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LIFE INSURANCE CORPORATION OF INDIA

fae=ft wU=# / Delhi Division-Ii
sradur/agTia geq & faw urd=n wa/Application for Surrender/Discounted Value

afres g ya=1#/The Sr Branch Manager FI/Place...
wrdty st @ fPm/0LFE INSURANCE CORPORATION OF INDIA
e wrate™ 1@/Branch Unit No _ faiw/Date...

fua verza/aeE,
Dear Sir/Madam,
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* I intend to surrender my above Policy. Kindly pay me the same.
* My above mentioned policy will mature on...............ccooceeiveieennn | intend to have it discounted value. Kindly pay me
the same. .
MEE1q / Yours faithtully,
TETER / SIGNAIUIE Y, oot essmsmnssssenansos
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Note :  In case the policy is assigned, the application must be signed by the assignee. (at which cheque is to be posted)
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% wuffa geq & A & o
Receipt of the Surrender/Discounted Value of Policy No
thelifeof.......ccoccoviinrceeicnns
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being the Gross/Surrender/Discounted Value including Cash Value of Bonus of above mentioned policy which is here with delivered
upto the said Corporation to be cancelled. In witness, whereof the presents are subscribed by me/us at
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" . P
Surrender/Discounted Valye (inclusive of Cash Value of Bonus) Hs

D.AB. Refund Rs i
TOTAL . .. .. Rs P

1 ufe %12 #f Tf/Less
*/Loan F/RS..cooivii
ATS/Loan Interest EF/Rs...........
27 f&%/Premium Due ®./Rs.......
UL, &1 YaHVAPL Debit E/RS..coorennerene
3= @W/x-Charge *./Rs. . _()®./Rs , AP

fraa TTf‘ﬂ/Net Amount Payable #./Rs__
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"I/'We hereby declare that /We have not assigned the above Life Insurance Policy to any one nor I/We have dealt with the same in

any manner, except for any Assignment/Reassignment already registered as on date by the Life Insurance Corporation qf India or the

Insurer who insured the above policy upon due Notice. UWe 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 reasignment in respect of above policy, not shall I"We serve on
any office of the said Corporation any notice of assignment or reasignment before payment of Loan/Surrender Value/Survival Benefit”.

WITNESS : ofz %A =8 s00 B ©
P S 3 - &
TIATER /SIGNALUTE. ...ttt &
aue
U A /FUINAME......oveccceececiets e ee s s veneine ; A if
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(dra % st/ Signature of Life assured).
Son of/Wife of ... e saansvensenssensessamasessimnsanssinsa
NEFT-MANDATE FORM
eBank Name...
oBankBranchAddr&es -
e Account Type : Savmgleurrent/Cash Credxt/NRl ...............................................................................................
e Account No.

(Bank account number should be written from left to right)

emcRNo. | | T [ T [ T T T T T
eFscode:| | [ [ [ ]

I
eMoieNumber:| + [ 9 [ 1| [ T T T T T T T T 1

e Email id :

o Are you willing to receive SMS/E-mail, on matters related to your LIC policies :
-Yes

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

A. Cancglled cheque-leaf E:'

B. if eheque is not having the name of bank holder then Photo copy of the [:
page of Bank pass book centaining details of Bank accounts number, IFS code

Signature of the policy holder Date :
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Note : lllitrate persons must afix thumb marks which should be identified by attesting Magistrate under the seal of his office by a Justice

of the Peace or a Block Development Officer or a Gazetted Officer or a Principal/Headmaster of Local High School or Higher Secondery
School run by the Government or an agent 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. Sgnature in Regional
Languages must be attested by a respectable English Knowing person. The withness attesting the signatures or thumb marks should

sign the Declaration below :
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The content of this discharge form have been explained to.................ocovooooeieev s Visennnsrasanmnionsvinanse sasinEinasasiive s

RO -and he/she/they has/have signed the same after understanding the same.
SEAL OF OFFICE
IFANY

............................................. =t F TR / Signature of Witness

FTIG F He1/ Seal of Office
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Important

It 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 foliowing
note of authority must be completed and signed by all of them before a magistrate or to a Justice of Peace or Gazetted Officer or a Block
Development Officer or a Principal/Headmaster of Local High School or Higher Secondary School run by the Government or Agent of a
Nationalised Bank or a Class-| Officer of the Corporation or a Development Officer of the Corporation with atleast five year's service
provided he/she is fully satisfied about the identity of the executants. The letter of Authority will also be required it payment is 1o be made

to any person other than the signatories or the receipt.

H/ Place
THF /Date... ... ol
Hyew A gr WA St dn fam o e dm AR ¥ o sl
ER T THD A F v FT R

I/We hereby authorise and request Lile Insurance Corporation of India to pay the above menticned amount of

AU, ..o ceoee e eroeebes e eieae s ARS8 L e et e e e e
7 = g a3 fr 2 aufeafa F weman faw) (srfymn wrar farg g =ifwm @ am)

Witness : (See introduction below) BRI/ Signature....... .
0 /F:aname,A.....A.........‘...‘..,. U AN /FuliName ...

TN/ AGQIOSS oo eeivarssimsscsemsaesooominresmssis s bbsaa st e e ;
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| hereby certify that the contents of this Note of Authorty were explained by me in vernacular to Shrv/
Smt . cees and he/she has/have

agreed to payment bemg made
{1 TP OO P O TOPIN P PPPPPIY svert the party or parties authorised

Signature of Witness

QR BRI /FUI NBMO.cccarvreersssisesseesssnssssss s

¥ Iael/ Questionaire
HUU YAE U B b IR G
Kindly, select only one option for each question

4./No Y%/ Question ' fameu,/ Option o
1 a1 Ay e & fad wferd 1. 81 A48
ey B W g fafera grer @
Ud drge R dav T8 wm? 2. Yes No

Are you aware that surrender of LIC
policy means losing life cover and
financial loss to you

2 nifar ) a6 IRV Fq1 82 1. arurqead fefd SHRA B HRO / Urgent financial need
Reason for surrender of the LIC policy? 2 uifad & Fradl @ ol & wqe T84 2

Not salisfied with terms and condtions of the plan
3. fm &) il § FRE T 21/ Not satisfied with service
4. 3 BRY / Any other reason

3 a1 anade) / JeeR I B gAg @ A AN ey
= gifa & arr @ A g ? 2 Yes No

Whether surrender amount is being
invested in any other LIC poroduct ?

A oo aRa/ae & 6 3 spdam /e Al @ e @) vl anifa ae fer @ aiR e feward w av e fea @

| hereby declare that 1 have understood the surrender value calculation fully and signing the discharge form after understanding the same.

-

/mf?r\*ﬁ/am YIRPB BT M9 UG ETTer

WP 2 HArEA /B A

Signature of the life assured I Name of hfe asured
Instructions: Mobile contact number :..............cc.oooo
79 APR g3 # AT @1 s ae @ @1 wofa afos @ gue e afte @ WweER gr dofea 9w
fremera @1 SeERR TrafE e @ wurEr /guEees @ AISEd 36 @ o 71 fFrm  uaw &) afer @ e
3 R AHE™, Wl $9 W B9 979 9 VaRa @ gB1 B SR graersiaal @ aR § guia vge @ B 9uRufl § evaer
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This letter of authority must be signed before a Magistrate or a Justice of peace or a Gazetted Officer or a Principal/Headmaster
of Local High School or Higher Secondary School run by the Government or an Agent of a Nationdlised 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. -
IR AfRE 73 A o afda sRida € serm R 3 e $av ww /A # @) geis s ofe afnge o wiew
3 G wvs Rem ARHM @ wufa sRed a1 wer gr wuifer i I e o vea afis aoa @
QUG /quraN s W wadd de @ goe 1 fFm @ gam o) sferd Wt 3w @ o dig ad QAR I® BT 8 G0
YAPY EIER B Afee
This endorsement is required 1o be completed and signed by the altesting Magistrate or Justice of the peace or Block
Development Officer or Gazetted Officer or a Principal/Headmaster of Local High School/Higher Secondary School run f)y the
Government or Officer of Nationalised Bank or Class | Officer of the Corporation or a Development Officer of the Corporation with
atleast five year's service when the note of Authority is executed by an illitrate or vernacular kncve g person ()
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LIFE msunm@c{nmﬂf&ormmn Annexure |
Retention of Insurance Cover Date:

Questionnaire to be submitted by the Policvholder with Surrender
Application/Discharge Form.

Policy no:  Name of Policyholder :
uestion | S e g o T
|| Qu;solon ‘ Question Options
| |.Urgent Financial need - |
: 2 Not satistied with terms and
| Reasons for Surrender of the LIC Policy? | conditions of the Plan !
| » ok | 3.Not satisfied with service '

| ' | 4. ANy Other reason.....o.evrriznis ;

e S Sm— — — L — = = e

Are you aware that Surrender f policy shall | '

‘ g Yes/No

L result into loss of Life Cover? |
, R Are you aware that Surrender of policy may be

3 . ; Yes/No
| financially disadvantageous?
| ' - Rs. fe=
_ 4 Are you aware of the approximate Surrender
‘ Value for your policy? | e '

| Signature of Policyholder

| hereby declare that | have understood the various aspects of Surrender of my policy and T.am
signing the discharge form after understanding the same.

Signature of the Policyholder:

Name of the Policyholder :
Address

Mobile/Contact number :-
Email 1D :-
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LIFE INSURANCE CORPORATION OF INDIA Annexure 11

EXIT INTERVIEW Date:

Certificate of Exit Interview conducted at Branch Office/Divisional Office

Policy No.: Name of Policyholder:

Date of Request for Surrender:

— |
Question Qiiéstion | Exit interview undertaken by Branch
No. Official
I. Urgent Financial need
2. Not satisfied with terms and | ]
conditions of the plan
| Reasons for Surrender of — ' ' S
the policy 3. Not satisfied with service
4. Any other reason
»
T Is the Policyholder aware
> that_ Surren.df:r of LIC VES/NO
policy may incur a loss of
life cover? |
Is the Policyholder awarel
3 lhatv Surrender ‘ol .LIC : VES/NO
policy may be financially ‘
| disadvantageous? o ; :
. ' |
Is the Policyholder aware YES/NO .
4 of the approximate |
| Surrender Value? SV Amount Rs. /-

| hereby declare that I have conducted the Exit interview (Personally/over Telephone) at
(Place), on (date), at ~ hrs.

Signature of the official who conducted the Exit Interview

Name of the Official who conducted the Exit Interview

SR Number: Cadre

Branch/Divisional Office:




