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(Established by the Life Inaurance Corporation Act 1958) INT. NO
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Discharge of Policy No Dt.
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Life of SB/maturity / due on
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I"We

Mdrers , soxet, sard

the Life assured/assignee (s)/Trustee

do hereby
ardta ofmer an Rom X Tow o B o9 & uy e s § ) s
acknowledge recelpt from the Life Insurance Corporation of India of if the sum of

Rupees
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the gross amount of claim, in full satisfaction of all my/our claims and demands in respect of the

vd st @ oof gt }

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

NEFT MAN DATE FORM (Signature of the Witness) as per note (4)
(1) Name of policy holder/claimant :

(2) Bank Name :
(3) Bank Branch Address :
(4) Account Type : Saving/Current/Cash Credit/NRI

soneseuniiNee iR | 1 1 1 T P e T
(Bank account number should be written from left to right)

(6)MICRNo.: [ [ ] | |

(T)IFSC Code: [ | ] | | e

(8) Mobile Number : [+ 9[1] [ | s

(9) E-mail Id :

“I/We hereby declare that /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 Corperation of india
of the Insurer who issued the above POLICY/IES nor shall I/We serve on any office of the said Corporation any notice of assignment
of reassignment before payment of the survival benefit/Maturity claim under the policy due on

I/We have not Dealt with Policy in any other way
vaggra ot 3d o 1 Rrea/ueiea 2g Aol ot @

Policy is hereby delivered to the said Corporation for cancellation/endorsement.
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Dated at : this day of 20
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Particulars of witness Srach/aeRes s )
@ (Signature of the claimant/s
Full Name full & short in English/vernacular)
g Udl/Address

~ Designation
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Address W /Phone




