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Discharge of Policy No. Dt
R . & 9fiad W e Raam /oRem /20 fify
Liferof SB/maturity / due on
A
I/We

AT 7 3reell ), =y

the Life assured/assignee (s)Trustee

do hereby

.
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acknowledge receipt from the Life Insurance Corporation of India For the sum of

Fad :

Rupees

ol ST ARt & st e B odl B R Roreer st @ dadt & R/ g amt
the gross amount of claim, in full satisfaction of all my/our claims and demands in respect of the
vd @ @ gf g R

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

“IfWe hereby declare that I/We have not 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 Corporation any notice of assignment
of reassignment before payment of the survival benefit/Maturity claim under the Policy dUe 0N .......c....ccoocoirvvrireeessiss s e

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

Policy is hereby delivered to the said Carporation for cancellation/endorsement,
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Dated at : this day of 20
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Signed by Shri/Smt, + . R R
o Iufdafy & - “| Revenue
In the presence of Stamp of
: Re. 1.00
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ignature of witness : . .
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Particulars of witness : i ' ARyt i o ¥)
bl _ . (Signature of the claimant/s
Full Name = full & short in English/vernacular)
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Address GIHY/Phone
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NOTES : (1)
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(4)

(8)

(6)

rayment will ba mado by an Account Payee not Negatlable
Checun, f Payment is desired by M.O, or 8 Demand draft,
It can ba made at the claimant's cost and at his/her risk
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and responsibility, on his/her signing to the following note Rradterét a2 Rt o e 3
of request. dzw vergm Bom R I A ECrunchici S
¥ g . A EaTh

I'We hereby -request the Corporation 1o pay the the atoresald
amount by M.0/Demand Draf on the
Bank at mylour risk and
responsibility. /we further agree to M.0. Commission/Bank
charges baing deducted from tha clalm amount,

(Slgnature of the Claimants)

This discharge musat be signed by tha Life Assured and
witnessed by a cradible person who Is conversant with
thalanguage of thia form and knaws tha lifa assiired.

If more than one person have signed the discharge form,
the name of all the persons should be statad.

Nliterata clalmants must affix their thumb Impression
which should be aftested by a maglstrate or Speclal
Executive magistrate or a Gazetted Officer, or a Block
Development Officer, or a Class 1 Officar of L.ILC. or
a Developmant Officer of the L.1.C. with at least flve years
service. The attesting witness must make the following
declaration under his/her Signature. "Shri/Smt. ..o

son/ doughter of Shri and oy
wife/wldow of Shri i YAy ..
has affixed his/her thumb' Impression in my presence atrr Aﬂ. nﬁ

after understanding the contents hereof.”

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

under the policy has been pald, we have proceeded on the
assumption that it remains unpald and have calculated the
clalm amount en that basls, If, however, the said premium has
already been pald the amount thereof will be refunded along
with the claim amount. Te enable us to srace the payment of
premium if already madae, please inform us the name of the
office or Bank where It was pald and the date and number of
the depositreceiptissued thereof.

Signature/s of the claimant/s other than Life Assured should
be attested by one of the officiale as mentioned in Note No. (4).

If the within written diseharge s singed by more than, one person and payments 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 befors a Magistrate, or a Special Executive

Magistrate, or a

Gazetted Officer, or a Block Development Officer, or a Class 1

Officer of the Corporation, or a Developmant Officar of the Corporation with atieast
* five years service, provided he is fully satisfied about the identity of the executants:-
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Signed by the parties within
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meegtio‘ned in the presence of

Witness :
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(Signature in fully
(Official Seal of the Authomy)
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| certify that the contents of this Note of Authority were explained by me to SHISML .o and he/she/they have
agreed to payment belng made ta ShrifSmt. i, R R PG D e R ST R G v the eetthorised party,

! tanaht m wEnaR)
(Slgnature of the Witness) as per note (4)

, NEFT MANDATE FORM
(1) Name of policy holdericlaimant :

(2) Bank Name :

_(3) Bank Branch Address :
(4) Account Type : Saving/Current/Cash Credit/NRI

GaccountNo.: T [ [ [ [ T T T T TTTTTTTTTT]

(Bank account number should be written from left to right)
@MCRNo.: [T T TTTTTTT]
(miFsccCode: [ [ [ [ [ [ | [ [ T [ T7]
(8) Mobile Number : r+|9|1| HEREEEEERDN
(9) E-mail id : ‘




