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ANNEXURE B 

Life Insurance Corporation of India 
 
Name         Date: 
 
Address 
 
 
 
 
To  
The Branch Manager, 
LIC of India, 
 
_______________Branch Office. 
 
 
Dear sir, 
 
                Re: Proposal for Rs.                                on the Life of Sri……………………………….. 
 
                 With reference to the above proposal submitted by me I have to inform you as follows with 
regard to my income, insurance particulars etc. 
 
1.  My PA No. for Income Tax is       : 
 
2. My  yearly income from all sources 

Before tax is as particularised below: 
i)     salary     Rs. 
ii)    Dividends   Rs. 
iii)   Directors Fees                                 Rs. 
iv)    Interest on Loans                           Rs. 
v)     Share of retained profits               Rs. 
vi)    Net Income from property            Rs. 
vii)   Agricultural Income                      Rs. 
viii)  Any other income(specify)            Rs. 

 
3.   The total insurance on my life in force is to the extent of            Rs. 
 
4. Total amount of insurance premium per year for the 

Above insurance is                                                                           Rs. 
 
I give below information about the income, total insurance in force, total premium amounts per 
year for my family members. 
 
                                            Yearly Income from all              Total Insce.                  Premium 
                                             Source (Before Tax)                   in force                         per year 
 
 
i) Father 
 
ii) Mother 

 
iii) Wife 



 
iv) Sons 

 
v) Daughters 

 
                                                                 Thanking you,  
 
 
 
                                                                                                            Yours faithfully, 
 
 
 
                                                                                                      (Name of the Proposer ) 


	Life Insurance Corporation of India 
	Name         Date: 


