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10.

11.

12.

penksoio [ | | | [ [ | | | 2 PpoliyNo(emosmdwas) | | [ | | | [ [ | | | |
Name of the Insured (20320 HaOIS BYSIOS €I@)

Designation of the Insured (@23 naweas @R83OS 263[0NEG)

Name & Address of Office (@o:flaflod eaego sacdallioavaigo) DDO/SDO Code | | | | | | | | | | |
PIN Phone
email

. Name of the Claimant (@peao2&:0q8 6.16)

Residential Address of the Claimant (@psas2@:ad sacdalleioavo)

PIN Phone
email

Reason for filing the Claim Application (ag©ilo ®agomgss @oeam.). Put a tick (V) mark
|:|Maturity of the Policy (earogladl eorioaiwdl esleomailmomd) |:|Death of the Insured (@23 0APeEg @YSgEOS AMO)

|:|Surrender of the Policy (Gaoglmdl qoamed oalg@d) |:|Paidup of Lapsed Policy (e19aitvow ealogladlwgens ealawEsal’

|:|Discounted Value in Policy (@oe100108l @eainvomlanomlclangam eaoglmiloilad aslmeosmw’ mge)

If Death Claim, furnish Date of Death (acemomme eguilsasla adly dlgal seasasgomga) | | | [ | | | | |

Details of Policy (eaoglndlwges allaiearsd)

Premium ((afldlwo) Sum Assured (aonbom @3e) Maturity Date (ea2dldl olgai)
L LT[ 1] AL ] ] HEREEREN
Total premia remitted in the Policy (euogladlolad @esanaslo @gos mis) ?| | | | | | | |
Whether there was any delay/default in remitting monthly premia during the Policy period ? Yes

(eaogladl @oe1@gal@d (adilasav (ofldlwo. @esaE3MGIE3 :oeimoameas allgaewo moealgllgiemss ?)
If Yes, please furnish the following details. Use Additional sheets if necessary (26’ ayanonsmelcd ®n® @RIREESII

QllIeaARM BEAINNSIOMIS:. GRHARINABITZ BRWIG BalN0JBHW 216WIrlesnMmMmoam)

Sl. No Period soemsal Reason for Delay/Non-Remittance If remitted, Date

(@amnid From To (=Ndlwo @RsQE&NIMEIEE G:oemoameas allvaewo Moealenom oMo of Remittance

Name of Treasury to which the bill is to be enfaced for payment (anilel’ aodlo@sgeemens (s2dlwgns ealad)

District / Sub Treasury,




13. Documents Attached with this Application (@pe.egicwonsods 288same MWD 6raId:) Put a tick (V) mark
Maturity/Surrender/Paidup/Discounted Claim (aadlgl/aoamed/a.ow@e.l/wlaesas’ ogoil)
|:|Policy Certificate in original (euogladl awdgadeng’ @aquas) |:|Pass Book duly attested(mosgeasgoniw aogy eizes’)
Death Claim (2aesmommme agail)
|:|Policy Certificate in original (euogladl awdgadeng’ @aquas) |:|Pass Book duly attested(mwosgeasgoniw aogy eizes’)
|:|Attested Copy of Death Certificate (acsm wdsldendlag wosgmasionle aweda)

|:|If Nomination is not valid, Attested Copy of Legal Heirship Certificate (moaaidegm. mlwasmgmimaseialos, @eaie:own
wdsldendlag aedal’)

) ettt ettt et st be e et ea b e e tesattea bt she et be et eateehbe et st beaate sheseabeentesassenaee stessbennnes do hereby declare that the facts stated
above are true in all respect and that the policy is not now assigned, nor has it been otherwise transferred or encumbered
in any manner. (eam (amimoolgfisges ollieand wgdapaowie wElmonamango 2 Gauoglalins @RAIGWB. AQIRINSOWE I BIElm madalengeewo
@DOWINARSZOMIEW MaDildaeiamge caoglnilmilemad opmlen” gdam @raIEoBaIZe Ao ENAMBADFo + v v v vreererrerrrterieraieiiriiraaeaaen,

a)an aMmO3 VMMM (Ml gl OB0883MN.)

PIAaCE e r s
Date ... [ S Signature of the Applicant
o— L
To be filled in by the Controlling Officer of the Insured
NO. & e e
SIEL/SIML. ettt ettt et st ettt et e ber e enen , the applicant, is/was working in this office in the post of

............................................................................ | declare that all the facts furnished above by the applicant are true to the best
of my knowledge. This Claim Application is forwarded herewith for further necessary actions.

Signature L ettt ettt et sr e e e sae et ae e saeans
Name e e
PlAace e DeSIZNAtioN & .t
Date ... YA [ Office Seal Office L et ee e —————ateate et et eateeeat e et ter e et e atestesresneant
® —@
For Office Use Only
Sum Assured Paid | | | | | | | | Premium Due
Accrued Bonus | | | | | | | | Interest on Due
Excess Amount | | | | | | | | Outstanding Loan Due

Interest on Loan Due

Other Dues, if any

Sub Total | | | | | | | | Sub Total

Net Amount | | | | | | | |

File Submitted on | | | | | | | | | File Approved on | | | | | | | | |
Clerk Supdt. Officer

Bill Prepared on | | | | | | | | | Bill Approved on | | | | | | | | |

Clerk Supdt. Officer



