._.,._;gsw.u; e R S o e e

*m m ﬁuﬁm m mm Mno-.éms (Mty/SB)

- dER / =it/ =i
the Life assured/assignee(s)/Trustee
do hereby

/)—'

,Lifa Insurance Corporation of India any notice of assignment or

ady re w&lﬁhmumm(:mpmaﬂon of India
any office of the said comolm my notice of m:gnmant
claim under the policy due on ... .

: _._Wehavonatooallmwmanyomerway

: inﬁmht

20
20

o fwe
Revenue
Stamp of
Rs. 1.00

' (Signature of the claimant/s
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