LIFE INSURANGE CORPURATION OF lA, B anTi ig 3
uestiomaive to be submitted with survender application / Discharge form
HHIYNG Name of the Jie assused
Tt Of suEfeioe JSquast :

{Titk any one opticn coly for each guestion }
1.Are you aware that surrender of LIC policy means losing Bfe 1. YES
cover and fivancial lose o you 2N0
2.keasons forsurcender of e LIC Policy 1, Urgen: Snancial need
2. Not satisfied with terims and conditions of the plan
3. Not satisfied with service
4., Any other reason

3. Whether swrender amountis heing 1. YES
invested in any other LIC Produce Z.ND
I declare that T have understood the surrender valve calcilation fuelly and signing the disch: o af
undersianding the same. T accept R, in full and Bual setfiement. e = %
7 )
Signature of life assured: Name of life assured ; %
Mobile number! Landiine number of policy holder: G

Email i

-
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L I c LIFE INSURANCE CORPORATION OF INDIA /
faeeit 9UsH / Delhi Division-|
YT/ TETT g % fee widsn w=/Application for Surrender/Discounted Value
afiss YIRET ¥e=4/The Sr. Branch Manager BRIatE
A St §i FT/LIFE INSURANCE CORPORATION OF INDIA
T e H./Branch Unit No. .. evce oo et iDatens i s
it TR, _
Dear Sir/fMadam, -
o ; oiferdt Bl O = 51 O ‘
Re : Policy No. Fvg.
= ﬁmmwmmm@mmn@awméu
G - 131 e 1 | o R <1 IfiTe i Wi B W €1 Ug T THR 9T Hed Wil e =ed
%) I O TUH A H Al
* | intend to surrender my above Policy. Kindly pay me the same.
5 My above mentioned policy will Mature on...........ccvesveeeocecnneccnnnd intend to have it discounted value. Kindly pay me
the same.
qF<i4 / Yours faithfully,
EERIR Signatiire o e e e e
* S oamg T B 3R EE R : Y FuliRamend il e
. Delete where not applicable e AIeSs e ORI s e T R

foroqolt ; wfe oo w1 UgRTH B g o Al 59 W 9

™ GERRE ¢ TR T W (&t =% TasEr 9Rd €)
Note : _i.n case the policy is assigned, the app!icg;_io'n must bg signec_l by the assignee. ACNE {at which cheque is to be posted)
e oG, B e _ B - s L R S
= S = i e s R R s e R L T i

% gafifd qeg & YOE & HH -
Receipt of the Surrender/Discounted VAIUE O PONCY NO.... .- st b b
e e O e e L ok

R s oot e ;
e L e T
TR BRI &:m“cﬁa Sfrer s fre | wgfaa Rl a‘: R H\F"I E‘Fﬁ‘ﬂ .............................................................................................
(7=l ® w5 e AiE)
........ TR o T T Wi ST R e §/A e
Wm@wwaﬁawﬁ@%awﬁg&ﬁwﬁm (I
5 carn il B N - _ GUMEREC Ll T
TYEAR B TEAER T :
sl Hea (JFE & I e o o T R s v R T ek LD
B T s L i e e e B s el AP
............................................... do hereby acknowledge recemt from Life Insurance Corporatron of India the sum Gf

Rei s

being the GrossfSurrenden’Dlscounted Value mc!udlng Cash Va{ue of Bonus of -above n‘en’uoned pollcy which is here with de!ivered
upto the said Corporation to be cancelled. In witness, whereof the presents are subscs”bed by me/us at




Surrender/Discounted Value (inclusive of Cash Value of Bonus) Roo 0 P
D.A.B. Refund S e N RE B S
IRTALE I e SR e Pl
fre1 ufsr e & TliLess
F/Loan ; TREL L e
“ASl/Loan Interest S e
&7 fps/Premium Due RS axe o ek Al b S
WYL UE, S YIFVAPL Debit : Sl R O N
370 THH/x-Charge FRE L L A R e e
gl TRUNet Amount Payable ®./Rs_ : ‘ :
S R g ST T e § e o o A B Bee (A% FE e S AR She S Fh s Swis i

T TS e S AR 5 Tee B deiend o ot W B S Sugad Wi & wer § srvdvl w1 1S AR WA Sies s
o 3 frl sEted © T SR A9t fRE € ol T 8 H/ed R g I Ied & WA B Ued Sdul S Al # H1E s

S Fom @GRl SEled @ 99 S0 seTrell B SR a9) 6

“IANe hereby declare that I/We have not assigned the above Life Insurance Policy to any one nor /e 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 the
Insurer who insured the ahove policy upon due Nofice. IAWe hereby further Declare that I/We have not served on any office of the Life
Insurance Corporation of India any other or further notiee of assignment or reasignment in respect of above policy, not shall IAWe serve on
any office of the said Corporation any notice of assignment or reasignment before payment of Loan/Surrender Value/Survival Benefit”.

WITNESS :

TR Sgnaki e e e S
U TH AFUNGME.... i eistissin et
SEUR /Oectpation o i

Tl A0 o P ST S s e i e o e I e e D

afg T o 500 F. R
aiuE ® & 1w F
Rupee One Revenue
Stamp to be affixed if
Gross  Surrender
Value is Rs. 500 or
above

 (SHiRE @ wEIeR / Signature of Life assured).

SonoVVife R TMIIE S e e

' NEFT-MANDATE FORM.

DT L L 0 S PR O U e oo oI

o Bank Branch Address ...........

o Account Type : Savings/Current/Cash Credit/NRL ... ..o b

e Account No.

{Bank account number should be written from left to right)

worie] | 10 L1 1 T G

olFSCode:| g n i

c!\lit:w_bi-!e?\!umber:[_wL QI 1 I | I . | ! i I { I J

e Email id :

e Are you willing to receive SMS/E-mail, on matters related to your LIC policies :

| have enclosed 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 I::l
page, of Bank pass book containing details of Bank accounts number, IFS code

Signature of the policy holder Date :




