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LSFE INSURANCE CORPORATION OF INOIA
wiferel . AT e FeaTs) T Srae e A9
T T B I T, wiere .
FORM OF RECEIPT FOR THE SURRENDER VALUE OF POLICY NO.:

31./ On the Life of
=T IR 5./ b e IR /For Rs. HiRa 3w / &g i /dated

ST &7 o) B el Y )/ S AR AT ARSI WHARE a1 GRS & axiet diferit
Tl BT AT SR Spotell . AT AR Sgfnt Heree fhar ar fan s i ol difert fReh are/
T R, cieaS & smieve AT Foie SEge T/ G TST S S R AR e &4
ITereT frerae Reemy far soite xawa/ e faa & Mevar/evar arie 9/ i Tgees/ gaRimges &
PIORTE! T SEA HRUIR ATEN fehall 3 PIHTE FhR GifRNER FEER FROMR AT,

3/ W TSR ST HRe &/ FRa & B AR e SRiert aifor/ diferdial & v # sl S v e
TR e &1 e A AT IS YA T Q 8, Riara 59 ARk 1S S Wi Sites € B s
JURIERT diferet/ aiferd il et STt earet ST R doligd &, =1 < /&9 diferft & s R @1<g
0T Y/ Tl e 1 frermera fReferr™ & e & e S A 2 flY sprafer @Y arvardor srerar gl 96 e
T G/ | #7 oo &1 o e o9 A Sun i fp R |

I/We hereby declare that I/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/POLICIES except those, if any already Registered
by the Life Insurance Corporation of India or the Insurer who issued the above POLICY/POLICIES nor Shall I/'We
serve on any offie the said Corporation, any notice of assignment or reassignment before payment of the Loan Value/
Surrender Value or Survival benefit due on | have not dealt with the Policy in any other way.

A/ s
o1 I MR ST e eI 5. 9l XawH, Sirs [ revm e [ e et ey

AR SareT w1/ <o far e/ ardered Sy EiNISIE ST Bl ST IRl SR delel Qe RaTel fHaedr)

T XA, & Ao AEHSDIHS & FRUANIIE! SR FIei HRoaT Aol 3. Wief o §/ e & e/ a=mtaw
TR hel AR

faemor i qfe R0
Az
TSI, IR Sha dimr Frm < SoRre diferdl it o Sam s @Y e ahe 3g @ Sl @, % wwdvr g, Ay

& TG Yo U1 G Aot iR/ St gefe e/ R weng s Reery, aftkiew 2 it o

Ry afEd o < Y AR 1 T PR A &/ PR B |
W i qfg=/arE 20

1/We

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

_ being the Surrender Value
including Cash Value of Bonus and premiums refundable on accont of occuptation extra and / or DAB/EPDB extra of

the above Mentioned Policy, which is herewith delivered up to the said Corporation to be cancelled. In withness
whereof these presents are subscribed by me/us.

at

g on.
Name of the Place
e day of 20
' Date - ; Month
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WS bt (e I Rweieg) ®. Rs.
YT A (A F e L ASIES))
SURRENDER VALUE (Inclusive of Cash Value of Bonus)*
SIS ST T O G <. Rs.
e JferRerT &g Nt am=h
Premium refundable on account of occupation extra
STERT ST AT ST =Yt ORe
QIR el e/ Rvamiia werté e Reemy afRew tg M A T, Rs.
Premium refundable on account of D.A.B./EPDB extra
Gﬁf/avﬂ/‘a"c’lﬁ/Less: ¥. Rs.
Eﬁﬁf/?t{UT/Loan: ¥. Rs.
g G/W/Interest: ¥. Rs.
T BT ST/ Q9N F0/ APL Debt F. Rs.
I ST ATHR/ A YR/ Other Charges ¥. Rs. _
(ot RO/ 3@t/ to be specified) 3. Rs. )
=7 e XepA/ total Amount Due . Rs.
ARIS! SR W1eNer/ ) STrvare e/ ENGLISH KNOWING WITNESS:
TN er gqer/ Signature: - ¥. 5000/- §F f&H ———— One Rupee
. D IR 1 . Revenue
C Wh
o o /g e 1o o o e
Ul REME, s ) I fedhe A IR, Exceeds
= 5000/- ¥ 31fdyes 2| Rs. 5000/-
T FaTa/ FaE Occupation:
B RIS
T 9=/ 91 / Address: ERIER ifer EAk -
§ Signature In Short in English
o & T
Full Vernacular
* TR T fehae * Y SN E F ey
* AT Hog T Hehe R * T8l SN A 81 e ]

* Gross amount of Surrender Value * Delete where not applicable
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AT =1 T ST A1 AT G e <t e e sttt Seem e R & wererr]
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7 373 & e Y =Mmeifebe et wall b e Hon s =iy |

~ “Note: llliterate persons must affix their thumb marks which should be in
'seal of his office, or a Block Development Officer or a Gazelted Offi
or. Higher Secondary School run by the Government or an Offi
Corporation or a Development Officer of the Corporation with
- ahout the identify of the person(s) executing the form. Signat
English-knowing persons. The witness attesting such Signa

dentified by the attesting Magistrate under the
cer or a Principal / Headmaster of Local High School
cer of a Nationalised Bank or Class | Officer of the
atleast Five Years' Service procided he/she is fully satisfied
ure in Regional Languages must be attested by respectable
tures/thumb marks should sign the declaration below:-
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“The contents of this discharge form hve been explained to
and he/she/they have/has signed the same/put thumb impression a

fter fully understanding the same.”

R AR/ SEAL OF OFFICE
m @ AR IF ANY
e e/ welid gwier
Signature of the Witness
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W%ﬁ%w@wﬁ%mvﬁﬁﬁmmﬁ.mmmammw
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ﬁﬂﬁéﬁfﬁzﬁmafémvhm%mzﬂ?aﬁmﬁwﬁr
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srera forge fvg e &, gerct 98 T
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ore that one person and payment is desired to
t be completed and signed by all of them
Gazetted Officer or a Pricipa
n Officer oa a Nationa
nding or confirmed
ded he/she is fully sa
t is to be made to p

be made to only one of their
except the authorised person
/Head master of Local High
lised Bank or a Class | Officer
Dev. Officer recruited from
tisfied about the identity of
erson other than those

If the Receipt is signed by m
number, then a letter of Authority as under mus
before Magistrate or a Block Development Officer or
School or Higher Secondary School run by the Governmentor a
of the Corporation or a Development Officer of atleast 3 years' sta
Agents who were D.M.’s or B.M.'s Club Members before joining provi
the executants. The Letter of Authority will also be required if the paymen

who have signed this from.

W/'\’-‘&Tﬁ/ Place
ﬁ?ﬁﬁ/ﬁ'@@/ Date

=) <apA A7
——— IR I

ﬁ/gqm-cﬁuaﬁaﬁa‘ﬁmﬁmaﬂv
(Wmﬁww)aﬁmmﬁ%@m

nsurance Corporation of India to pay the ab

Ry el &/ €
ove mentioned amount

/We hereby authorise and request Life |

|
of Rs. _
fo
(Name of the authorised person)

91t i e SqRerdiid R Gl N

TR aif gy el @l Taaltidl

siae Sfeetad gal/ael gRI FgfRercit = e
Signatures/s in Full

arty of Parties

“Signed by the p
d in the presence of:

* Within-mentione

mmmmmwmm iR
i e e 3| o e/ 9o e
e a1 AEvs Ry ST m?raqﬁﬁa s O o8 Signatures/s in Full

A

'Mag'istrate. or a Block Development Officer or
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R SFATOT Sechl Y & SRNepTR rra HorgeR 4 wenfies Wi
T T T ooy e (snferepar afeRT)
&I YA 37T HRVART A feh e,

S RIEEIRT IO <R & b 351 Mifdep o 3 creati a1 iR g
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"hereby certify that the contents of this note of Authority were explained by me in the vernacular to

and he/she has agreed to payment being made to

authorised person.

TR / e R iRt / Iromfa Sf¥emt aRal er)
SUSTIGHTR 1 SRgve fAeTe SIfBRY IT IISTaf3e eI Scaral Bl §RiaR

Sign of Magistrate or a Block Development Officer or a Gazatted Officer etc.

m%m&mwﬁwvwwﬁmwmwfﬁaﬁgﬁéﬁmm%wﬁmwﬁmm%
Tefaey ST feba Tt st SR qof et R Tl el iR

R SRR 7 AR a1 ey 1T ST i e ot Rt it & o st e el qusifoTl
1 S faesreT IR a1 o it s g i s awdaRe fvar o |

This endorsement is required to be completed and signed by the attesting magistrate, or a Block Development officer
or a Gazetted Officer etc. when the Note of Authority is completed by an illiterate or Vernacular knowing person.

Please Send Cancelled Cheque leaf & photocopy of
Bank Pass - Book for NEFT Payment

N Bank EIIER / SRR qvf <@
ame of Bank : ; / = ’?E_[\Uf -
Address of Bank : Signatue (s) of the Claimant(s) in full
Account Type : Saginv / Current (as per Specimen in the Record)
Account No. : [T 9= / e e
Present Address
IFC Code :

Contact No.
T (9) YR e ARt AR ErRame e 0.0 &) TF ot o,
YRI5 IAFRIRIT TR A el T.3.0%.2. F gRT S fbar s |

Note:  Payment will be made to your above mentioned account through NEFT only.
Questionnaire to be submitted with surrender application / Discharge form

Policy No. Name of life assured :
Date of surrender :

(Kindly, select only one option for each question)

N e
- |Que Question Option
No.
1. Are you aware that surrender of LIC, Policy meand losing life cover and financial loss to you 1. Yes 2.No
2, Reasons for surrender of the LIC Policy

1. Urgent Financial Need
2. Not Satisfied with terms

and condition of the plan.
3. Not satisfied with service.
4. Any other reason.

\J 1. Yes 2.No

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

3. Whether surrender amount is being invested in any other LIC product?

Signaure of life assured
Name of life assured :

 Mobie / contact number : 1%‘[gix:n: mm?mmgmmmmmmmm
./ 9./ F.No. 507413510 (RFel/Rev.) S A fer m ikl aﬁqmm '
Eeekd , Note: Incase of dispute in respect of interpretation of terms the English verson shall stand valid.

R.P./1Lac FormlO?—17 !
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Pted- : o e s
g ; - -Retention of Insurance Cover Clasiaet

Quastionnalre to be subfn(tted by the Policyhold_erwitﬁ SurrenderApplication / Discharge Form(s)

20"~y No e oy Name of'{soﬁcy-ﬁo'der.-.-... el L
Q'“:(t)k’" ~= _Question = - Optiens

| & Urgentfinancial Need

S E thESHtléﬂe.d:'with terms & e T
. =sprconditionsof Plan - LAl e

“}-3. Nofsétlsﬂedﬂ-with“service7

1 - | Reason of surrender-of Po!iéy oS i

: 4. Any other reason : - =
- A(re you aware~.,,tha€su’éendﬁrnf Poticy shall e R o ’ . = %

result into Loss'ef Life-Cover? . i L e :
5 Are you aware that surrender df—g;éliéy may 3 *—' 7 : : e

be financial disadvantageous?. - e

_ | Are you aware approximate Surrender . - Rs e
4 Value‘ofyour Policy? : s
)

arm(s) understanding the same. : ’——\ ;
3 : : ; ; ?
ddress of Policyholder - i : _

A
i (Signature of Policyholder)
:::::=_—_:::::::_—_:::-ﬂ.c::::::::::::========:=====’=:==: ________________________
- ANNEXURE-II >
EXIT INTERVIEW S SRR e

Certificate of Exit Interview conducted by Branch Offics / Division Office

: Justion . e .
m. Question .~ Options 7
: NO. 2 - S S
. . 1. Urgenit Financial Need :
; _ ' 2. Not satisfied with terms &
i Reason of'surrender of Policy i conditions of Plan
- : 3. Not satisfied with service |
: : 4. Any other reason: | .
Is the Policyﬁblder aware that surrender of T '
2 T : . 3 - Yes No
LIC Policy may incur Loss of Life Cover? : Lol e
Is the Policyholder aware that surrender of
3 L Gl RN e A Ye_s No
LIC Policy may be financial dlsadvan_t_ageous? E el :
Is the Policyholder aware approximate “.\"‘S
Surrender Value? : e o
4 S.V. Amount Rs. .................... /-
Date of Request for Surrender i

L hereby declare that 1 have conducted the Exit Interview (Personally / Over Telephoue)

At PO At L Hrs

i1

inature of Official who conduct the Exit Interview: ... e e R (SRNo“"Mege. = 4



