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LIFE INSURANCE CORPORATION OF INDIA ( m ‘ ) 1956 m g ) “."
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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 i
the Insurer who issued the above POLICY/IES not 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 underthe policy dug On ... i
I/We have not Dealt with Policy in any other way
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Policy is hereby delivered to the said Corporation for cancellation/endorsement. e
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Payment will be made by an Account Payee Not Negotiable
Cheque. if Payment is desired by M.O. or a demand draft. it can
be made at the claimant's cost and at his/her risk and
responsibility on his/her signing to the following note of
request.

I/We hereby request the Corporation to pay the aforesaid
amount by M.O./Demand Draft on the ——————
Bank at may / our risk and
responsibility. I/'we further agree to M.O. Commission/Bank
charges being deducted from the claim amount.

(Signature of the claimants)

This discharges must be signed by the Life Assured and
witnessed by a credible person who is conversant with the
language of this form and knows the life assured.

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

lliterate 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.I.C. or a Development
Officer of the L.I.C. with at least five year service. The attesting
witness must make the following declaration under his

signature."Shri/Smt son/
daughter of Shri and wife/
widow of Shri

has affixed his/her thumb impression in my presence after
understanding the contests hereof*
Since our records do not show that the final premium due on

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 issue thereof.

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 that 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 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 :-

Place

Date
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1/We hereby authorise and request the L.I.C. of India to pay the within mentioned amount of Rs.
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| certfy that the contents of this Note of Authority were explained by me to Shri/Smt.
have agreed to payment being made to Shri/Smt,

Name of
(2) Bank
(3) Bank

(4) Account Type : Saving/Current/Cash Credit/NRI
(5) Account No.| |
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the  authorised party.
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(Signature of the Witness) as per note (4)
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