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LIFE INSURANCE CORPORATION OF INDIA

(Shas & s siffREE, 1956 g1 wwenfae) T .
(Established by the Life Insurance Corporation Act, 1956) INT.NO. _
gifersft w. fa=re
Discharge of Policy No. dt.
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Life of SB/maturing/due on
#Hrzw
I'We
REr/sradi~rd
the Life assured/assignee(s)/Trustee
TAgERT
do hereby
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acknowledge receipt form the Life Insurance Corporation of India of the sum of
TR

Rupees
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the gross amount of claim, in full satisfaction of all my/our claims and demands in respect of the
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following payments under the above policy in terms of the polncy contract.

I/We hereby declare that |/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 expect 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 notlce of assignment of
reassignment before payment of the survival benefit/Maturity claim under the policy dUE ON...........c.coriiiiiiii s

I/We have not Dealt with Policy in any other way.
Tagar diferll Saa Fm @ AR /gsies 3 Aol ol &

Policy is hereby delivered to the said Corporation for cancellation/epdorsement.
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Dated at this . dayof. 20

exiaRa it /s : e

Signed by Shri/Smt. : |z Rae

3"1 m ﬁ : *Revenue

i the presence of . R :
iljg&%at;_rle of witness : [ sy penperery)
Particulars of witness : ) AR A ﬁz, .
g1 g ; (Signature of the claimant/s full & short in
Full Name » ‘ . English/vernacular)
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_ Name of policy holder/claimant :

(

( I
S(THES Codei{cil i | Wil

( | l

(

Chegue if Payment is desirad by M C orademand dralt R can
be made at the clakmant's.cost and at nisher nsk and
responsibility, on his/her 'signing to the following note of
request.
WWe hereby request the Corporation to pay the aforesaid
amount by M.O./Demand Drafton the =
_ Bank at may / our risk and
responsibility. 1/\We further agree to M.O. Commission/Bank
charges being deducted from claim amount.

(Signature of the Claimants})

*(2) This discharge must be signed by the Life Assured and
witnessed by a credible person who i conversant with the®
language of this form and knows the [ife assured. «3)

+(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 Spacial Executive
Magistrate or a Gazetted Officer, or a Block Development
Officer, or a Class 1 Officer of the L.1.C. or a Development
Officer of the L.1.C. with at least five years sarvice. The atesting
witness must make the following declaration under his

*2)

4)

signature. “Shri/Smt son/
daughter of Shri and wife/
widow of Shri

has affixed his/her thumb impression in my presence aﬂnr
understanding the contents hereof®
(5) Since ourrecords donot show that the finai premiurm dua on

under the policy has been paid, wa have proceeded on the 5
assumption that it remains unpaid and have calculated the )
claim amount on that basls. If, however, the sald premium has
already been paic ‘he amount thereof will be refunded along
with the claim an ount. To enable us-to trace the payment of
pramium, if already made, please inform us the name of the
* office or Bank whare it was paid and the date and number of the
deposit receiptissued thereof

{6) Signature/s of the ciaimant/s other than Life Assured should be

attested by one of the ofiicials as mentioned in Note No. (4) {6)
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If the within written discharge is slgnedlby more than che persen and  af SR RyRe U W aive wited] 1 wnafa @ AR g 9 8 (&6
payment is desired to be made to only one of them, then ths following Note of ﬂmfﬂ\ﬁﬂmﬁmﬂﬂﬁﬂﬂmmﬁdﬁﬂaﬁﬂ*mzﬂmﬁmﬂm

Autherity must be completed and singed by all of them before a Magisuau. A
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or Special Executive Magistrate, or a Gazetted Officer, ora Block D

OfﬂceroraClass10fﬁoerofﬁweComoraﬁonoraDevelopmentomceroﬂhe Maﬁﬂﬂmﬁmﬁsdﬁmmiﬁmmmwﬂmaﬂnﬁummiﬁm
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the identity of the exscutants:-
Place Date © A
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1/We hereby authorise and request the L1.C. of India to pay the within mentioned amount of Rs, ——

to ShifSMt —— e ——

& Sy # sxtelre

itz FRaRa

Signed by the parties within

mentioned in the presence of

weh : ;

Witness: 5
TREY 5 ;
Signature:
9 M
Full Name:
=
Designation:
gl
Address: 2 i/
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(ot Ewme)
(arieTd # wvaferita W)
(Signature in full)
(Official Seal of the Authority)
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and  hefshe/they

{ certify that the contents of this Note of Authority were sxpiained by me to Shri/Smt.
have agreed to payment being made to Shri/'Smt.

the  authonsed  panty

NEET MANDATE FORM

(et = ewmaw)
(Signature of the Winass) as per note (4)

{2) Bank Name :

(3) Bank Branch Address : ... 5

{4} Account Type : Saving/Current/Cash Credit/NRI

(Y% o X

Bank account number should be written from left to right)
6)MICRNo.[ | | T {H e
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8 Mobile number:{ + [ 9] 1]
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9) E-Mail Id:

(Signafu/re)




