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PHOTO
Proposal No. _ _
fers L Y &
Date Inward No _.
atfyral dehd HE
— Code No.

(All answers to be filled in legibly. Answers must be given in words. Strokes of pen or dots or dashes will not be accepted

as Answers. (v') TICK APPROPRIATE BOX WHERVER APPLICABLE)

1. | (a) g @digtam wfad SR & W T / Name in full of the person proposing to purchase the Annuity

{(d) AU YdT / Present Address

TITTTIITT SN
(b) T/ &/ 3/ Sex: Male / Female / Third Gender  {c) TE\Adi/ Natlnnahtyl;_l_—']_'_]__l_j

. - y &
S

(e) T4 Yal/ Permanent Address

—

wﬁwael.Nu.‘_H||‘|]|]

(f) g !Agel ] I (9) qﬁl'f{ll'ﬁﬂiiﬂ / Relationship to the annuitant
(h) FAHT Y 791 HIY I WY / Present Occupation and nature of duties
(i) AT /o999 &1 Td1 / Employer's / Business address

- . 1 [

. i — d — —— ....

-3¢l / E- mail

) 1 a3y s i 2 /7 Are you an Income Tex Assessee?
2 T E 0w dw TEw (§7)/ i yes,PAN ;

—

&/ Yes| 7/ No‘

2. | (a) gRFeR =1 QU M i 97 |6 m%ﬁla‘—rtr{qﬁwﬁwf{%

Name in full of the Annuitant, i.e. the parson on whose life, annuity payments depend

(L LI I I P I T T T T T T T T T T T T T T T T TTT]

(b) gfaER & el & QU A™ /Name in full of the father of the Annuitant

(¢) FEHH Td1 /Present Address

(c) T/ &t/ 314 / Sex: Male / Female / Third Gender

(d) TEI / Nationality

(L LI LI LT
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(d) afd/ dfq ™ -
| Name of spouse (Mandatory in case of Joint life annuity ie. Under ler option 3(3)(V)(Vl)(VII)

(f) ®TH 9ar /Permanent Address

(9) [ (i) ﬁmﬁ S w Cﬂ[ﬁ / Age at last birthday

—_— — — —_—
1 @) s/ fafd / Date of Birth (iii) 571 WM / Place of Blrth
(iv) W % 1Y $I-T1 3 FATTH WA ol o7 g1 3 2 |
What Proof of age is bemg Furnlshed with the prﬂpusal ? L -
(v) () a3 oaaam o 8
|___Present Occupation and nature of duties L . -
&1 f4a00 / Description of the A Annuity : .
(a) FHIFN F 9FR Yaa w1 (3: 7 ¥ Fad @& ) )
Please indicate the type of annuity (Choose Only one out of six)
() 9f4 = aRER & siaT 944 et (Rt midie arafy & faem) | CECR
- Annuity During the life time of the Annuitant (Without any guaranteed period)? Yes | No | |
(i} (a) TRAF asl &t rafy 9 qur A IRER ¥ e e g | W
- Annuity for a guaranteed term of years and during subsequent life time of the Annuitant? Yes | No *
(b) & & @ IEa adf &) arafy gfer ) /(1 Yes, tick the guaranteed term in years ) ‘5”0”5"2 94/ years
(iii) R & sfraa wda gfa oo gy @7 W % ued ) e ERE:
Annuty During the life time of the annuitant with return of Purchase Price on death of the annuitant . Yes | No
(iv) 3TsTaT gfa el aff 3 wfaeE |am SMRT X TR/

(v) UgH SiEA T SifaH faemear g gfter ) 9oy e W ofa/ gl i 4 o WiTve o F AW Wiy
| Joint life and last survival annuity with annuity reducing to 50 % payable to spouse on death of annuitant.
(vi) ¥gF a7 g ifiw fererran T afteR 9 qog 33 @ g F offy 1 o 9 e W 0 0 M WA

Joint life and last survival annuity with 100% annuity payble to spouse on death of annuitant.

(vii) g 3ffee Ea St faea et g Y g 3 St <o 8 o a1 oo ) i # ¢ o o wferer WY

Annuity For life with a provision of 100% of the annuity payable to spouse during his/her life time

Life annuity with annuities increasing at 3% p. a. Simple | Yes I No
g |
Yes | No

on death of the annuitant with of purchase price on the death of last survivor. Yes | No F

e e—r

(b) arfie! ferya & yram 1 fafy |
‘Mode of annuity instalments to be paid :
(¢) F 71§ ¥ ot U o1 91aH < /Please state either the
(i} ¥4 {4 Purchase Price %./Rs.
- qi/Or . v
(i) M ferga 1 TRT 91 It §3 9T & Twe § wrfver favamt ot

Amount of Annuity instalment or initial instalment amount in case of increasing annuity

i

STt F g A T Mt oafda R T 3 vt Feael, TR FE & 41 39 A

Nominee of the annuitant to whom benefits if any, are to be paid under the policy in case of death of the annuitant . !
(i) =™ /Name—m0o—— S N — N

(i) gfer | aﬁumetaﬁnqship to the annuitant : —m — (iii) 34/ Age:
(iv) 71 /Address : ——

i Afuq S omgh ﬁ / If nominee is a minor
(i} e #6199 / Name of appointee

(i) = =af3q ¥ G /Relationship to the nominee ——— _—— (i) g /A0 — |
(iv) 91 /Address : S — S ———m —_— —— : l
(v) Tenfd & @y ¥ frgad safdd & geamr/ Slgnature of appeintee as taken of consent — —

Y 1Y VTR ST SfThedl / faehrd ST 3 S I A1 e & g

Whether you want to receive the policy bond through the agent / Deuelnpment officer Yes | No

i — — — waeer W Afirwaf / faerg anfird
ai’um?ﬁ/gaﬁ = — — I A R F Wit Suey Wier S & ford miiera s g o

— —_— . hereby authorize my Agent/ Development officer, P
Shn /Smt. / Kum. e _ o collect the policy bond on my behalf .
. _ _ _ I AL & EWEﬁ-Siggature of the  proposer



| L e e sl N

TIYuT / DECLARATION ) |
& /em — — ' UeER S e /R § / FRA § 6 IT0e YA

IR & e 3 O o W & i A /g g0 W § /3 o Sfra v € /A § / A § B 3 e e shon R /g S el
e A fm 3 9 af R ¥ o A ok 3w At A e T T Son @ Hud dfaq ple |® @ e

g9 TaY F 321 F T Ty F g s e s o |

fWe ___ _ A do hereby declare that tha |5 . jning statements arn
answers are true and complete in every particular and do agree and declare that these state . % and e declaration Shall b
the basis of the contract of annuity between me/us and the Life Insurance Corporation of India and that if any untrue avenme
be contained therein the said contact shall absolutely be null and void and all moneys which shall have been paid in respect ther
of shall stand forfeited to the Corporation .

feqifera M /Dated at _ — {1 /on the e /dayof ____ 20
arelt & FEER / Signature of Witness _ _ e ep—— e gy
WeR T /Name of Witness o (et @ 1 T FAA )
Signature or Thumb impression of the Proposer
| 7a9™ /Occupation _______ ({the Person proposing to purchase the annuity )
qdl /Address — — — = map _"*'i'l?ﬂl'ﬂ%ﬂill

— — e Signature or thumb impression of the annuitant

ofE =g B ¥ TYAI % IO T AT T T N sifend wieT o /T Rt 3y i ¥ @ o W wAars safdd S 31T TR o S
sifes AT I i aarasE & gt 79T gaen o T 9 qun 3T weiid §9eE % a8 & I I fed 9

If the answers to the question in this from and the signature are in a language other than the one in which the proposal
form is printed, then the person who has filled in the form should declare in his / her own handwriting above his/ her own
signature that all questions were explained to the proposer and that his/her answers were given after fully and properiy
understanding the same.

T2 S9N G WAaTe SAfed E10 F S =gl / The decleration should be made by the person filling in the form:-
¥ weregrt 3R ohfi e § R 4% IRied WY v — e & gt e gwgn fau § oilk A7 e g A T
I & & T Q tfrdifEd frar g o

| hereby declare that | have fully explained the above questions to the proposerin _________________ language and | have |
truthfully recorded the answers given by the Proposer

YT &1 99 /Name of the Dectarant
HieuTRdl o 99 / Address of the Declarant ___

S5 U o GEIa/ Signature of the Declarant

| —

PESICE %a:ﬁﬂ“maﬁut-f In case the proposer Is iliita-rate - | _l
R & 313 1 e R whifisa s e e aiera @ @ @ ol S frm § ek 9 @, F g0 oafis S aifie ek

g1 ot 3G G I AL THY _ o . .
The thumb impression of the proposer should be attested by a person of standing whose identity can easily be established,

but unconnected with the Carporation and this dectaration Should be made by him :- .

# URegRT Ya HAT § [ 43 30 WG U7 F 3 A — —— 1 & Wy o ¥ o e g Rl T nee
¥ I P USH T e & ok e X W W W AR SR 1 Fem 36 F e T e Y g e ae o ¥ R ar g

{ hereby declare that | have explained the contents of the proposal form to the proposer in ___ — . language and [
that | have read out to the proposer the answers to the question dictated by the proposer and that proposer has affixed |
his/her thumb impression to the proposal form after fully understanding the contents thereof .

YUTRAl T AT /Name of the Declarant _ —
Horehd) & YT /Address of the Declarant

YU % IR / Signature

ST ATEAIR, R3¢ FT AT ¥y T WY/ Summer of Section 45 of Insurance act, 1938
% O AEd TR A9 v @ R @ waE @ Rl o wivae o @y wlieds 4 9 A1 SR & ARa g0 T gen a9asg A 3y
frd gt F & 1 ST ST e faeg Q daiia @ s 39 i $T NEYEE B U N 39 weA Y gar v o e i 3
vt Y ) g | foran o ol 319 waden 3 G A B T W T o oF 47 e ol © 9 HeRay A1d S S SavEs € 39 G
%l fou @@ o, @ O ofer) & veg F 3 9H & 3 oY A ITed Swast § G T aeaes | 16 41 P91 Fedl avial e qfer
o faed & a9y § I¥H G T8l i Tl |

No potlicy of life insurance shali, after the expiry of two years from the date on which it was effected, be called in question by an
insurer on the ground that a statement made in the proposatl for insurance or in any report or a medical officer, or referee, or
friend of the insured, or in any other document leading to the issue of the policy, was inaccurate or false, unless the insurer
shows that such statement was on a material matter or suppressed facts which it was material to disclose and that it was

fraudulently made by the policyhoider and that the policyholder knew at the time of making it that the statement was false or
that it suppressed facts which it was material to disclose.

fraquit - “memeyd” F o frm Y Sifign 33 ¥ fiuiEd o ) T § Hey TEAGT | IMavd® A Heed U AR T
A 3T R I A AR

Note :  “Material” shall mean and include all important, esser*al and relevant information in the context of undeﬁvriting the
risk to be covered by the corporation.
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ST AfaiTaa, §]3¢ T T ¥ 8/ Section 41 of insurance Act, 1938
g Wt afda T, Ty A1 ST 59 &, (R oy AfF &) weivA ¥ At ¥, 7 S, T 0 9y § R o 9 01|
% S ford T 9 A ) T % fan e QO teET 39 oI 91 aiferd R feame e it ® 58 g 3 # srmfa i @ 1 A
& forth safdq 1 o oR , I TSI FA a1 WTE ST @A F U B f) g R 9 el 3, e ag 2@ R S |
TRl & RN faarforent a1 aifareel & wtg Wi £ | -

No Person shall allow or offer to allow, either directly or indirectly as an inducement to any person to take cut of renew or continue
an insurance in respect of any kind of risk relating to lives or property in india, any rebate of the whole or part of the commission
payable or any rebate of the premium shown on the policy, nor shall any person taking out or renewing or continuing a policy
accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables of the insure™ |

T A1 ARt g 319 & wited T e MY st iy oifere X vl Fdie A, 50 I9ur & afefa | siieltam § g & wrA s
e 39 Tfcrdlt & W@ipdt F R, g 31U Y ) SHrhdl & gu $im sifierdl & &0 3 wfra HT S

Provided that acceptance by an insurai.ce agent of commission in connection with a policy of ife insurance taken out by himself on his own life shall not be
deemed to be acceptance of a rebate of premium within the meaning of this sub-section it at the time the such acceptance the insurance agent satisfies the
prescribed conditions establishing that he is banafied insurance agent employed by the insurer .

FIE f A S g0 @S B Yl D YA A THA & TE Yo 0 TY F F AN T I

| Any person making default in Complying with the provisions of thes section shali be punishable with fine which may extend to five

hundred rupees

gItIgR et TEAET / Signature of the Annuitant

getaie THTEE /4t ( s e ) (.. ©9.)/ Electronic Clearing Service( Credit Clearing ) (ECS)
3T UYH / MANDATE FORM
(T TF el & foTT STem-31e7 R ) / ( To be filled in separately for each policy )

gfererC TT Tt i G0 YT SR & / (Annuitant desires to receive payments through Credit Ctearing Mechanism

(a) Uilcrdl G&A1 / YE1 F38ierd S G841 /(To Policy No. / BOC. — fAw/Date _
&g ¥4 3./ Purchase price Rs. N —_—
frgfd 3 /Pension —_— S _ [T®/Date —

(b) QR 99 /Name of Annuitant - _ |

3% @ 1 | /Particulars of Bank Alc.
(a) &% F1 7% /Bank Name:

(b) 4 TG 1 AW /Branch Name :

9di /Address : — S— - —
(c) gfeIEIC Tt ZOUTST 941 /Tel. No. of Annuitant (i) FTEY /Office : e (if) T ®IH / Residence: —
(@) FF 7 or A A oiF FiFfE T80 N IF ¥ TRIEERIR ¥ w aifeg & I

il
A
A A
il A T
L

9-Digit Code Number of the Bank & Branch appearing on the MICR Cheque issued by Bank
(&) @ T AR (S @i / A I 41 403 SIH1 ) F Wihlas §&31 10/11/13

Account Type (Saving Bank Account / Current A/c. / Cash Credit ) With Code 10/11/13
() =2 = G €€ G = &A1/ Ledger No. / Ledger Falio No.:

(g) @& (S 9% yfiTen & T BT & ) / Account No.(as Appearing on the Cheque Book )

ﬁ,wﬁmm@%mﬁﬁﬁwmﬂﬂaﬁt@% | afE %E SRR SR A1 S AR % hrevr faeifte arr &
fersret wraifora 38 Qe &, o F Frm ) Swerd 79 A

, hereby, declare that the particulars given above are correct and complete . If the transaction is delayed or not effected at all
for the reasons of incomplete or incorrect informatior . ! Would not hold the corparation responsible

fafr/Date : oo — eI &1 TEUET / Signature of the Annuitant

~ SMP/6000 03/2016 4.

afrrat 3 frQiZ /Agent’s Report
(a) 3T 4= o ) e § T % 2/How long do you know the Pensioner
(b) STl T H T MR il g e foaeR 2t / What is the approximate age of the Pensioner in your opinion ?

(c) =T AW B aﬁlﬁﬁqﬁmﬁw 'q'ﬂ%r_% ?J Do you recommend the acceptance of the proposal ?
(d) wmmﬁmﬁmaﬁwﬂ@mamﬁé? -

Have you explained fully the terms and conditions of the pian to the proposer ?

(e) Y= W & Tg9M 9= /Marks of identification of Pensioner _
& Ul ) TeA q P § w1 A R ST §9 Q FN TE S 5 SR T A GG S B § feb o7 Ao 3 3 S T 2,
e Fo 78 ¢ | 3R a2 afra e § o a2 s R g o e man @ oft 39 s s o @ fave - g @

T §9 AT e |

| am satisfied with the identify of the party and on the basis of my independent enquiries, | hereby declare that the foregoing
statements are true and correct to the best of my knowledge and belief . Further, | declare that the above proposal is secured
by me and that | have fully explained the contents of the proposal form to the proposer.

feifhd W / Dated . feqis /on the — TR /day of 20
fo9 : 39 T F FTA e & T sl wrg @ oifaw | S . - — —
Note : in case of dispute in respect of interpretation of terms the English version shall stand vatid. affiraret ] e8I / Signature of the agent




