LIC ARG Siaq 7 9, Aqved asrahﬁ-m 5 faooil FormNo. 518013825 (viysse)
L.1.C. OF INDIA, DIVISIONAL OFFICE - il, NEW DELHI S

'zn-\-ﬁ’m
LlFE|N5uRANCECDRPORAT|D OFI IDIA ( T f E ﬁ ﬁ 1956 ﬁ ) ' ‘q'-.
‘ (Established by the Life lnsurance Corporation Act 1956) INT. No. k i

fagfaa giferdt 9. _ b ERicd
Discharge of : . Policy No. dt.
- B Wi R e Raam/ qﬁqaa / > Ry
Life of . P SB/maturing/due on
#/89
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the Life assured/assignment(s)/Trustee

do hereby
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acknowledge receipt from the Life Insurance Corporation of India of the sum of
U (Tl H)

Rupees (in words)

@Wm%ﬁﬁmaﬁwﬁmﬁﬂwﬁﬁ$mﬁﬁ/mw

the gress amount of claim, in full satisfaction or all my/our claims and demands in respect of the
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following payments under the above policy in terms of the policy contract.

We hereby declare that iWe have net assigned t‘we

-npove Life Insurance Policy to any one nor ha
1eaht with the same in any manner, expect fo:
» reassignment already registered as on
i.ife insurance Carporation of India or the m
ssue the above polcy, upon due nohce.

/We hereby further declare that i/Vve |

served on any office of the Life Insurance Co:.
of India any other or further notice of 38369!"1 B
rzassignment in respect of the atove policy i
HWe serve on any cfﬁee of the said  corpor R
notice of g gnment before ..
of loan/surrender vqtualsurvwat benefit.
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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 asignment or
reassignment in respect of the above POLICY/IES except those, If any, already registered by the Life Insurance Corporation of india of
the Insurer who issued the above POLICY/IES not shall I/We serve on any office of the said Corporation any notice of aSSlgnment of VB

. reassignment before payment of the survival benefi it/Maturity claim under the policy due on............cccoeuevuiociciicnnnnnes
|/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.
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Datedat - : this day of - 20
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Signed by Shri/Smt. - o i o Rae
o1 sulerfy & : S : ¢ Revenue
in the presence of Stamp of

P SEER e , . " | Rrs.1.00
Signature of witness = : z h
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Particulars. of witness : : RS AT H) :
T A s > . (Signature of the claimant/s full & shortin
Full Name : . English/VErnacular) -
gz 2 TAT/AdAress........cooeivereerennns e e
Designation : - i
ey : : : TxHT§/Phone.
Address - : : ‘Harga/Mobile.
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NOTES: (1) Payment will be made by an Account Payee Not Negotiable

Cheque/NEFT. If Payment is desired by M.O. or a demand draft, it can
be made at the claimants cost and at his/her. risk an?
responsibility, on his/her signing to the following note o
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 claim amount.

(Signature of the Claimants)

*(2) This discharge must be signed by the Life Assured and
witnessed by a credibie person who is conversant with the
language of this form and knows the life assured.

*(3) If more than one person have signed the dlscharge form, the

names of all the persons should be stated.

{4) lliterate claimants must affix their thumb impressions which
should be attested by a Magistrate or Special Executive
Magistrate or a Gazalted Officer or a Block Development
Officer, or a Class 1 Officer of the L.I.C., or a Development
Officer of the LIC with .at least Five yers service. The attestng

Slgnature'Shn/Smt : son/
hter of Shri and wife/

widow of Shri

has affixed his /her thumb impression in my presence after

understanding the contents hereof.”

(5) Since our records do not show that the final premium due on

. under the policy has been paid, we have procedded 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 issued thereof.

(6) Signature/s of the claimant/s. other than Life ‘Assured should be
altested by one pf the officials as mentioned in Note No. (4)

If the within written discharge is signed by more than one person than 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 Magi 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 at least five yerar's service, provided he is fully satisfied about

- the identity of the executants -

Place " Date
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. I/We hereby authonse and request the LIC of India to pay the within to pay the within mentioned amount of Rs.

o/ A w7 AT

to Shri/Smt.
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Signed by the parties within
mentioned in the presence of
el :
Witness :
TRIER
Signature :

Full Name :

g
Designation :
o

¢ Address :
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(Signature in full) _
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I certify-that the contents of this Note of Authoritry were explained by me to Shri/Smt.

have agreed to payment being made ot Shri/Smt.
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and he/she/they .

the authorised party.

(e @1 FwIER)
(Signature of the Witness) as per hote (4)
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DATE STATUS REPORT/MATURITY SR. No. INT. No. -

', Qriginal Policy Bond
2. Cancelled cheque having
Name & Account No. printed
3. i name not mentioned on cheque
55500k requred 1 bs vared by LIC oficil,
4. Self Attested Copy of ID like
DL: Passport, Aadhar Card, Pan Card ete,
S. Discharge form duly signed
over 1 Rs Rev. Stamp
8. NEFT Form duly signed
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favouring Proposer/Life Assurance/Assignees/T urstees (M.W.P. ACT))
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Requirements : Policy Bond/Discharge Form/Age Proof/F.No. 3510/Existence Certificate/Non-resident Query Form.
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