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LIFE INSURANCE CORPORATION OF INDIA
YaE form / a8 WSS | MUMBAI DIVISION

(g AT 1956 =41 3T TRAMUA)

(Site ot e safufam 1956 T i)
(Established by the Life Insurance Corporation Act of 1956)

st/ e ¥ St W yurtafiy s (Matured)
e S feifema —3Y ST R T
DISCHARGE OF MATURED POLICY No. Dated
on the Life of Shri/Smt.
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I/'We

the Life Assured / Assignee
- by virtue of the assignment dated do hereby acknowledge receipt from the
Life Insurance Corporation of India, the sum of Rupees (In words)

" including the amount of Bonus, in full and final satisfaction and discharge of all my/our claims and demands under
the above mentioned Policy which matured on and which Policy is
hereby delivered upto the said Corporation to be cancelled.

famr T / wufirt oo S . N 2
R T/ e e ' ' . S 2
Sum Assured / Paid-up Value . . .. . Rs.
 ffea oy dmey fifga Qe et/ Vested Bonus alloted . . .. %/Rs.
S=RH 999 / Interim Bonus . . . . %./Rs
3ifw Q9 /31afis |99/ Terminal Bonus . . . . %./Rs.
offofw offim A9/ Final Additional Bonus .. .. .. .. %/Rs.
9 S TG FeAge T Hlh S . &
ﬁw U TN SIS AT ST gl T
3 aifir ot 3 o A A omR ARy . . 3.
for <o e oy i Miftn-3.3, f&. o fa. avem ot fa/
Difference of premiums on account of overstatement of age . . Rs.

Refund of extra Premium for sex D.A.B. & E.P.D.B. & occupation
TV 3ra WA / T e TRT/ Gross claim amount  %./Rs.

(F.91.9./%. ®.3/P.T.0.)



T / S@ﬁﬂwﬁm%/mss

1 e Y e 2 Unpaid instalments of premiums de .. %./Rs.
WWW/WW/Late fee thereon o .. %./Rs.
w@nifa 1T STt Fel/T. T, Th. F/AN.F. Dept. .. LT ¥./Rs._
FEY SRR Y/ Frdl/ Fgeesam/ Discount/Commuted Interest .. %./Rs.
st / %W / Loan . . . .. %/Rs.
1 / W/Interest ' . . . . %./Rs.
a7 FH SefEe SR FATAE TEHT .
39 & vl 3R 3 R et A af )
Amount recoverable on account of under-statement of age . L. %./Rs.

| TR Y / FA HA / Total Deductions . %./Rs.

fireae gran TP ©./ YK <41 TFT/Net claim amount ~ %./Rs.

fetienal fawul/ dated at fétien /this ¥/ day of ——a§ 200
A/ et T AT WHE T et —
Y/ Sirerely T N fora Tl % IR SRR ) _ o Bfpe
Signed by Shri/Smt. in the presence of* Teh 941 6l

’ T feene
TR T /9t % g/ Signature of Witness One Rupee
of 5@ / G W /Full Name Revenue Stamp

T3 /9% / Designation
T /970 / Address

Please Send the cheque
to my Banker’s

LELUAE TR RS LR
AT/ TR 6 0f G

Signature(s) of the claimants (s) in full

S. B. Alc. No (as per Specimen in the Record)
.B.A/c. No. N ‘
Name of Bank
Address of Bank :_ QAT T/ FAHH IR
Present address
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Payment will be made by a not negotiable -Account/ Payee cheque. If payment is desired by M. O. or a

demand draft it can be made at the claimant’s cost and at his/her risk and responsibility on his/her signing

the following note of request.

I'We hereby request the Corporation to pay the aforesaid amount by M.O./ Demand Draftonthe.—
Bank at my/our risk and responsibility.|/We

further agree to the M.O. Commission / Bank charges being deducted from the claim amount.

AN/ FASN TR
AT/ AT F TEAER

Signature(s) of the claimants (s)
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This discharge form must be signed by the Life Assured and witnessed by a credible person who is conversant
with the language of this form and knows the life assured.
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If more than one person have signed the discharged form, the names of all the persons should be stated.

(4) SR AR ST Fremuit SHefach aricr / forman 3 ot wig St AR SR STt St T AT G
- ST ST TR YN SIehI-O uf et o et Tameady et ey SRIshR oairariet S fremmoan féha amerdy
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YT T TG AT 3o 2h 1 T 9% i YR B ST e & A1 e Srahet 1 So AR et Sl AR R SIetlg STl §
3 e 7 TSR g1 TR AT ST ST STaf TS T FITH o € sftrprdy ! P shaon e €1

~ “In case the claimant affixes thumb impression and/or if this Form is signed by more than one person and

payment is desired to be made to only one of them, as per the following Note of Authority should be completed
and signed by all of them. The thumb impression or the signatures on the letter of authority must be attested by
an Agent of the Corporation (who is a member of an Agent’s Club at the level of Divisional Manager’s Club or
above), a Block Development Officer, a Gazatted Officer, a Magistrate or an Officer or Development Officer
(with 3 years service as Developmenet Officer of L.1.C.) or a Bank Manager of a Branch of State Bank of India,
or one of the nationalised banks (provided attesting Bank Manager signs after affixing an official rubber stamp/
giving his name & designation as and the name & address of the Bank where he is working) or the Principal/
Head Master of a local High School or Higher Secondary School run by the Government where thumb marks are
affixed attesting official must make the following declaration under his Signature.

At /A ' A,

T A /e 3nifor o, — T U/ e g A
IR AT TSI e regl/ foean siaaren 341 SHefae TR,
CIWE L
T/ .-
3R e/ ferera ot T TS F T
T e T Y qHERT AL YH ST | : ‘
Shri/Smt. son/daughter of
Shri and wife/widow of
Shri _ has affixed his/her thumb marks in my presence

after understanding the contents there of.”

AR FEAN Agids @R
R 3 FEARR HEed S A & T

Signature of the official with Seal of his office
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(5) Since our records do not show that the final premlum due on under the policy has been
paid, we have to proceed 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 alongwith 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 therefore. If the policy is
under Salary Savings Scheme and premiumy/s shown as unpaid in this discharge is/are already deducted please
obtain and forward to us a Cenrtificate from the employer giving particulars of the payment.
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If the within written discharge is signed by more 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 a
- 8.E.M. or a Gazetted Officer or a Block development Officer, or a Class | Officer of the Corporation, or a development
Officer of the Corporation with at least five Years service, Provided he is fully satisfied about the identity of the executants.

faaTor/TIF/ Place | f&Ai®/ Date

MR T 3 IRIeHEd & <t e St/ At
T TS TN 7T HESATY AUFR 3 onfen ferifir .
mwwwmmaﬁaﬂwiﬁyiﬂ%aﬂrmmgﬁﬂ%%ﬁmmﬁ
T & & AL/ A : T YA HX & ST |
We hereby authorise and request the L.1.C. of India to pay the within mentioned amount of %. / Rs.
To Shri/Smt.
m@mmg@ammmm

T SR safday safFaal ¥ Fr i & T geaRR Al

Signed by the parties within mentioned in the presence of

3. :
raRRih o T/ R & gof g
Signature in full of the Claimant (s)

AR/ TEdl/ Witness ¢
e/ S/ Signature :
- Fof e/ qef T/ Full Name :
Y&/ gaql/ Designation :
Ul /94l/ Address :

&1 3T TIfor Al R ga MR TArdTe HeTRT At At/ A
T ST e o s s
(gl Al BiAT) T AUar i/ R/ i A el oTR.

& CRIEgRT SfvT R § iR §9 SRR T 1 SR A it/ e —
B ST /ST T 3 R e & afe o /3 R Wi s 1 AR

ot /e Y P R SR R R e /8

I, Certify that the contents of this Note of authority were explained by me to
Shri/Smt. . and he/she/they has/have agreed to
payment being made to Shri/Smt. ' the authorlsed party.

. (TR TaTe /SRl 3 TR/ Signature of the witness)
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