' Form No. PHS/Surr/A11
=4 - ~. LIFE INSURANCE CORPORATION OF INDIA
T SECUNDERABAD DIVISION

APPLICATION FOR SURRENDER VALUE
From To
The Sr. / Branch Manager
......................................................... . LIC of India
Dear Sir

Ref: Policy NO. ..o
I want to surrender the above mentioned policy in its entire cancellation
| have paid monthly /'quarterly I half yearly / yearly premium upto
I have / have not taken loan on this policy
Fromthe B.O

.....................................

..........................................................................

............................ T PO o | NN OVOUTSTSTTST
Please inform the surrender value and issue necessary forms.
Yours faithfully
Place......ccooveeviieivce,
Date...oooiiiiiie Signature of Life Assured
From To
Surrender Section

The Applicant for surrender value
L.1.C. of India / Branch Office

Policy No

Please call on this office with this slip to have the required information

o] o [ S SRPR between 2.00 p.m. and 4.00 p.m. (Saturday 11.00 a.m. to 1 p.m)
Date P.Sr. / Branch Manager



NOTE OF AUTHORITY

(If the within receipt is signed by more than one person and payment is desired to be made to one of the
signatories or to a third party the following Note of Authority should be completed and Signed by all of them.

Place Date
We hereby authorise the Life Insurance Corporation of India to pay the within mentioned loan amount of
Rs. To
out of within mentioned loan a sum of Rs.
1) Signature. 2)

I hereby certify that the contents of this Notes of Authority were explained by me to
1) 2)
and he / she / they has / have agreed to have the payment made to the
party or parties authorised.

Name Designation
Addre:

Signature of the Declarant
Office Seal

INSTRUCTIONS

If either or both the persons completing the Note of Authority be non-English knowing, the declaration at
the foot of the note of Authority should be completed an English knowing persons who should also give the

of Local High School or Higher Secondary School run by the Governement or a Manager of a Nationalised Bank
or a Class-| Officer of the Corporation or a Development Officer of the Corporation with at least five years service
provided he/she is fully satisfied about the identity of the person(s) executing the Note of Authority and the
declarant should in addition completing the Declaration certify that the thumb mark/s is/are of the person/s
executing the note of Authority and that the same was/were obtained in his / her presence where the loan is over Rs.500/-

*Declaration to be completed when Borrower can not read English

| hereby declare that the contents herein above have been translated and explained by me to
and

and | further declare that he/she/ they full understand(s) the meaning there.

Declarant's Address Office Seal Signature of the Declarant

RECEIPT FOR THE LOAN ADVANCE (F.No. 5200)
Place.

1/We (1) e | @)

be hereby mox:oiman@«@n@aﬁmﬂ\% %WM (in wgrds).

paid to me / us by the rwmm Insurance Corporation of Indiaas an advance against the

1/
Rupee
Revenue
Stamp
INSTRUCTION

1) The form of Assignment should be detached along the perforation and should be pasted over blank space on the
Back of the policy and then completed in which case no Stamp Duty will be payable. If the assignment is executed
on a separate paper, the wording should be copied out on a stamped paper (Special adhesive or non judicial) of
the appropriate value. The assignor should satisfy himself before forwarding the Deed of assi as regards

proper stamp duty having been paid thereon.

2) The Assignor must affix his/her signature to the assignment in the presence of a witness if the assignor is not
conversant with English or if he / she is illiterate he / she must affix his / her signature or thumb impression to the
assignment before an English knowing person. The attesting witness in such cases should affix his/her signature
below the Certificate printed below the assignment.

3) Signature or any other matter written in vemacular should have the English Translation here of written beneath the same.

Dynamic :3000x100-2/13



Form Mo, 3510 & 5074

ma—

UH P RANCE CORFORATION OF MU

From SECUMDERABAL DIVEICH Ta
BB, o esis11 et s e The &r. Branch Managar
JLT [T T—— L.1.C.of Indi, Baanh OfCe. oo

POLICT MO ootssten sieese s e st 100 FORSUM ASSURED Re
oM THE LIFE OF SMT./5RI ...

| wish 1o surrender my abave rantisned policy in its entire canceliation.
| hisratyy duclara thal | have not servad on ary office of the Liks Insurance Comparatian af India any natio
af assignmant of re-assigrment in resfsct af the ateve Policy cocepd thiss iF sy aleady negibaned By the Lt
Iraurance Gorperatisn indiz. of tha Insurer wha B5ied the abave Policy nor shall | sarde an any cfice of g
Carporalian ary notice of assgniment of re-asgament balors payment al The surender vaiua,

B A e Vo e b rssssss s s hes Lifes azsuiad by the above

being the Surrender | Maturity value induding Cash walue ol Beras of the abowe manticned policy which is
Nersatth deliosned upto the said Caparatian 1 by cancRied.

I witness whets of thise presants ans sunsoribed by me Ak .. R I S

Gross Surmander value {inclushe af Cash valea of Bomush ..o Rl i i ey

LESS :
MEFT DETAILS
Lean

IF5G Gode © _.___________|_ Irs@nest cn boan

Ade Kot

Lnpaid precniums

Inbarast thesan [} L S

Csner Charges B e it

)

THIS GUOTAT 15 SUBJECT ._.n__xy.m._w.._r 3 L T
FINAL CHECKING AND uﬁ_ﬂ_ﬂvo,
BEING FOUND N QROER et smourt Payable Rs
Engish knowing wilness :
SIgNALITE | i e -

Rupeo
Full Harna Foavasis

Samp

Signature of the Life Assuned

wasene [ TTTTTTT]L]

DECLARATION TO BE SIGHED BY THE WITHESS WHEN THE LIFE AS3SURED DOES NOT S13H M ENGLIEH.

The contents af this diseharge torm hawe been explared to the Lie Assured ard Reshe has Soned the same
afior fully udarsigned tha same.

Far amaund exceeding Rs. 3000 Signatura of the same wi
whio has witnessed above




INSTRUCTIONS : liliterate persons must affix their thumb mark which should be identified by the attesting
Magistrate, or by a Justice of Peace or Gazetted Officer or Class - | Officer of L.I.C., Development Officer of L.I1.C.
with more than five years service or Agents who are Club members of Chairman / Zonal Manager / Divisional
Manager or Head Master / Principal of local Govt. High School or Agent / Manager of a Nationalised Bank.

Vernacular signature must be attested by Smmmoﬁmu_m English knowing-person. The same witness attesting
vernacular signature and the same officials attesting thumb mark should sign at the above declaration.

The Surrender / Maturity value mentioned, above is the gross amount only. The loan if any availed, on the policy
along with accured interest will be deducted out of surrender value. The amount is payable by crossed cheque
only on our.Bankers.

ity, please execute the

If the amount is required by Money Order or by, Demand Draft, at your cost and resposil
following letter of authority.

| hereby authorise and request the Life Insurance Corporation of India to pay the above mentioned net amount
of Surrender /: Maturity value by Money Order / Demand Draft at my cost, risk and responsibility.

Signature of the Life Assured

NOTE OF AUTHORITY

signed by more than one person and payment is desired fo be made to only one of them, then
a Letter of Authority as under must be completed and signed by all of them except the autharised person before
a Gazetted Officer. The letter of authority will also be required if payment s to any person other than the persons
signing the Receipt.

1/ We hereby authorise and request Life Insurance noqno_‘.mzoa of India to pay the above mentioned amount of
Rs. to -

(relationship). Address

Witness : ) Signature of the Life Assured.

(Gazetted Officer or Magistrate or Notary under his Office Seal)

Signature :

Full Name : 7

Occupation :

Address :

) Specimen Signatures
(To be completed only if they are called for )

Specimen signatures, in different styles of Sri

(Name & Address)
This is to certify that the above mentioned policy holder has signed in my presence.

1.

Dpecac:

Signature of a Gazetted Office, Magistrate
Notary Public or President of a Panchayat
(in English)-or Class - | Officer of L.I.C.
Office Seal

MAP-2000P X 100L 12/2013



r—‘ i Form No. 5196/5198/5204/5405

LIFE INSURANCE CORPORATION OF INDIA T

Name.

Address.. SECUNDERABAD DIVISION The Branch Manager,
L.I.C. of India.
Dear Sir, APPLICATION FOR LOAN
POLICY No

Please grant me/us an advanace of Rs... .or maximum available by way of loan/further

loan
against the above policy, on which I/We agree to pay interest at the rate of 9% per annum compounding half
yearly. | am / We are aware of the terms and conditions on which the loan will be advanced. | am / We are also
aware that the said terms and conditions have already been endorsed on the policy.

|/We agree to pay interest on the previous loan at the rate 9% from the date of sanction of further loan.

lam/We are also agreeable to'the following endorsement being placed on the policy ‘Advances(s)’by
way of loan when granted against the security of the policy shall be made by the Corporationon the following
terms and conditions.

1. The policy shall be assigned absolutely to and held by the Corporation, their successors and
assignees as security for the repayment of the advance(s) and of the interest thereon and of all expenses which
may be incurred in connection therewith.

3. Interest on the advance(s) shall be paid Compounding half-yearly to the Corporation, th
successors and assigns at the rate to be specified by the Corporation in respect of each advance when their
relative advance is made, the first payment of interest to be made on the date of the next policy anniversary or on
the date of six months before the next policy anniversary whichever immediately follows the date on which the
ralative advance is made and every half-year thereafter.

4. When called upon, repayment of the advance(s) with all interest which may be due thereon shall
be made on being given two months notice to the effect.

5. The Corporation, their successors and assigns shall not be bound to accept repayment of any of
advance(s) unless tendered in ful

6. In the event of failure to repay the advance(s) when required or to pay interest on the due dates
as herein before mentioned or n one calendar month after each due date respectively the Policy shall be
held without the necessity of any notice being given, to be forfeited to the Corporation, their successors and
assigns and the Corporation shall be entitled to apply the surrender value allowable in respect of the policy on
terms of their regulations and conditions in payment of the advance(s), interest and expenses, the balance,
any, of such surrender value to be accounted for the party entitled thereto.

7. In case the policy shall mature or become a claim by death when the amount of the advance(s)
or only portion thereof shall remain outstanding, the Corporation shall be entitled to deduct such amount together
with all interest upto date of maturity or of death, as the case may be, from the policy moneys and the balance
only shall become due and payable under the policy.

The policy duly assigned in your favour, and the receipt for the loan‘amount duly completed are sent herewith.

weer ") tFscoode: | [ [[ [ [ [T ][ []accomne{ TTTTTTTTTTTTTT]
DETAILS

Alc Type : Yours faithfully
Date : 1 2.

FORM OF ASSIGNMENT OF THE POLICY BY THE POLICY HOLDER IN FAVOUR OF THE
CORPORATION FOR THE PURPOSE OF LOAN AGAINST THE POLICY
I, the undersigned (Full Name)
the life assured under the within Policy of Assurance No. do hereby Assign and Transfer all my
rights, title and interest in the within Policy of Assurance and the moneys thereby secured and all the benefits
attached there to the Life Insurance Corporation of India, their successors and assigns absolutely for value
received and which may be received hereafter.

Dated at. thi day of. 20...
(Place)
ness H Designation
Signature $ Address
Full Name

Signature of the Assured
Declaration to be completed by the Witness. When the Assignor is not Conversant with English.

Certified that the contents of the above assignment were explained by me to the Assignor in vernacular
and that he/she affixed his/her signature or left/right hand thumb impression thereto in my presence after thoroughly
understanding the same.

Signature of the Witness



