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UFE INSUfW.'CE CORPClAAnoN OF INOlA

'I1'(tftCi ufuA 1ft1n f.!pyq, ifU.,CiiI ClSIClfCiilCI-II, ..,. ~

L.I.C. OF INDIA, DIVISIONAL OFFICE - II, NEW DELHI
(uftcA ~ f.taTq~. 1956 lffiT~)

(Established by the Life Insurance Corporation Act, 1956)
W'AT ~.
INT.NO.

~
Discharge of
~
Life of
il~
l!We

~~. ~
Policy No. dt.
~ uftlA 1:R filt:l+!I"'it11 ~~$J ~
SB/maturing/due on

~/~~
the Life assured/assignee(s)rrrustee

~
do hereby

~ uftlA <ftlIT f.lITf'J ~ ~ ~ (J\' ~ 'Ii ~ ~ ~ ~ ~
acknowledge receipt form the Life Insurance Corporation of India of the sum of

~
Rupeesun ~ ~ ~.~ mitGI <1ft l'Rff ~ ~ ~ ~ 'It; ~ 'Ii ~/m cmn
the gross amount of claim, in full satisfaction of all my/our claims and demands in respect of the
~ lI'iTJ'i <1ft 'T'f ~ ~.
following payments under the above policy in terms of the policy contract.

l!We hereby declare that l!We have not served-an-any Office of the Life Insurance Corporation of India any notice of assignment or
reassignment in respect ofthe 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 shalll!We serve on any office of the said Corporation any notice of assignment of
reassignment before payment ofthe survival benefit/Maturity claim under the policy due on .

l!We have not Dealt with Policy in any other way.
~ ~ ~ f.lITf'J em f.Rffi/~ ~ ~ urra\ t.
Policy is hereby delivered to the said Corporation for cancellation/endorsement.
~~ . ~ . ~
Dated at this day of
~anm~/~
Signed by Shri/Smt.
<1ft ~ 'Ii .
in the presence of
maft em ~aN
Signature of witness

. maft em fctcRuJ
Particulars of witness _-:- _
~'"'1J1'I'
Full Name
1:fG
Designation
lffiT
Address

20
20

~hc
tRevenue
Stamp of
RS.1.00

(~/~ c6 ~ 3tR ~alq -q ~IIR aimifil
~ 'IffIfT -q)

(Signature of the claimant's full & short in
English/vernacular)

lffiT/Address .

~/Phone .



;:)r ~~ a. ••.: 2""

ee made at the daomant 6 C08t and at ntllMr nsk and
responsibility, on lMaiher' signing 10 the following note of
request
lIWe hereby request the Corporation to pay !he aforesaid
amountbyM.O.lDemsndDraftonthe ,.,-.. _
Bank at mat Iour risk and
responsibility. 1!We further agree to 1.1.0. CommlUloniBank
charges beii>v deducted from daim Sf11Ollnt.

(Signature of the Clalnlanl$)

This dlscllarge must be signed by the LIfe Assured and
wltnessed by a credible person who 18 COIlYerB8n1 ..nth the
language of this fotm and knoY,'S theme assured
If more than one person have signed the dlscllarge form, the
names of aHthe persons should be .taled.

(4) Illiterate claimants must allix their thumb Impressions whlCll
should be attested by a Magistrate or Special Executive
Magistrate or a Gazetted OffICet', or a Block Development
Officer, or a Class 1 Officer of the U.C. or a Development
Officer of the LtC. with atleast five years service. The attesting
wltness must make tIie following declaration under his
elgnature "ShrVSmt son!
daughter of Shri and wife!
widowof Shrt _

has affixed hlsiher thumb impression. In my presence after
understanding the contents hereof-

(5) Since ourreoords do not showthatthe llnal prenllum due 01\

"(2)

+(3)

under the policy has been paid, "8 have proceeded 01\ the
assumption that rt remains unpaid and have calculated the
claim amount on !ht basis. If. however the said premium has
already been pair' !he amount therecf will be refunded along
with the claim an ount, To enable us to trace the payment of

\ prE!mlum, if already made. pleese Inform us thl! name d the
office or Bank where It was cold end the date and number otthe
deposlt receipt issued thereof

(8) Signaturel. of the CJ91manll. other then life Assured lihould be
attested by one of Ihe officials as mentioned In Nota No. (4)

If the within wrttten discharge Is signed by more than c"" cersce and
payment Is desired to be made to only one ollhem, thton tI>l followlniJ tlOle 01
Autherity must be oompleted and singed by all of them before a MS\j:strate.
or Special Executive Magistrate, or a Gazetted Officer. or a Block Dew opment
Officer, or a Class 1 O1Iicer of the Corporabon or a Development otIIcer 01the
Corporation wrth aUeast ftve yea,... servtoe omvlded "" is fully sa6s~"'" aoout
the identity of the executan,,:·
Place Date _

rr ~ '"T'" '8 ~ ~

~ • d'"lit :Art ~ ~ aIR ~ '" ft;on .., mRII t I

4/J1l~flI1'J1I"'--.ntJ1I'lI..m~~ -----
hi CR irtlfl"'lri\ 3I1l'I\

~:Art~CRm~~iImIlt/~fll\/~ ~

151!m>I/tlI!1I'IR m 0lIl.ntJ iI '<I- '" ~ -'" tit I

~l1Il_

~~ l/Rl \mIl~ '1'1~ ~ l/Rl "" 11' """ 0lIl,","
<IOII~1'I~t.~iRt~1

0(3) '*~ ••.m. 'Ift!nIl " ~ II'I'JI '" \mIl<lt ~ t m 'f!1ft ~ •

'IJ1i!l1Il~m>II,,""1

aI't'IlI~~-"~I#!~l'I'lr-\~.""~tI1fl1m

~~tI1~~tI1.n~~lIlfll1'J1l"

_o)uft~tI!flI'I"oft5~oft"""'.fQm~1II~

~~1I5TflI1'J1IlfiJJI1lmrt( __ lfiJ_1II~~)l/Rl

~ ", ~.mft -' ~ \mIl1IR ~ omm. ~.mran lI!1"\\ ~

~/~----------------------------~~--------------~~--~-----~-----------------------------an. 4ft ._.- oft

ql'lI;filn" om ~ 1I5T~ ~ ~ lri 1m "" -.mA IS ~
.r.mntl .

(5) ~Plrt~1t3lJ1m~'ll~~
•••, ;to! 3Iflr1t lftfiI••••~ 'J'l8A ~ ""'" 'llIl t. 8'A '!.orj1lT'l '" $I'm e-

IIIllf>Iri\lIl\tfllllll!amt~3i'R"~>mlRCR~.ntJoft'flll'll~n I >lfl!

q 11ft.~ tl ~ ~ ~m q -mtt 1m/!.ntJ e \mI;;trm ~I ~
lfh'iI>A1I5T ~~;.ft!,...,,'ltI!1! l'/I """"' ••••• ~ I#!ff:nl ~

~"'" tI!'" l1Il'"" ~ ~ '" ..., "'" tI1 aIR ""'* flIIv "'"' _ ~
OIII~~Qrn-.mt1

~ ~ ~ 'Iil ~ !II ;rn>iI \mIlOR 'III~ (4) ;{ ~iJ'<r flIJ<I\~~.~~~I
~~~'Iif"'OIftri5~l/Rl~toln~lT~llf~'1'fi
ra'llIn'IT• ~ f.Iq lITfit'.mI •••• "" tltU ••••"'"" ~ aIR wft .w'1 '" l/Rl ~ tI1
~1Imhm\~lJl~~tI1 •••..• Ib<m~tI1F.nyqiil •••••

~~tIlfll1'J1loft5~0III'~"'~t't>mr ~.-mIoIt",~iolt_
• ~"""""" 11\. "' •••••• ...., ••• ~ ~ I

"(2)

(4)

(6)

~ ---------- ~
.t\/~~II/W'I ~ 'INllllI ~ ~ flITI'! "" ~ ~ t 3fIl ~ m l~ '" ~ ..ttt 'tIi_I .

I/We hereby authorise and request t!>e L.I.C of Indle to pay the within mentioned amount of Rs ----------~Sh~Smt--~-------

$t ~ ~ "''<I"~lliI,,
~1mI~
Signed by the parties within
mentioned In the presence of

~
Witness

~
Signature

~"'"Full Neme· .......:. _

'Ilr
DesIgnation

'IIffi
Mdre~, _

--------

~~)

~$t~"""~
(Signature '" lull)

(Oft\cial Seel of the AuthonM

II IT'I1fmI ~ ~ ~ ~ 1IIfiRIN 'I'!I ~ .tV~ 1111_ h

lilt 3fIl ~~ ~ 'ffi!l 'J\l/oft>nft~ _:_---------..:-.------ 1!II''j'RIA 1!R'\ l/I <tat 4 ~ ~

I certify that the oontents of this Note of Autholfty were explained by me 10 SMISm!. and ntilsnellhey

have agreed to payment being made to ShrilSmt the aotnonsec t>9rt)/

NEtT MANDATE FORM

(wre!l15l~)

(Signa\lJreofw. WltMss) 8S per note (4)

Name of policy holder/claimant : ~ _

(2) Ban~.Name : -;--_~ _

(3) Bank Branch Address: -.!... """--- _

(4) Account Type : Saving/Current/Cash CreditINRI,------ _

(5) Account No. ~~~~~~~~~~~~~J__L_L~~~~L_~
(Bank account number should be written from left to right)

(6) MICR No. ~~::::::;~~~=::.:~:::::::::::!__..__.....;
(7) IFS Code: '--'---'--'--.L...-.~..L......L__'__.....L..._L_.....I__1

(8 Mobile number: '--~~L-'--~L-L_L_L_~~~~~
(9) E-Mailld: ....,-- _


