SH Bl | _ R
* Delete where Inapplicable . ; BRCHEIN 5t R D e B
‘ Signature
T/ FultName.:.0 o ai e = Se a8
El Address:: e 3 oty S URE N IR TS !
4
fRupott : afe wiferf &1 wogeem & 9@ & @ 39w @ : |
W FAPRRE & FweR sm Wik (STE1 9% fisrar ared £)
Note : In case the policy is assigned, the application must be signed by the assignee. (at which cheque is to be posted)
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Do R e et S R R

PAVE  Bhe sl I S e R S LR i G

.............................................................. do hereby acknowledge receipt from Life Insurance Corporation of India the sum of

RISES e e AR o R GBI o O e N

being the Gross/Surrender/Discounted Value including Case Value of Bonus of above mentioned policy which is herewith
delivered upto the said Corporation to be cancelled. In witness, whereof the presents are subscribed by me/us at

Plages: 2 - i i SIS s i R o ONE: e e S day of .. ... i | S 2008 s
Surrendef/Discounted Value (inclusive of case Value of Bonus) | Rs. ok SR PR s s
D.A.B. Refund RS o h e i P st
GEOFAL " RS S e PRSI

A= of% @re & =i/ Less

U1/ Loan i RO ARS EEEE
1§l /Loan Interest RRO)/4 R SHMERREN
29 fed/Premium Due o /Hs e
T.4l. U, &1 yaEl/APL Debit Eo/iRe = e e
379 YHH /x- Charge Wwo/lRs S TSR Ssb/A R IS § L S e

fAast Wf¥1/Net Amount Payable %o /Rs
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"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 Corpo-
ration of India or the Insurer who insured the above policy upon due Notice. [/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 reassignment in .
respect of above policy, nor shall I/We serve on any office of the said Corporation any notice of assignment or reassignment
before payment of Loan/Surrender Vaiue/Survival Benefit"

WITNESS:

: afe g @9 500 . A
m&-ﬂ/Signature ............................................... 3fd®s g} a1 5. a1 =0H
AU VAR TUEN L ——— e wmd

: Rupee One Revenue
AT/ OCCUPAtION. ..ot Stamp to be affixed if Gross
741 / Address . : Surrender Value is Rs.500
............................................................................... (dMrpa @ &A1&/ Signature of Life assured)
SontelMifeoferiz. ... L S e
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Note : Illitrate persons must afix thumb marks which should be identified by attesting Magistrate under the seal of his office by
a Justice of the Peace or a Block Development Officer or a Gazetted Officer or a Principal/Headmaster of Local High School or
Higher Secondery School run by the Government or an agent of Nationalised Bank or a Class | Officer of the Corporation or a
Development Officer of the Corporation with at least five years service or by an Agent of the Corporation who is a member of
the Club at the level of Divisional Manager and above provided he/she is fully satisfied about the identity of the person (s)
executing the form. Signature in Regional Languages must be attested by a respectable English Knowing person. The witness
attesting the signatures or thumb marks should sign the Declaration below:

T A T BT R R 1 e fRF1 T € SR SN QaRu B wel Wit v
aﬁiﬁmatﬂsmﬁmmm%/amaiqam%l

The content of this discharge form have been explaiNed 0 ............coouiiiiiiiiiiiiiiii e

..................... and he/she/they has/have signed the same after understanding the same.

SEAL OF OFFICE
IF ANY

et BT gRT A/ Name of WItness ........oc.ivececincicicieinns
: wiell & gwI&R/ Signature of Witness

=@\, / Occupation i

Ui/ Address: 0 Gl it HBRRER S

Praiciy d1 Je¥/ Seal Office

Rt 39 YEE T W e @ e afdedl 3 saer 5§ g vam 5 A 5 e afd @l B e 3 e
arad @ T A forg @fid B 359 oF 31 JINBR 3 8 S9 BIs 3 o= Wl ftkl @ H9 R R o siorge
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Important

If the within written receipt 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 to a Justice of Peace or Gazetted
Officer or a Block Development Officer or a Principal/Headmaste of Local High School or Higher Secondary School run by the
Government or Agent of a Nationalised Bank or a Class-I Officer of the Corporation or a Development Officer of the Corpora-
tion with at least five year's service 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 any person other than the signatories or the recelpt. ;

"




................................................................. Tl R e e LR W B 'r.‘l'
}I/We hereby authorise and request Life insurance Corporation of India to pay the above mentioned amount of
stress .....................................................................................................................................................................................................
ﬁmﬁﬁmwﬁﬁﬁﬁﬁﬂaﬁmﬁmmml (srferepR wrw fag gu wfam @1 Am)

Witness: (See introduction below) 8%} / Signature

URE ARl Name ‘ .. X1 A/ Full Name

9/ Occupation............. o Td1/ Address

ol /ZAddress e f il s G L s e

arge a1 9iRew ow 9 & TER

#H yaifvig Xl § f@ W e U3 @ Ramur s /BHHE L
Bl ITH ENT GHSN WA arelt WW A wHsn o W o iR g8 /d sifdew

afia w =fiwgl B @8 B FEE 5 W B fo awa

| hereby certify that the contents of this Note of Authority were explained by me in vernacular to Shri/
St NS U e el Vo DS S N and he/she

Signature of Witness

IR RSN /R Ul Name il i e e TR
Instructions:

39 R 73 § aRree @1 9iRcH oms B @1 oAl e @ w@ve e INeE™ @1 ReR R duifed S
faemea @ STy Areafe Rwen @ SuHER/9uEEe @ UShGd §6 @ Tu a1 AT @ W aoft sifter @
frm @ R e, Gﬁmﬁmmaﬁmﬁwﬁm%ﬁmﬂma}aﬁﬁmwgﬁﬁmﬁaﬁ
# gwer 53 oM aifdg)

This letter of authority must be signed before a Magistrate or a Justice of peace or a Gazetted Officer or a Principal/
Headmaster of Local High School or Higher Secondary School run by the Government or an Agent of a Nationalised Bank
or a 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 executants.

If} e o3 WA Tt Afdw sfder € orran R B sromar SR w4 § a1 geered wwve afe afirge a1 wifkew
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mﬂwmmsﬁmﬁm

This' endorsement is required to be completed and signed by the attesting Magistrate or Justice of the peace or Block
Development Officer or Gazetted Officer or a Principal/Headmaster of Local High School/Higher Secondary School run by the
Government or Officer of Nationalised Bank or Class | Officer of the Corporation or a Development Officer of the Corporation
with at least five year's service when the note of Authority is executed by an illitrate or vernacular knowing person (s)
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