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L.1.C. OF INDIA, DIVISIONAL OFFICE-lIl, NEW DELHI =

(N drn i, aiffrm, 1956 Fror wvenfia) el .
(Established by the lite Insurance Corporation Act.,1956) INT. No.:
' g gifereft &, s
Discharge of Policy No. ; Dt.
- dhER @ oilg W e Raam/Rua/3g ARy
Life of - SB/maturing/ due on :
m{\',e v dER / sl / <areh
: : i : the Life assured/assignee(s)/Trustee.
areiia S 4 i 9§ wod TR @ W d Wi Wer T § / e § : ' .doghe{,eby
acknowledge receipt from the Life Insurance Corporation of India of the sum of '

w9 (vl §) _ .

Rupees (in words) - ' :
W SRIe dffert & siefa wfeT ot wdf B gER A gl @ waui § N/R
the gross amount of claim, in full satisfaction of all my/our claims and demands in respect of the
wd AR @ gof gt @

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

Most Urgent:

s difereht Ruam & w/ge ¥ _

= o & w1 e e § R e W : - ‘
(1) dfferel A (2) Rvarst wrf (3) NEFT Wi (4) SRyt 3% (T wRa) ok §o o g7 A T
(5) W& W (6) fRar wwoT T (7) PAN Card @ WffoR (7ot avarw W @)

“I'We 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 not shall I/We serve on any office of the said Corporation any notice of assignment or reassignment before payment of the survival
benefit/Maturity claim underthe policy dUE ON ........c.ccuverueeerieeesiaceece e :

I/We have not Dealt with Policy in any other way .

TagEr uiferft s frm @ fvwa/goe 3g aoht o 54 avaenléueaaa

Policy is hereby delivered to the said Corporation for cancellation/endorsement. gt:n;%gf )

ey ot : " (=R / TRR D R AR GaY § R
e : fRa=i® :;Iﬁs’ . 20 ~ 3t / weRrs wr )
DAt Hiis e e (Signature of the Claimant/s
full & short in English/vernacular)

gengRa st /st

Signed by Shri/Smt. - ydr/Address

3 Sufefa # '

In the presence of

wieht &1 TR : _ ;

Signature of witness - y

. : XN /Ph
~wmeft 1 fawu : oA

Particulars of witness - HiaTEet /Mobile

Full Name ¥ A /E-mail

Y9S- Designation . : ‘ '

U<l Address »

NOTES : ' feagoft:

(1) Payment will be. made by an Account Payee Not Negotiable Cheque. If (1) ¥ SMTeTATGIT SR =& §RT T QT | A e it amrek &
payment is desired by M.O. or a demand draft, it can be made at the claimant's, &S groe ERT SN & O 1 o Ry U5 SO SRR, $% ) TRER
costand at his/her risk and responsibility, on his/her signing to the followingnote P GdY W AR 9B FIRT 3R Rmer w frar o wward |
ofrequest. : H /&9 TagarT AT o Wl AR,/ ReiE S SE W
/We- hereby request the Corporation to pay the aforesaid amount by W/ F 1o e o R w e @1
M.0./Demand Draft on the............cccoe..er.... BANK sctienmsiinmnsia at PRATE, /B & | /5 AR e / §o yR & 3 R 3 § #res

my/our risk and responsibility. lI/we further agree to M.O. Commission/Bank Eﬁfﬁqw% /&1

................................................... . - ) é ?ﬁ




*(2) This discharge must be signed by the Life Assured and witnessed by a credible

personwho is conversant with the language of this form and knows the life assured. -

+(3) If more than one person have signed the discharge form, the names of all the
persons should be stated. §

(4) lliterate claimants must affix their thumb impressions which should be attested
by a -Magistrate or Special Executive Magistrate or a Gazetted Officer, or a
Block Development Officer, or a Class 1 Officer of the L.I1.C. or a Development
Officer of the L.|.C. with at least five years) service. The attesting witness must
make the following. declaration under his/her signature, “Shri/Smt.
son/ daughter of Shri .. and wife/widow of
SN it e el sarens has affixed his/her thumb impression in
my presence after understanding the contents hereof.”

(5) Since our records do not show that the final premium due on under the policy has
been paid, we have proceeded on the assumption that it remains unpaid and have
calculated the claim amount on that basis. If, however, the said premium has
already been paid, the amount thereof will be refunded :along with the claim
amount. To enable us to trace the payment of premium if already made, please

inform us the name of the office or Bank where it was paid and the date and number

of the deposit receiptissued thereof.

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

If the within written discharge 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 a Special Executive Magistrate, or a
Gazetted Officer, or a Block Development Officer, or a Class 1 Officer of the Corporation,
or a Development Officer of the Corporation with atleast five year service, provnded heis
fully satisfied about the identity of the executants :-
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6) afe TREN dER & § o SUe TWER B fowh (4) F SfewRaa fl
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I/We hereby authorise and request the L.1.C. of India to pay the within mentioned amount of RS, sovvsnies to Shri/Smt........... AR M T W

Pl suRefa § srdifeafaa wifdal g1 swaefRa
Signed by the parties within mentioned in the presence of

weht

Witness :

TGN -

&R

Signature : (maﬂggm% )

[T (Signature in full)

Full Name : . (Official Seal of the Authority)

ug

Designation : -

gl

Address : .
¥y e E 5 78 RIS T HY /AR s B T
R o AR ag/3 WG W /MR e s B PAE F B UG F g B
| certify that the contents of this Note of Authority were explained by me to STUET )| AR .....and he/she/they have

agreed to payment being made to Shri/Smt. ...

.......................................................................... the authorised party.

(wneft @1 E¥MIER) (Signature of the Witness) as per note (4)

NEFT MANDATE FORM

Name of policy holder/claimant :

(2) Bank Name

(3) Bank Branch Address :

(4) Account Type : Saving/Current/Cash Credit/NRI :

GacgoontNo. T T 1 T I T T T T T T T T T T -1 T T T ]
(Bank account number should be written from left to right) .

@MmcrRNo. [ 1 [ T [T T T [ [ 1 [ |

P T e T O

- (7)IFsCode: [ ]

|
(8) MobileNo. [+ [ 9 ]

i T I O N O

(9) E-mail id :

——
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(Signature)




