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LIFE INSURANCE CORPORATION OF INDIA
‘ fa=eht #vse/Delhi Division -1
U] /qENT Yo @ Wi 7/ Application for Surrender /Discounted Value
afNe ¥ W&/ The Sr. Branch Manager R /Place.......ccooneernn

R oftes @i Fm/LIFE INSURANCE CORPORATION OF INDIA .
W@ FfE . /Branch Unit No................. 1R D ity
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Dear Sir/Madam,

Re.: Policy No. L Fvg..
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l'intend to surrender my above Policy. Kindly pay me the same.

My above mentioned policy will mature on...........cooooeve. l'intend to have it discounted value. Kindly pay me the
same.

7T / Yours faithfully,
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qst / ADUIESS v e rivis e cesiessece s et stsoses e,
fewmft : aft wfesht a1 wwgRvm @ 9w @ @ 3w we T '
T TR @ s 8 i) (et = firomrn aed §)

Note : In case the policy is assigned, the application must be signed by the assignee. (at which cheque is to be posted)

Receipt of the Surrender/Discounted Value ofPolacyNo ssivas e e R SR s dee s SON
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do hereby acknowledge receipt from Life Insurance Corporation of India the sum of

being the Gross/ Surrender/ Discounted Value including Cash Value of Bonus of above mentioned policy which is here with delivered
uptothe said Corporation o be cancelled. In witness, whereof the presents are subseribed by me/us at
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Surrender/Discounted Value (inclusive of case Value of Bonus) LT S R R SRS
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"| / We hereby declare that I/We have not assigned the above Life Insurance Policy to any one nor [/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 India
or the Insurer who insured the above policy upon due Notice. /We hereby further Declare that [/We have not served on any office of the
Life Insurance Comporation of India any other or further notice of assignment or reassignment in respect of above policy, nor shall |/We
serve on any office of the said Corporation any notice of assignment or reassignment before payment of Loan/Surrender Value/Survival

Benefit*
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Rupee One Revenue Stamp
GRT ATH/FUll NAME...oceeeceainsssssssnssmmnssasssansasees to be affixed if Gross
AR/ OCCUPAHON. .. otcsicursisnsrensossssanabesmasisnasss Surrender Value ds Rs.500
or above
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(frarge @ wwnaY/Signature of Life assured)
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NEFT-MANDATE FORM
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e Account Type : Savings/ Current/ Cash Credit/NRI ...

e Account No.
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(Bank account number should be written from left to right)
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® Email id :

e Are you willing to receive SMS/E-mail, on matters related to your LIC policies :
[ Yes [ no |
| have enclosed the following document to this effect. (Please v appropriate item)

A. Cancelled cheque leaf £ EaC
B. if cheque is not having the name of bank holder then Photo copy of the
page of Bank pass book containing details of Bank accounts number, IFS code

Signature of the policy holder } Date:



