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Discharge of
flt<R
Life of
ff,zeq
lrVVe

qrfi=q fifi fiqr furq, qu-€cT 6Tqldq-lt, T$ frd
L.I.C. OF INDI^A, DIVISTONAL OFFIGE .III, NEW DELHI

(ffq-{ ffqr fr.tq e{Efr"qq, 1e56 gnT rrcenkd) r qq.fl {
(Established by the Life lnsurance Corporation Act 1956) - truf. ruo.

Form No. 5180/3825 (Mty./sB)

k{i6
dt.

rT16 20

day of 20

frftrS ri.
Policy No.

d lfte-{ w ftqqr+tn tr+amZqftq-e/tq frfu
SB/maturing/due on

fft{R/3nrlPff/;qlfr
the Liie assurbdiassignment(s)ffrustee

\rd_{$:$
do hereby

qrufi-q ffq-{ ftqr ft{rq * q-f,d sd d roc n crfu *qrrc 6{f,r tzora t
acknowledge receipt from the Life lnsurance Corporation of lndia of the sum of
vrn gret 4
nupees 1in woios;

d rsq-qlm tme a sidrfd rifuEr.*1 vd d ergirx frq Tq-fld d {i-dert fr ttZart EA
the gress amount of claim, in full sat&faction or all my/our claims and demands in respect of the

gq q,r..h.hl Wf gq B
following payments under the above policy in terms of the policy contract.

\_i/

vve,rereby dcclara th3t lrl re havc not asrirqr'e i i'le
rhove Lite lnstrrance Pofucy b anv One nor i'?, '1

rrrlt wirh lh? seme in ,ny mann6r, arpQcl frr : I t,

I rcassrgnmeni alrtady regisierea a!' :'n :- .

,.if€ hsrrrancJ Cortoraion ct lndta or lh' i':
.ssue th€ above polEy, upoo du! nol,c.,.

lA ,/c hereby furlhcr dedare that i,""#
ser.rcd on any office ofrhe Life lnsurance (:.
of lndia any olher or fur{het nolEe of assilir :
r+assiqnm6il in respecl of the abov€ pclicY , !

r/W'e servB on 3ny offcc of lhe said corpc:r '' i
aotice cl assrgnmcnt or tcassignmcnt b66orc . I

of loanrsurrendar v.lu€rsufvivel bonafiL

l'.1;;r.

lAlVe hereby declare that IAA/e have not served-on-any Offce of the Life lnsurance Corporation of lndia any notice of asignment or
reassignment in respect of the above POLICY/IES except those, lf any, already registered by the Life lnsurance Corporation of lndia of
the lnsurer who issued the above POLICY/IES not shall lAlVe serve on any ofice of the said Corporation any notice of assignment of VB

lAlVe have not Dealt with Policy in any other way.

Cil{Er*T crfrr$ sffi frrrq o} f{rw/{tr6r6q i-g ffi sre €.
Policy is hereby delivered to the said Corporation for cancellation/endorsement.

IiTFI

frci6 tern
Dated at
EKrflkd *Z*rn
Signed by Shri/Smt.
fr sqfuPd d
in the presence of
srfr + E€ITcrr
Signature of witness
qr* or f+asr
Partieulars of witness

ESr ={rq
Full Narne
qq
Designation
rfin
Address

k{i6
this

(qri{n/nricrir- d {i fr ddq d rmna-* qnfrZ
crefrro qrcr t)

(Signature of the claimanUs full & short in
EnglishA/Ernacular)

tf(tf/Address....



t'v-
Vp'

NOTES: (t) Payment ryill be made by an Account Payee Not Nsgotiablg
Cheque/NEFf. f Paynent is dosirsd by M.O. or a dehand dtsfr, ii mn
be made at the claimants cost and at his/her. risk an$

. responsibility, on his/her signing to the following iole oT

. cquest.

l/We hereby requesl the Corporation to pay th€ aforesaid
amount by M.O./Dmnd Draton ho_
Bank--....-....'....'....'.* ' at may / o1lr lisk and
respons'rbility, l/We lsrther..agree to M.O. Commission/Bank
charges being deducted fom daim amount.

(Signature of the Claimarils)

.(2) This discharge must'-be signed by the Li{e Assured and

witnessed by a credible peBon who is conyersant sith thB

ianguage'oflhis folm and knous the life assured.

'(3) tf more than one pereon have signed the discharge form, the

names of all he peMs shold be stated.
(4) ttiterate claimants must ailix thoir thumb lmprsssions which

should be attested by a Magistrate or Spocial Ex€tutive
Magislrate or a Gazalted Officer or a Block Developm€nt
oftcsr, or a Class lrofficer of the L.l.C., or a Development

offcer df.the LIC sith.at least Five yer's service. lhs athshg
Signature'Shri/Smt. $n/
daughter of Shri , and wihl
uidow of shri-

. has atfixed his /her thumb imprsssion ih my presence after
undeEtanding he .bntenb hereof.'

151 
Sinte our records do not show that the final premium dus on

. under the policy has bee0 paid, rvo have procedded on lhe
assumption that it remains unpaid and llav6 calculated the
claim amgunt on &ai basis. ll ho$/sver the said pEmium has

lalready been paid, lhe amount thoroof will be refunded along

with lhe claim amount To engble ils to tlae the prymont of
ptemium, il aiready made, plsase inform us.the name oi'the
ofie or Bank uiErs it v/6s paid ad tre dab and numbor of 8ls

deposit receipt issuei, th6reof.

(6) Signature./s of 0le claimanus. other lhan Life Assured should bs

. al{ested by ono of the ofticials as menlioned in Note No. (4)

lf tle wihin wdtbn disdlarye is signed by lm $an one pe6on tEn m person and

Fyment is d€sired to be made lo only oflo of tlsm, hgn tle fuilowing nob of
Authority musl bs compleled ahd signed by all of them before a Magistrate

or 'special Eruulivo Magistrate, or a Gazetted Ofier, s a Shc*, Dev€lopflHt
offce( q a Cla6s 1 Ofrcer ot h€ CorpoEtbn, r a Darelopnrart OfE6r d tF
Co/potation witt at lms{ five yera/s sEwie, poklEd hs is fully stisfed abql
$e ident'ty of the executants i

ftlq,lt (r) t'r-on or<rol <rm o&fut toZwtcs-d Erir frqr qrhn r qft gron qftf'dt
qr &qis FrE irm 3rifud i S f+.q iE*q.rr # rww* o-ri q-r

EI'{ER + s{ qr eis s{rd drfuq *{ fr+{rff qr fu-fi qr {fi-dr tr
. tzrq \"d-*iv ft.rq t um nAt'*f&ZGqis rrw

*6 lii tfr/Eqrt srqfi
dfuc drr Fr+ilfi ${ 6-{+ 6r sgiq qr{dt {7qyd *ti7ar rftfidr
Eft{r{/t6 rqR cd ?t sft n e srci A fdc srre t/tr

srffi61 6FIHq

ryft **EE Erl E€HRir cd fryd{-ffc qffi fir si {s s{ qi qIcr t
trcrT *tsn t cfffud t rgnsifrq rI* eGcl
qR go, $ srG-o, Eqfrrql i fuk rer w twmn f6g t. dt qrff iqEsd d
rrql al sdg 6r+r qrRgl

cnqE srffi 6) urc+ <rirn} + ft{rq arni flEr, d c.srffi qr hris

o,rffi orffi qr tlqqkd iffffi tn ds E6rd qffi qr Fr.rE d
cir{ *!t irffi qr frrr St 5 q,n fr +4r cft'd fe-6rs qMr qr ql(frq

+fi *qt fn{rq ar ffi (q-so re'q6 6T {-{€ Er Es t eq) gRr

ssrftd dt qers6 sffi at orci E€r6i d rirto frar tirsElf 6{fi sGcr

dtl/41qfr
g/gl

srtr.S

o67Bv<r i u{.ri ffi oi ftrrn ti qwt t*d vrt 6r.rms+ d {<
a,trqI t t

(5) qfr Ef !+.g $ or-gen mffi + 3in+d f<i6
or tq rffrc ffiqq or gmrq qA fr'qrw t. 6r+ Whq'q d qml Tr

6rffi ei t fo {d ql(fi t o1r rr e{Hn r qrsr rRr d rrslqT dl qfE

st'{ftr'cG*.B 1-t'r{ t a} w $ft.r <r{r Ift si {Fr ffi oryrftl qft

' ifffrq{ or gId|n,Fq p frqi.T{, t $.yvo rer a.nn + fac Esqr
crrqfs{ fi l sr itrq {dr{ wdt T6 Tir qqr 0n *r g(+ ftc qrff qqr {Sq

sfi fdfu $i {qr r((l
(6) qE qr#{ tF{q'61 ttil Ef.d e<nr dr iM (4) i eftitue

. ft.St Ecr qffi t,qFdrfud $-{rqr qlEq 
I

sfr .if,ifdf€T'fr5Eti {6 * sk6. qhfld am r*ffio t dr grsn ud * ffi q6

dt 6'rd t ElRq flftE'rt T* 6) frDrrd tnil,arGS {ik qS ffr d ERr <r€fuort qt

fc*s 6r66rt <ffi sr 1Mcao orks.'S sr qw Eare o{ft-qrrff * ftrrq + sQrq

M nM qr R.r{ 6.5 sql.in +4r qr& EFrc qffi ?{r{ ft Tt Ml dt cE{H
+ rR t ails{c E}, + qqc E€ra-r F{i AE{ r ..

qi ia-fi

'(2)

.(3)

(4)

fr

Date ffii6'

d,zaq q-cr{dnr qrrfrq dqq dr6r ftrrq 6} ,rB-E-d ant olrr crgnq srrd t fo ca qr<fufu-d ttRr s. */'ffi
dr
l^ ,e heroby authsise ard r€quesf SB LIC of lndia to pay the lvlhin b pay tho vvihin mnli)ll€il aflEurt of RE. to Stiri/Smt.

dscftfdderffio
qrHaRrE€r6R-d I

Signed by the parlies within
mentioned in lhe presene of
qls
Witness :

EfiIETT

Signature:
w crq

Full Name:
qE

De.signation :

gflI

Address:

FEtof E-fillm'q)

{Signatuie in tull)

o) erfi frqrf; nilFrt 6-{dr {fo w xrffi qe ti */ffi
w sN qa,ut yrtrqd crd *,/ffi
.l c€rtify that the contents of this Note of A,uthoritry were explained by m6 to Shri/Smt.

o) g.rdrq o-ti d cqr t wqd tt
and he/3he/they

the authorisdd party.

@ or rwrrt)
(Signatule ol the Witness) as per trote 141

have agleed to payment being made ot Shrilsmt.



{trqr do
lNT. No.

frlTro
DATE

€e-s ffid,/qRq-e-ar
STATUS REPORT/MATU RITY

ffqr-f
SR. No.
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'!. Originat policy Bond
2. 

^Cancelled ch-eque havino
^ 

r{a,-ne & Account No. printeJ
J. ir i'lffs;g not nlenlioned on cheque,

- grf_rrok teryre{, t, be yaified by L0 oddi
4. Sef Attested Copy oi lD tike
_ uL, p6ssp0d,AadharCard, panCardetc
5. DischargeJorm duly signeJ
-.fi[?'r"[ffiYl3,il[l-

cJa q-qqrq-d qaq/Ts-( htrart/y-rc rfa. serclG-ftq7qec7a-ge, fro B{ drqlqrsrlqi
Adrnit Nel D.V./C.O./P.V./1sU2nd/3rd/4th/S.B./Claim for Rs. * m t v-srao/*}<n/qqrpff,/qr$ (h.d.s- amfuqc) sron ot

favouring Proposer/Life Assurance/Assigneesffurstees (M.WP. ACT.)'

€flTilruir-flT . uiftr$Tf+gk ctra/fl]I e-ryq/wi-a. 3srolfireFrr"rflrl€uf{Erfi vr.rrq-d
Requirements : Policy Bond/Discharge Form/Age Proof/F.No. 3519/Existence Certificate/Non-resident Query Form.

o.a.d.,zqco,r' w,/ TIqy- / sy,.
I.!I GA,AAN/ANJANMJNMitn"! 7q7:{
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