'Ma{urimg/due on

' LIFE INSURANCE CORPORATION OF INDIA

FE S ————— e LR b Pt b

“MTY -qmﬁmgl-_alﬁischérge of_;_w__;___;___“MPmlicy WO o
wweg oftesy @er fPar e 5o . ‘ ‘ g T
. LIFE INSURANCE GORPORATION OF INDIA o ) . f 2
Nl S OVSOM DL On the 1Tife OF e
I/We___ L I O AR .S R WY

_____ 4 . ‘ W thé Life assﬁﬂgd/aésigmeé{ﬁ)éTwugtee
acknowledge receipt from the Life Insurance Corporation of India of the sum of Rupees

e o o i i s s s s S e T e e s i i e i i A s e e e e o 1 o W St i e TR e b i e g e,

" the gross amount  of claim im full satisfaction of all my/our claims and demands i

respact of  the following payment undeh the above policy in terms of the policy
contract. . : : :

Bum ASHURBE. Lo oo s PRI nsonmrsmesgiim sosommmgomss by S A
Ves ted BOAUS. e o L8 FEBe e e i
Interim Bonus_uuﬁ_u_nwﬂﬂ_;__m_;‘““ Loar_ ;_#m i .m_;m,w*hw_mwwﬂ,;_,mm“wwwm_"
S - ety o o OYREPS______ o

Net Payable

I/We hereby declare that I/We have not served on LI of India any-notice of assigiaant
or reassignment in respect of the above Policy except those, if any, already
ragistered by Corporation before payment of the survival benafit/maturity claim ucer

 the policy. I/We have not dealt with poicy in any oither way.

Policy is hereby deliverad {o the said Corporation for candellsiimaltendorsamani.

; :-vs'n"f:l—-’ 77"_74‘”.\;? S 1
Dated &t ... this_ _day of , Qf: Y AR Stamp |
) . ™ 4 i {
. |

Signed by Mrs/Mr/Miss__________ o . : - / |
in the presence of 4 i o L : i

: 3 ;S PORe LA .
Signaturs of witness it el e : : :
Particulars of Witness: . 0y ) ; _ (Bignature/s of the

s ks o P : - claimants/ in full &
Full Name___ s . G e e B - shart in English /
; ' ' ks -  varnhcular )
BEslgRatiioi, o i e e o : ot : . ) :
e c e | (x“%.

Address, R I D R S I e SR e

i e et ot 4 S et i s e P S S e i St Y ) 2O 11O

I am giving below NEFT details..

1. IFSC Code_ ' AT e SO o o SUREL DO e B

B BAIE B R B ot e Do oo o s S i i o i i
3. Aceount Type @ Saving / Current / Cash Credit / NRI. Hecowrt Number -

o [ § o o  mim | s ] f s  r  smn | = e | S ] s | i | e e =

| , , s
| “f sl re ¥ dx b o4 bk b o® 4 o4k A8 PF ol Gt
n LI

RO (T DO (NS T TR WOV S NSCL LY O P D K . O S, S

e s St R 00 b st S S ok S LT RS T LR et e AN S ek R L T et i

4 @1@ NB b e S DTN~ & O RURTL 0 T NS .

Sighature of the Policyholder ; ' , - DEART, o et i

As a proof therend kindly submit folliowing documents. ) !
1. Camcelled cheque leaf bearing name of lhe Life Aspwred OR . 0598548
* if the cheque teafd does not besr name of the Policyholder then Pt



