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aradur/qeTTE Yoa @ wfen 93/Application for Surrender /Discounted Value
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Dear Sir/Madam, :
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. % lintend to surrender my above Policy. Kindly pay me the same. :
My above mentioned policy will mature on.............ccoenees | intend to have it's discounted value. Kindly

ywqda / Yours faithfully,
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Note : In case the policy is assigned, the application must be signed by the assignee.
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Receipt of the Surrender/Discounted Value of POICY NO. .......cooooornississsssssssssscs : 3-31Hv.mk',Knawlqueandbelieiand#-undertakeroinfmm‘you """""""" Ll
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RS.coriivenenes ......... s
keing the Gross/Surrender/Discounted Value including Cash Value of Bonus of above mentioned policy which is here with delivered

upto the said Policy to be cancelled. In witness, whereof the presents are subscribed by mejus at
Place......ccoenne R — (o] £ TR O day of e 20,




Surrender/Discounted Value (inclusjve of cash Value of Bonus) Rs

............................... P
D.A.B.Refund RS. e, P
TOTAL.............. RS. i, P
fe <t wre <t il /Less 0/ RS
st/ L
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“l/ We hereby declare that I/We have not assigned the above Life Insurance Policy to any one nor 1/We have dealt with the same
in any manner, except for any Assignment/Reassignment already registered as on date by the Life Insurance Corporation of Iridia or the
Insurer who insured the above poiicy upon due Notice. I/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
onany office of the said Corporation any notice of assignment or reassignment before payment of Loan/Surrender Value/Survival Benefit’
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Tl /Address.....c.one... T —
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A, H./MObile NO. ..o, Son of/Wife Of......oooueeeeecieeeeeeeeeeeeeeee,
' NEFT MANDATE FORM
® Bank Name........................ Luerssnmansinsses s s st eneiniaser et e e st teen s enessas eer e e s eeerraneas
® Bank Branch Address: ............... B B s repemes ST ST A I—
® Account Type : Savings/ Current/ Cash/ Credit/NRI oA MRS K
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(Bank account number should be written from left to right)
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® Email id : . =
Are ycu willing to receive SMS/E-mail, on Matters related to your LIC policies :
L Yes | no :

I have enclosed the folowing document to this effect. (Please v’ appropriate item)

]

A. Cancelied cheque leaf ‘ v
B. if cheque is not having the name of Account holder than Photo copy of the 15t & last

pages of Bank pass Book containing details of Bank account number, IFS code

il

Signature of the policy holder 2 . Date:




Questionnaires to be submitted with surrender application/Discharge form

Q. No. Question Options
1 Are you aware that surrender of LIC policy means 1. Yes
: losing life cover and financial loss to you ? . 2. No.
2 Reasons for surrender of LIC Policy ? 1. Urgent financial need

2. Not satisfied with terms and conditions of the plan
3. Not satisfied with service
4. Any other reason

3 Are You aware that Surrender of Policy may be 1. Yes
Financially Disadvantageous 2. No- .
4. Are You aware of the approximate Surrender Value for Your Policy | Rs..............liiccce e

| hereby declare that | have: understood the value calculation fully and signing discharge form after understariiing the same.

Name of Life assured : : Mobile / contact number : Signature of life assured
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Note : lliterate persons must affix thumb marks which should be identified by attesting Magistrate under the seal of his office or by a
Justice of the Peace or a Block Development Officet or a Gazetted Officer or a Principal/Headmaster of Local High School or
Higher Secondary School run by the Government or an Officer 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. ihe witness attesting the
signatures or thumb marks should sign-the Declatation below:
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The content of this discharge form have been explaiNed 10........cccuumniiini s s
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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
Office or a Block Development Officer or a Principal/Headmaster of Local High School or Higher Secondary School run by the
Government or Officer of a Nationalised Bank or a Class-I Officer of the Corporation or a Development Officer of the Corporation
with at least five year's service provided he/she is fully satisfied about the identity of the executants.The l‘etter of Authority will also
be required if payment is to be made to any person other than the signatories or the receipt. :
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[/We hereby authorise and request Life insurance Corporation of India to pay the above mentioned -amount of
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Witness: (See introduction below) ' TEER / Signature. .
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| hereby certify that the contents of this Note of Authority were explained by me in vernacular to Shri/
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has/have agreed to payment being made

Signature of Witness
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This letter of authority must be signed before a Magistrate or a Justice of peace or a Gazetted Office or a Principal/Headmaster of
Local High School or Higher Secondary School run by the Government or an Officer 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.
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- This endorsement is required to be completed and signed by the attesting Magistrate or Justice of the peace or Block Development
Office 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 pote of Authority is executed by an illitrate or vernacular knowing person (s) -
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LIFE INSURANCE CORPORATION OF INDIA

Annexure Il

EXIT INTERVIEW Date:....oovveeeeeeeennn,

Certificate of Exit Interyiew cqnducted at Branch OfficelDivisional Office

Policy No.:

Date of Request for Surrender :

Question
No.

Name of PoliCyholder :

Question

Reasons for Surrender of
the policy

s the Policy holder aware

that Surrender of LIC
policy may incur a loss of
life cover?

Is the Policyholder aware
that Surrender of LIC
policy may be financially
disadvantageous?

Is the Policyholder aware
of the approximate
Surrender Value?

Exit interview undertaken by Branch
Official

1. Urgent Financial need

2. Not satisfied with terms and
conditions of the plan

3. Not satisfied with service

4. Any other reason

YES/NO

YES/NO

YES/NO

SV Amount Rs. /-

I hereby declare that | have conducted the Exit interview (Personally/ over Telephine) at

Signature of the office who conducted the Exit Interview
Name of the Official who conducted the Exit Interview
SR Number.

| Branch / Divisional Office:

(Plvace), on

Cadre

(date), at hrs.
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