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Agent

Agenl' s/FSE's/uSE s/SuP.Agent's DSA's Name

Agent's/FSE's/DSE's/Sup.Agent's DSA's Code No'

Licence No

(All a
as re

Annexure'l
Form No-470 (Rev.)

For O{lice use only

Branch Ollice

Proposal No.

BOC 1,1o. .. . .

Drvl. Oflice

Date

... D.o./ C.L.l.A"/Chief Organis er Code No

Date of ExPiry

will not be accePted

LVH frRU
1. (a)

LIFE INSURANCE CORPORATION OF INDIA

ft"ruuii"t oo Uy tt 
" 

Lile lnsurance Corporation Act 1956)

dhan Mantri Vaya Vandana Yoiana (UlN : 512G311V02)

Plan No.842

nswers to be filled in legib-y. Answers musi be given in words Strokes of pen or dots or dashes

plies. (./) Tick wherever apPlicable

Name in full of lhe ProPosed Pensio ner, i.e. lhe person on whose life' pension payments depend :

U So n
(b) Name in full of lhe lather ol the proPosed Pensioner

(c) Sex : Mde / Female (d) NationalitY

(e) Preseni Address : Address to which communications are to be senl

-rL
afty Permanent Address (if different from the above (e)

Telephcne : (i) Office I
(iQ Residence :

(g) (i) Date of Birth : o
L E-niail lD :

Mobile No. : o
(ii) Age at last birthday :

(iii) Place of Birth (iv) What proof ol age is being fumished with the proposal

Description ol the Pension:

(a) Please slate either the (') Purchase Price (rounded off to nearest rupee) Rs

OB

(i') Amount ol Pension inslalment Rs

A,'nount ol

Drawn on :

Deposit 3 ooo Chque lDDlno. on o0 ll Dateo

(b) Mode ol Pension inslalments to be paid Yearly/ Half-Yearly/ Ouarterly/ Monthly

(c) PolicY term : '10 Years

3. (A) Personal details:
e Tax e : Yes/ No

(a) Are you an lncom Assess
L' y5 gLn.

lf yes, provlde PAN a

I

,
$bcxrtrc l,
Lmd (Ld

2

T2o2-,

(b) Aadhaar No
o tl

Whelher You llave taken anv othel PolicY under this

VeslI'la
plan or under Pradhan Mantri Vaya Vandana Yojana with

ulN 512G311v01 ?

lf yes, kindlY furnish, Delails ol other Policies (including proposals under consideration) under this plan and

E2
(c)

under Pradlran Manlri VaYa Vandana Yoiana w irh UIN 512G31 1Vo1 taken bY You

0'u np-

7^ ..!\l \



Sr.
No.

Proposll No. /
Policy No.

Purchase
Prlce Amount of Penslor Mode ol Pension Payment

1 o o D@

6

7

8

I
10

Note : Total amounl of pension unCe:.
Pradhan Mantri Vaya Va;dana yojana w
(B) Particulars of Bank A/c. :

all tiie pclicies aliowed
ith UNI : 512c3tiVO1 sh

o fr

io a senior citizen under this plan and
ait not exceed Rs. i, 20,OOO/_ per annum.

undet

(a) Bank Name:
Address:

B

L^2
me:

a

(b)

(c)

(d)

(e)

AccountType- (Saving BankAccount/ Grssl4ccetrnt)
Acclunt No. (as appearing on the Cheque Book)
WhetherAadhaar No. is linked lo Bank Account mentioned in (c) Yesg€
IFSC code No. of the Bank and Branch Name appeari ng in the cheques issueabyrheAanX B fi 480 H o N Qflfl

4

(Enclose-a xerox copy ol lhe cheque lea{ d
giving in{ormalion of narne of the account

(a) Nominee(s) of the proposed pensioner
to whom Purphase price is to be
refunded under the policy in case of
dealh of lhe proposed pensioner

ispla
hold

(ii) Belalionship to the proposed pensioner

2,

, hereby authorize my AgenV

-tocollect

the policy bond on my behalf

iii) Percentage ofshare o
(v) Ase : Addrgss
st

(b) lf Nominee is minor : (i) Name ol appo

(v) Signature of appointee as loken of consent

5. Whelheryou want to receive the policy bond through lheAgent/ Deveiopment Otficer YeslN

2rbl

tto
te2

t,

Development Officer, Shri/ Smt / Kum

,1flaurra sntrlh"\^a
DECLARATION

Signalure orthe proposed Pensioner

,. do hereby declare that lhe toregoing slatemenls and answers
fc regorng statements anC this declaration shallbe the basis ofthecontracl of pension between rne and the L,ife l,.tsurance Corpora ti,rn ol lndia_ ln case ol fraud, misrepresentation andsr rpprcssion of malerial facts the policy c,cnlract ;l rall be

amended from l ne lo lime
acord:i,rce wiilr the Section 45 of lnsurance Act, 1938 as

trealed it')

l' hereby' lurlher declare lhat the parliculars of bank account and Aadhaar detairs given above are correct and complete. lfthe lransaclion is dtilayed or nol effected at all for lhe rea"on" ot incompt"tu or incorrecl information, I would not hold lheuser institulion tesponsible.
I am aware thal Pradhan Manlri Vaya Vandana Yojana, in which I am investing my funds is a pension scheme subsidizedby the Government of lndia and as pet oou"rnruniJir."iir". i*"iu" ,"qrir"o to rurnish proof of possession of Aadhaar

2

name oI account holder or first page ofthe bank passbook
account no. and IFSC code no. elc.)

(i) Name (s) : 5

(ii) Relationship to the nominee :

(iii) Age :-- (iv) Mdress :



: number or undergo Aadhaar authenticalion lor receiving benelits under the scherne. '
I hereby,lurther declare that allpolicies taken under Pradhan MantriVaya Vandana Yojana (UIN :512G31 1Vo2 and UNIN :

512G311VO1), by me along with lhis current proposal. the amounl does not exceed the maximum purchase price o, Rs. 15
Lakhs or pension ol Bs. 1 ,20,000/- p.m.

Dated at.................................. onthe........ ..... day of.... 20

Signature of Witness
Name ol Wilness
Occupation
Address ............

Signature of the Proposed Pensioner

1. Declaration by the person filling in the lorm (ln case form is filled up / signed in a language ditferent from that
of the Proposal Form or in case the proposer is person with disability (PWD) where he / she is not able to fill
lhe proposal form himself / herself.)
"l hereby declare that I have lully explained tlie above questions io lhe proposer and I have truthfully recorded the
answers given by ihe proposer and proposer has aflxed the thurnb irnpression /signalure as below afler fuly understirrding
fhe conlenls thereot 

'l certify lhat the contents o, the lorm and documenls
Name oI the Declarant have been{ully explained to me by (Name, Designalion,

Address or rhe Declarant :::H3,':"J),fJl,Hi;;"*""*"r.r"*,ii3,ltilf

Signature Signalure or thumb impression of the Proposed Pensioner

I hereby declare lhat I have explained the c{ntents of the
proposallorm to the proposed Pensioner in .....................
language and that I have read out lo lhe Proposed Pensioner
the answers lo the questions dictated by lhe Proposed
Pensioner and that the proposed Pensioner has affixed hiy
her thumb impression to the proposal form after fully
underslanding lhe contents thereof .

2. ln case lhe proposed Pensioner is illiteralr:

Address ol lhe Declarant

Sig nature

SECTION4S OF THE INSUHANcE AcT,1938AS AMENDED BY INSURANCE LAWS (A[,tENDMEr.ID ACI,2o15

1fu1,,.n0-soiJht c.

The thumb impression of the proposed Pensioner should be
attested by a person of standing whose identity can easily
be established, but unconnecled with the Corporation and
this declaration should be made by him.
Name of the Declarant

1- No poliry ol lile insurance shalt be called in queslh0 on any ground whatso€ver afler the erpiry ol lhree yea6 Lom fte date of fie potby. i.e,, lrom the date of
i*suanc€ ol he r,o[cy oI he date of commencemenl of risk or lhe dale of rovival ot &e poficy or lhs date ol fi6 dd6r !o trc po[cr. whi$€vd b tatef.

2. A poliry o( life insuranc6 may be called in queslion al any tirae wilhin lfue€ years lrom lh€ dals ol issuencG ot the polcy or the dals of cohrEnccmenl ot isl or Iho
dale ol r€vival ol lh€ policy or lhs dale ot the rder to th€ policy, whichsv€r b tater, on lhs ground ol {raud:
Provided lhal lh€ insurcr shall have lo communicate in wriling lo lh€ insursd or lha legal reprBonlaliv€s or nomineos or assignees of the irsur€d lhe grcunds and
lhe malerials on whidr sudr decision is bas6d.' Explanalion I - For he putPose ot this sub section, lhe exprossion 'fiaud' means any of the tollowino acb corfinirr€d by t1e ilsured q by hb ager! fith he hlent
to dec€ive the insurcr or lo induce lhe inslet lo bsue a lite llsurance polcy:
(a) The sugg6lion, as a tacl ot tial whbh b nol Irue and wlirdt lho insorcd does nol believe lo be rue;
O) Tho acliye conc€alrnenl 6t a fad by lhe insured having knodedge or beli6, ot th6 tacl;
(c) Any olher act llllsd lo deceile;and
(d) Any such acl or omlasion as lhe hw spgcially dedarss lo bo fiaudulent.
Explanalion ll - Meae silence as lo lacls lkely lo allecl fie Esessmenl of tho ris* by the irlsurer s nol fraud. untess the circumstances ol the case are such lhai
Iegac being had lo lhem. I b the duly ci ule in*r.-d or iris age4l, k€"jpii! silence lo speal. or unless hb stencs h. h i6ett. equivatent to speai.3, Nolwi[rsbnding eiytling conlahed in sub.seclion (2), no hsurer shall repudialo a file insuEnce poliry on the ground ot lraud it t|e i.reu.ed can prove lhal tle mis-
slalemenl of oI sulplossim of a rmlelial lacl was lrue lo lhs b€sl of his knowledge and beliet or ihal tlrerc was no dotiberale htension to suppress tft6 fact or thal
such mis.slalemenl olorsuppression ot a matedalfact ar€ within the knowt€dge onhe insurer:
ftovided lhal io case ol fiaud, lhe onus ol disproving lies upon lhe befleficiarios, in case lhe pol;cy hotder is not alive.
E&hnalion: A person who solicits and o€gotaiss a cont acl ol insurance shall be deemed for tho purpoGe of the lornBlion of the contract. b bo agent ot th€ insurcr.4. A policy ol liie insLrtancemay be called in queslion al any tmewilhin lhree years tiom hedateotissuance o he poticyor lhe date ot comnEncemenl ot lisk or lhe
dale ol Ietival ol lhe polic, or lie dale ol lhe dder Io lhe.policr. whidever as hler, on the ground lhat any stalement of or suppression oI a ract .naleial lo ltre
expeclaoc, ollhe lile of |tle insured was jncorrecl;y made in lhs proposalor olier documerlon the basis oiwhicn he poticywasGued or revived or rider icsuec:
Provided lhal Ihe insurer shallhav6 ro communrcale in writin! :j) Ilij irE!l ed cr iir k:S3t raprc!entalives or nominees or assignecs ot lhe insured lhe grounds anC
materials on which suct decision lo repudhte the policy ot tic iosuranc€ is based:
Provided lurlhe. thalin case ol rep0diation otlhe policy on lh. ground otmisslalemenl or suppression of a nBtsdal tact, and nolon ground o,fr rd. tie premiunE
collecled on lhe poliry lilllhe date ol repudhlio n shall be paid lo lhe insurpdor lhe legal represenlatiyes or nominees or assfunees oitheinsured yrithin; pe.iod oI
nriety days lrom lhe dale otsuch repudiation.
Erplanaliofl ' Fot the pulposes of lhb sub-seclion, lne mas-slalemen! ol or suppression offaclshatt not be considered materiat untess it has a direct bearing on llie
risk undellalGn by lhe insurer, lhe onus b on lhe insurer to show lhat had lhs insurer been awre ot the said tact no l,e insuHnce poticy woutd have b,,en bsued to

5. Nolhing in thisseclion shallpr€venl lhe lnsurer from calling lor p(oo! ofage al any lime ithe is entilted to do so, a.1d no poticy shal be deerned to be cailed in queslion
metely because the terms ol Ihe policy are adjusled on subsoquent p,oor thal the age of lhe tite insured vras hcorrecttyiralel in tne proposat.



No e6on shal at|o{{ or ofler lo a[ow. eilher direcw or indirecuy, as .n inducemenl lo any pe6on lo lake oul oI Iensw ot conlinue an kEulance h rcsp6cl
;iL!ia-;i;; d I";"i "idrv t naL. anv reoatett n e wholet, pad ol the commission iayable or any lebale ol tre plemium shown on &e poficy, nor shall
rri.ii bla 6'ii,.ii"*i"s o| ;itn,iing a poticy iccepr any rebare. €xepr such rebale as rnay be arlowed n ac.odanca wi|n rhe putlshed plocpeclus o( l3bl* or

provkjed thal acceplance by an hsurance eoenl of cornmission ln conneclion wilh a poiry of lile insurance lal(gn out by hirE€ll on hb own lfe $a! nol b€

;;;;-r" b;;"ib;; & a reuire or praiium wirhin rhe meaning ol ltris Gub.s€clion ii al lhe lime ot such acrsplancs the Insutance agenl saGfca $e
precribed condifi;s esLablbhing that he h a bonalire lnsuraoce Agentemployod by lhe insurel

Any person making delaull h complying wilh lhe Provisions ol lhis seclion shan be [able lol a Penalty

Signature ol the proposed Pensioner

1

oli"

ol any kind

SECTION 41 OFTHE INSUHANCEACT, 1938 AS AMENDED BY INSURANCE LAWS (AMENDMEMD ACT,2O15

Addendurn to Proposal Form for LIC'€ e-services
( Fields marked with asterisk (") are compulSory )

(a) Do you wish to avail LlCs e-services toryour Policy through the Customer Porlalof L.l.C. of lndia?

(b) Areyou already registered with customer portalof LIC ol lndia?

(c) lf yes, please provide Poticy Number ol one ot lhe Policies enrolled on the customer portal :

.YES' / 'NO-

.YES' / 'NO"

(d) Your e-mail id lor fulure conesPondence (')

Agent's Report

(a) How long do you know the proposed Pensioner?

(b) \A/hat is the approximale age ol the proposed Pensioner in ycur opinioh?

(c) Do you rec'ommend the acceplance of the Proposal?

(d) Have you explained lully the terms and condilions of the plan to the proposed Pensioner?

(l) V$elher lhe proposed Pensioner or his / her spouse / dependents have taken out lhis poliry previously? or is any simultaneous

proposal tnder consi,Jeration? Yes / I.l,o

lfyes,fumish (i) Policy / Proposal No. and Name

(ii) Amount ol Pension

(iii) N.4ode of Pension

(ll the above space is inadequate, please submit details in a separate sheet duly signed )

I am satisfied with the identity of the party and on the basis of my independent enquiries, I hereby declare that the foregoing

slatemenls are lrue and correct to the best of my knowledge and beliel

Furlher, I declare thal the above proposal is secured by me and that I have lully explainel the contents of the

Daled at on the day ol 20

IIII I
III III IIIIIII

(e)

(f)

(s)

(h)

Your irobile Nwnber (')

PAi'l Number:

Passport Number :

UID (Aadhaar) Number ,

(lt is mandatory to provide either PAN No, Passport No or UID No for availing Llc's e services)

Signalure ol the Proposer
Date:

Place

flEIITI IIIII
ttIIII I I

tt IIII
ITI

S G P.'30.o00 Nos.'07i2018

Name ol Proposer

2.

Signature of the Agent

proposal lorm to lhe proposed Pensioner Mr/ Mrs/ Ms.

TT-T
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8Tr{A E{MT{

Enrollmenl No. . 0661 t1OO7 6/0717 4

lo
Aruna Sonthetts

N

8

C/O Jaiprakash Sonthalta
G4.13 2NO FLOOB
I06, KIRAN CHANOBA SINGHA BOAO
GANGES GAROEN PHASE II
Haora (M.Coe)
Shlbpur, Haora, Howrah.
W6sl Bengal- 71t lO2
9007028905

li ililllililJ t]tiililililil11 tll
K4935108002FH

3{ItliSI 3{TtrR tr-eiq./ your Aadhaar No. :

9670 1938 2311
*{r 3rqr, tt c-6-Erfr

I
{t QEIIF-

Aruna Sonlhatla
oOA: 0r!1/1960

9670 1938 2311

+{T 3rTerTT, *ft q6-{ra

flr,ufro. 
S"]t}),,q\,o.



tosrqildl
Bankof Baroda

ilil |l Iilililililil!iltIffiI
6796070619114666

lnd l6's tntam.tion.l Bant

qR ld, RcmGmbe.:
. qq$ sd q rffr-dq ijffid, qlqir{, 

'iqrtd iTr G {-td 31rf3 s[(ry< EH slfr!.
Your account should be updated wilh your lalest KYC, Nomination, Mobile numbor & Emall lD

. $r{ qrsg6 61 qraq+ $6 rtl sqi qsgd w 66lcR r ol. crfg{ ot Fsfi-d 5q t
rf,q{dr ot. Ad * rrri A fad,rfr t}i A q{rr @rd A sr+ qrR.

Pr€s€rve your passbook carefully. Do not put your signature on passbook. Got passbook updated regularly Any discrepancy should

be nolilied immediately.
. ;;;d;,ft;-',j".{. q-+oor 3nf6, Er. cru{e. q1&ff ri*, Er11 ol n r. q ai.r or {-+o * qr',q i {s 

'-R 
a qrr6r+ ci'\

qri q{ {rgl s} Sd fur qnr slftc.
Plaase do not gjve your personal information, user lDs, Pins, Password, cw numberto anyone.Any cslls oremalls roquestlng for

srrdr lnlonhatlon should be noffed to the branch.
. rrd + fr( rd crqp ff'g6' drff. W o 'JT n f$c vri w gd6-e vrrgo srr'v or<rd vrcfr.

Frst paslsb@k ln account is free- Duplicate passbook may be providod on paymonl oJ fee. 
.. ffi?.t q so-*t tena ,r:t+, +oa"-" gn.o a-rrit. tsr *,fi * +iftn cfaRdi 6t *{4i) a 3.Jqfr d'fl 50 qfrndi i 3{tuo

*. ir ili q{ q'rR d,ncl qw.
50 d€biE (oxduding standing instuction, Altemale Delivery channels, relalod to servlco charges) per half year is permitted.

TrrEadioo €x€..dirE above 50 will b€ charged.
. EEarFrtfu3ltqEwaqrvfr3irFlcrEasqIR+15f it } 

'fl-dr 
srd I qql frqI qN'[

lnts.s.t b cab/ded oo daily basis and cr€ditod to accoonts wlthin 1 5 days of end of quart€r.

:.r r'iE

Fr:.ncl-, i:rnrri iD

Illi.Fl ic,de

auslc,irPr I!
irco,.lrrr: fi,rmb:,

;lcrorrnt,!.tlr
ia, nt Hao': I

irc,,!r ehii,h:,i,i. c : r,;, i.c r. i . cc,nr

li-tl:rai:,: :

I 'lrl] i iii irii, i , Li. i /l

\',.r^.r.i r - ll!l'rrLr,

riFlllirl :,iilll h,:;i , i,

LrurhL it.rI ar rlii n|:r-af

tJIr,lnH r,dir :! i,JN-r: L

i..ll ri.litiH

H_. t:l )'Ir I n,rl r:1 flrun^ s,h*ht'a

( ts
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*l

dqd: / Rst \qS / NB

- "ftq{rr<qrcr-nt,

frvqrqrrdqlffid.:

IT.I-3I / PART-A
ftii6: / pxls 

o j-l j,o/2
{taalf,S) Bocress ano ema il otBrgnch

0?o
olllco) rl

t_.

ARUNA SONTHAL I A
106 KIRAN CHAND SINGHA ROAD
GANES GAROEN PHASE- 2 BLOCK GA].3
zND FLOOR, HOWRAH
71.1"102

(rnu6rd q c'drE

CITY BRANCH NO. 9
i6 HARE STREET,
JEEVAN GANSA, 5.t h FLOOR,
KOLKATA
Emai I ; bo_4t"9@l.icinctiA " conr

OoarPanalonor,

Be: Your Pollcy t'to. " 4O[10./O86440ao70864

g ezj m.u @ a+*r dfiift Erf,Aq Ui s.{i Eq Ed sFi? E{r{?.W6qi fld 6 fit. qEr t !flq {i qrig6 qldl

Ec qc6r qr{ qlRS qft irCUff d t rr{ qlr6r0 arn qlftS } ria,fa
scfiq frirdni d oiR qr6ft( 6r.rr sldt.

rn qr $rft
?ra-S{ t funI I ntil ol odt696 qE g o* n* qN !i fudl
s mtld * ffi + {rfifcir d n} qlc clfrS ffiAq 6} q* d nt *
15 Er't d qs& lr {icy (3o Rr. sT.R fF elftS q,t r,Irrf,l[r qtEr
(qr.B] qy{ qrcM E lr{rqft t an"li or o-da oG'g ata
sut t. qfrs t M cr rq $ y<q qr.{i, rcq qA } Ri {,Jiy gcr ftc trq {tr{ (sm u}t t) or oreo-t 

",v+ 
v* ,i *r

rI( Erc rltcd ?tt rIR Ei iild t t.

We have ploasur€ to fon ard herowi$ tho abov6 policy document
comprlsing ol PartA to Part G which pl€asefind in order.
W€ ryould also llk6 to dra$/ your kind att€ntion to tho inlormalion
mentioned in the Schedule olthe policy and lhe ben€tits avarlabte
underlhePolicf

Froa Look Porlod

!'y'e wcuio roquesr you to go through thg torms and condltions oi
the Pollcy and in caso you dlsagree to any of ths l€rm6 end
conditions, you may return the poticy within a poriod ol15 days (30
d€y8 if thla policy ts purcha.€d on n€) trom tho dat6 of r6;tpi of
l,-orcy uocument stating the reasons of your objoctions and
dEagrgemgnt. On rBceipl ot th€ policy w6 shall cancat lho s6m€tu! ths amount of Purchas,a price doposlted by you sha be
rBtunded to.ylu after Cteducting th6 chargos lor ri.rnp duty lndP.n!lon p!ld (tt!ny).

fttorcc qfiqri qffE re 
"rr 

c(lr / Addross of Grlevanc€ R6drgssal Officer:

tllcr a}oqrd 6r 16r aqr
Addrsss and contaci

drc6 fuflq,
datails ol lnGurance Ornbudsman:

3r,R qn rq qtRs (Rrt-q t dtg zE qli t i
{sR t R\ a( t'Rfr 6} drcl i
ll you find any srrors ln this polic, documefl,
you may retum this policy ror corecllons,

gtlgs I sRB
p. Chief / Sr. / B

offl
Hind
4th
Kolk

ce of the I ns u r.a nce
ustan Bldg. Annexe"
Floor, C_ R. Avenue _ata - 7OO O72

4540 Fax : Oag *?2LZ43,4L
I kata@ecoi -co_ i.n

Phone: og3-22L
Email:bimalok"4339 

/
Pal "ko

tJmb Ltdstrra n ,

Manager (CRil) KOLKAIA
JEEVAN PRAKASH
I.6 CHITTARANJAN AVENUE
KOLKAIA
tl,,B

(11)-r

call CentBr no. x7\

ItTuq{ltr ctr iFt ftT{d iTr:tu/#ren" Agent's/ lalntormed Codory's Name Mob le N o Land n0 No

PRIYA SONTHALIA,

98301^60 370
t" 4

lo4544Le

Pradhrn Mrntrl Vays Vlndans yolanr
(UlN:512c3ll6v0t) Pags I of 'lz

Plsn No, 856 w.. r M.v.^'^

a

c

I

I

b

ffiffi,*iP-", n) aflq sq-r Es ,rl qt w nr<l.circhq i *q6 ?rr n6i t q fuFrrd qqrurr qe,rrff/+.c= t rio6o o,-{ tro,.i t, ffi6

';ffiL:"',Jff"Tx ?"#:lXll*l?"H"; vou mav€pproach the Branch orfca on th€ addr€s6 menriongd above or Grievance R€d ressar

q-qfl{ / Thsnking you.

mfrc / yours faithtuly,

022 - 6827 6827

clts€ I



#-*-Pl l

6l I
Br-'l
ft"d

v2O..38
cq-fi irqkc / otvrsroNAl oFFtcE: KrDO-t-

/ SCHEDULE
ursr arqtdnr / BRANCH oFFtcE: 4!9

408070864

10 y6ars

o3/o7 / 2o3o

t-aso . (

03

Mlv

o3/o7 / 2O2o

60

{vn cFildtdl6t Tc qh Tdr: Name and €ddress of Pomloner:

ARUNA SONTHALIA 1

].06 KIRAN CHAND SINGHA ROAQ
GANES GARDEN PHASE- 2 BLOCK
2N0 Ft,ooR, HOIa,RAH
7 -1. l-.r o ?

GA 13

ttql ofsffqq, 1938 qfr qm 39 * 3i ,ftr qtl*r qhn!'I funq , ootells ol Nomln6o(r) under Soclon 39 of thg lnsurancc Act,l938

JAl IiIRAKASI.I SONTHALIA 66 Husband 1002

1Eg{Ei-F(5rfltqt/B.nallchrv to whom E n.lltr p.v'bl.
trT{qnyfrtrm{: ntrn cF<rt;1tl6\ / p.n.ton / t{durfty Bcn.it To rhe ionston€r

TY c{ tc{rffr: fr{I qEftcq 1ms !i qrd 39 i' drftr trH qrcTddbqffidr qrtrn qfofrqq r 93s qi qm 36 } ffihr Bqb.nqffrft ril qr

cqro'd FEcr,{di q rrr{rdi qr ttrn clR6-df $ f{ ffir6 ctrffffi qr) frti v{.qtl irqq qr rq qlfr{t t dnrftr tt nfft t Rq rlltll de 6 ft*
rrrqcl{sfifutrctlltAFff<rqrdq, dI rfi aqCr, * qqi frfr& iriorccrsrrrncr E nCrqr.

Dcath Ecnellt: To the P8nsione/s nomlnoes under Ssction 39 ot lhs lnsurance Act, 1938 ot hls A6slgng€ undgr Socllon 98 ol
lnsurance Aqt, 1968 or proved Executo6 or AdmlnlsLators or other L6gal Representatv8s ot tho Pensionor who should take out
representation to hls/ her Estale or limlted to lhs monoys payable und€rthi6 Policy lrom Bny Court ol any State or Tenitory of th6
union oflndia, as applicable.

fi'rq t Rc vm sffir {rdll ctrqidq .n rBrrrfitn, Eq!,t $fl dr{ t-ic rirqi0 crd !s s{ ftqr rlqi t llrll Os rr clFdt * S{fur w|lt crqy
tdqrnqln\.

Signed on b€hall of th8 Corporalion at he ebove menllonod Branch Ofrco, whoS€ sddr$s aod O.mall sddrBs ars glv6n on tha llGt
page a nd to which ail communicetions ralatino to h6 pollcy should be addrssssd.

Arda: / orta:
oL/ro/?o20qFnf, : / Exrmlncd 5yi '

qddtorntoilLdatecl .rtararp duty has, been pai<1
vide c.0"N0-474..F -I dated ZO_04.2O2O
MIJDRANK DETAILS L I NE-3
MobiIe :9007028905 EmaiI :-

p. Chlof / Sr /

512G336VO1
clffiri.
Pollcy No

1.qd.c"
UIN

qrRSdiri0:
Policy Termr

+rnr d.
Plan No 856

qRq-s* frfq :

Date ol Malurityr
dfr* t snrr qn hfu :

Date ol Commencem€nt of Policy
03/07 / 2o2o

300000 qrn Er<A vfu (v.) 
'

Amount of Ponslon lnstalmont (Rs.)

tq Rtu r

Due date : '
q.dl ltlrr q,rdri f frfO :

o"t" ot r& ffion puyr"nt 03 / oa /'2o2o

03/07 / 2O2o
{mtg.rr<q'Irmr,
Mode of paym6nt ot pgnslon :

q6$bqrfrst{dfttu,
Date ol issuenc€'of pollcy

rficqiftfu:
Date of ProposalProposal N

FRTiI q

ate o1 binh oi th€ Psnsroner

40:,

oL/oL/ t960 ftn rmr+af d org :

Ago of lh€ P€nsioner :

'oq u rfrgr t vr rdl I Whether age Admltted?

nrF-( lcM cr rq / ss / Efi $R.rfdt t Trq ritc / rft{n Ffir,, !
Nomineo(s) Name / Age / Relatlonshlp to tho Penglonor / Percldtabe Sharo

frgf qfu 6t fiq ( sFri ilhdehil qcs6 t) Appointee NamB (in caso tho Nominse ls a minor)

Pradhan Mantrl Vaya V8ndsne yolana
(UlN:512G336V01) Psge 4 ot 12.

60.oo

Pl8n No. 858 w.c.l.May 2O2O

?*gs/ 
"ftG/

Fq ts (1r.) :

Purchage Prlce (Rs.) :

ilw cFfloni d q,q FfE ,


