
80000/07 19 

IG ArtY L/Branch Unit No. 
fuq HetEUHEIKAI, 

afg yTI yA/The Sr. Branch Manager 
HÁs taq á fr4LIFE INSURANCE CcORPORATION OF INDIA 

Dear Sir/Madarn, 

Rs.. 

We. 

Rs. 

LIC 
3dotAKTITA Yq frg rdT qI/Application for Surrender/Discounted Value 

faruy : ifer i. 
Re: Policy No. 

Place. 

LIFE INSURANCE CORPORATION OF INDIA 
fet UST / Delhi Division-ll 

Delete where not applicable 

Receipt of the Surender/Discounted Value of Policy No.. 
the life of. 

I intend to surrender my above Policy. Kindly pay me the same. 
My above mentioned policy will mature on....... 
the same. 

Note : In case the policy is assigned, the application must be signed by the assignee. 

Fvg. 

..day of. 

BATA / Signature... 

1 

y4 4 /Full Name. 

yAddresS.......... 

YA Ho/Form No. 5074/3510 

.l intend to have it discounted value. Kindly pay me 

TPlace. 

..20 

feia/Date. 

yas Yours faithfully, 

(at which cheque is to be posted) 

20 

...do hereby acknowledge receipt from Life Insurance Corporation of India the sum of 

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 melus at 

.on 

for 



Surrender/Discounted Value (inclusive of Cash Value of Bonus) 

f uf HZ t/Less 
U/Loan 

AG/Loan Interest 

}4 fati/Premium Due 

,it. y. h1 yalWAPL Debit 
34-4 T64/X-Charge 

WITNESS: 

BEA/Signature. 
yU 4/ Full Name. 

AHY /Occupation.. 

yl/Address.. 

"Bank Name. 

"Bank Branch Address 
"Account Type: Savings/CurrentVCash CreditNRI. 
"Account No. 

"IFS Code: 

(Bank account number should be written from left to right) 
"MICR No. 

" Mobile Number : +9 1 

"Email id : 

D.A.B. Refund 

"We hereby declare that We have not assigned the above Life Insurance Policy to any one nor IWe have dealt with the same in 
any manner, except for any AssignmentReassignment already registered as on date by the Life Insurançe Corporation of India or the 
Insurer who insured the above policy upon due Notice. IWe 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 IWe serve on 
any office of the said Corporation any notice of assignment or reasignment before payment of Loan/Surrender Value/Suvival Benefit". 

A. Cancelled cheque leaf 

F/Rs. 

E/Rs. 

Yesno 

F/Rs. 

Signature of the policy holder 

F/RS. 

F/RS.. 

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

TOTAL 

NEFT-MANDATE FORM 

I have enclos�d the following document to this efect. (Please appropriate item) 

B. if eheque is not having the name of bank holder then Photo copy of the 

fraG ufUNet Amount Payable F./Rs 

page of Bank pass book containng details of Bank accounts number, IFS code 

2 

Rs. 

Rs. 

Date 

Rs. 

..(-)E./Rs. 

a 

above 

P 

d if 

aP....... 

"der 
3 or 

(HI�a + 13T/ Signature of Life assured). 
Son ofMWife of.. 

a 



Note : itrate 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 Oficer 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 levet of Divisional 

Manager and above provided he/she is fully safisfied about the identity of the person (s) executing the form. Signature in Regionai 
Language[ must be attested by a respectable English Knowing person. The withness attesting the signatures or thumb marks should 
sign the Declaration below 

The content of this discharge form have been explained to. 

SEAL OF OFFICE 

IFANY 

H T 4 / Name of Witness. 

AHY /Occupation. 
ViT / Address. 

#4ÍY 1 H3/Seal of Office 

Important 

Rs. 

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 Otficer or a Block Development Officer or a Principal/Headmaster of Local High School or Higher Secondary School run by the Govermment or Agent of a 
Nationalised Bank or a Class-I 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 to be made 
to any person other than the signatories or the receipt. 

.and he/she/they has/have signed the same after understanding the same. 

Address.. 

/We hereby authorise and request Life insurance Corporation of India to pay the abave menticned amount ot 

Witness: (See introduction below) 
U 4 Ful! Name 

e Occupation. 

I/Address....... 

3 

BEMR/Signature. 

î TAIA/ Signature of Witness 

q 4/ Full Name 

V/ Address. 

R/Place 

fis/Date. 



I hereby certify that the contents of this Note of Authority were explained by me in vernacular to Shri/ 

Smt. 
agreed to payment being made 
to. 

wYIT/ Questionaire 

Kindly, select only one option for each question 

H/No 

2 

3 

W/ Question 

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

Reason for surrender of the LIC policy? 

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

Instructions: 

Signature of Witness 

the party or parties authorised 

y aeR/Full Narne. 

1. 

fachci/ Option 

2. Yes No 

1. 37R4qG A1ec5 GT $ TROI / Urgent financial need 

Not satisfied with terms and condtions of the plan 
3. AH Aa130 #ge t1/ Not satisfied with service 

4. 3-4 ROAny other reason 

1. 3I 

and he/she has/háve 

2. Yes 

4 

No 

I hereby declare that l have understood the surrender value calculalion fully and signing the discharge forrn after understanding the same. 

Signature of the life assured / Name of life asured: 
Mobile contact number 

This letter of authority must be signed before a Magistrate or a Justice of peace or a Gazetted Oficer or a Principal/Headmaster 
of Local High School or Higher Secondary School run by the Government or an Agent of a Nationalised Bank or a Class I 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 executarnts. . 

This endorsement is required to be completed and signed by the altesting Magistrate or Justice of the peace or Block 
Developrnent Officer or Gazetted Officer or a PrincipalVHeadmaster of Local High Schoo/Higher Secondary Schooi run by the 
Government or Officer of Nationalised Bank or Class I Officer of the Corporation or a Development Officer of the Corporation with 
at least five year's service when the note of Authority is executed by an illitrate or vernacular kncvrg person (s) 

Rama Printers, 






