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* | intend to surrender my above Policy. Kindly pay me the same.
i My above mentioned policy Will Mature on....... ... | inténd to have it discounted value. Kindly pay me .
the same.
Has1E / Yours faithfully,
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Note: in.case the policy is ass_igned{ the appli‘c_ati{)n _mg_st be signe.d_by _t-hé assignee. SR _(at‘ whi;_;h c‘heque_is to be posted)
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being the GrossfSurrenderfDiscounted Value mcludmg Cash Vaiue of lonus of above rrentioned poiicy whlch is here with dehvered
upto the said Corporation to be cancelled. In witness, whereot the presents are subscs‘bed by mefus at
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"I/We hereby declare that I/WWe have not assigned the above Life Insurance Policy to any one nor I"We have dealt with the same in

any manner, except for any Assignment/Reassignment already registered as on date by the Life insurance Corporation of Indiz or the

tnsurer who insured the above policy upon due Nofice. |/\We hereby further Declare that 1/\WWe have not served on any office of the Life

Insurance Corporation of India any other or further notice of assignment or reasignment in respect of above policy, not shall I'We serve on
any office of the said Corporation any notice of assignment or reasignment before payment of Loan/Surrender Value/Survival Benefit".
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(T & BEER/ Signature of Life assured).
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(Bank account m_jm_be_r should be Wr'it_te'-n i‘rq;_n left to 'r_.ight_)' :

elFS Code :
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e Are you willing to receive SMS/E-mail, on matters related to your LIC policies :
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| have enclosed the following document to this effect. (Please « appropriate item) i

. A. Cancelled cheque leat : [:i

B. if cheque is not having the name of bank holder then Photo copy of the l:_-_j

page, of Bank pass book containing details of Bank accounts number, IFS code

Signature of the policy holder Date :




