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L.I.C. OF INDIA, DIVISIONAL OFFICE-IIl, NEW DELHI ;

P NRLRANGE SEmpORTN oF ok (Shaw d fam, affRam, 1956 g1 wwefia) I .
(Established by the Life Insurance Corporation Act.,1956) INT. No.
aferf . R
Discharge of Policy No. Dt.
TR @ Sfted o fepran fedem/aRuaa/2a Rl
Life of SB/maturing/due on
?N/VE“ R / snaeft / =r=h

the Life assured/assignee(s)/Trustee

TaeE R oites € v Q Wod TR @ e § g e ovan § / B9 ©

do hereby 'acl'mowledge receipt from the Life Insurance Corporation of India of the sum of
T (vl W)
Rupees (in words)
St Wi Uiferlt @ s wiier A vl & sgaR e Yl @ daEt § W/ER aE
the gross amount of claim, in full satisfaction of all my/our claims and demands in respect of the

following payments under the above policy in terms of the policy contract.

Most Urgent :
g SRR aRuaa & <& /gaht ') "
Hagl = v @ Ty T srafaa d g wud B
(1)m%ﬁm(2)%wﬁwﬁ(a)NEFTmﬂ(4)%ﬁm%(qmﬂ%a)sﬁvﬁzﬁwgzﬁaﬂiﬁ‘hh
(5) 9g=T 9= (6) f¥ara 9=TU1 9= (7) PAN Card @1 ufaferfa (g ==TES A1 Q)

“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 / ies except those, if any, already registered by the Life Insurance Corporation of India of the Insurer who issued the above
Palicy / ies nor shall I/We serve on any office of the said Corporation any notice of assignment-or reassignment before payment of the survival

benefit/Maturity claim underthe policy QUEON ...

i{/We have not dealt with Policy in any other way.
T fewe
TagET UifeRf Swe fm @1 PR /geiea ?g Aol SR 8 Fsztevenuef
Policy is hereby delivered to the said Corporation for cancellation/endorsement. 2 53”1’908
: e (TR / TR B R IR

feme (w=) :rrg f gg A / Ay

Dated at (Place) this ayo T/ uRfRm

(Full Signature of the Claimant/s in
English/Vernacular)

weaetia o /s

Signed by Shri/Smt "

% ress

% gufeufa 4

in the presence of

weh & geenee

Signature of witness

mefl & faaom GXHTH/Phone

Particulars of witness

qn T Hrargel /Mobile

Fuli Name

9% Designation ¢ At /E-mail

G Address

ferayh
\ NOTES :
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cost and at his/her risk and responsibility on

the following note
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I/We hereby request the Carporation 'OBTY ! S g o0
MO/Demand Draft on the ... asries 1o M.O.
mylour risk and responsibility. liwe further ayae

charges being deducted from the claim amount.
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I/We hereby authorise and request the L.I.C. of India to pay the within mentioned amount of Rs. .................. to Shri/Smt

(2) This discharge must be signed by the Life Assured and witnessed by a credibie
person who is conversant with the language of this form and knows the life assured

(3) If more than one person have signed the discharge form, the names of all the
persons should be stated. -

(4) literate claimants must affix their thumb impressions which should be attested
by a Magistrate or Special Executive Magistrate or a Gazetted Officer or a
Block Development Officer or a Class 1 Officer of the L.1.C. or a Development
Officer of the L.I.C.(with at least five years) service. The attesting witness must
make the following declaration under his/her signature. .
SHESMb eronesriitestinmmsis Bl
son/ daughter of Shri .. wife/widow of

Sl iisnusiiannsmmsma e has affixed his/her thumb ii'npression in
my presence after understanding the contents hereof.

(5)  Since our records do not show that the final premium due under the policy has
been paid, we have proceeded on the assumption that it remains unpaid and have
calculated the claim amount on that basis. If, however, the said premium has
already been paid, the amount thereof will be refunded along with the claim
amount. To enable us to trace the payment of premium if already made, please
inform us the name of the office or Bank where it was paid and the date and number
of the deposit receipt issued thereof.

(6) Signature/s of the claimant's other than Life Assured should be attested by one of
the officials as mentioned in Note No* (4) )

If the within written discharge 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 a Special Executive Magistrate or a
Gazetted Officer or a Block Development Officer or a Class 1 Officer of the Corporation
or a Development Officer of the Corporation with atleast five year service, provided he is
fully satisfied about the identity of the executants :-

T sufefy & arafeifam ofdal e swmaRRa
Signed by the parties within mentioned in the presence of -

weh
Witness :
TIEY
Signature :
R AH
Full Name :
gz
Designation :
LGl
Address :

# yanfora @xa § & a8 gfeR 93 79 0 /5

(Wt ) -
(RrEr A Pt W)
(Signature in full)
(Official Seal of the Authority)

..................................................................................................... @ |
o w alve apn /% witmgn W W/ I P YIAH YR D 9 W WEwa 2
| certify that the contents of this Note of Authority were explained by me to Shri/Smt. ... and he/she/they have
agreed io payment being made 10 SAIBML: vt el ersimmssns i ms s rississm o s e mms s s s ATesisisssass the authorised party.

(eft @1 E<TeR)(Signature of the Witness) as per note (4)

NEFT MANDATE FORM

(1) Name of policy holder/claimant :

(2) Bank Name

(3) Bank Branch Address :

(4) Account Type : Saving/Current/Cash Credit/NRI

(5) Account No. [ ] ] 7 I ] [ I I l

N I I O B

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

(6) MICR No.

(7) IFS Code : I

[ 1 ]
0 DT 5 L

(8) Mobile No.

(9) E-mail id :

(Signature)



