
Policy No.
bÕ\d” HÓ+.
1. Name of the Subscriber                          #·+<ë<ës¡Tì ù|s¡T

2.  Father’s Name   ‘·+Á&ç ù|s¡T                                                                                                      3. Designation ¨<ë

4. Name of the Office and the District where the Subscriber was last in Service
#·+<ë<ës¡T düØ«düT ∫e] s√E\˝À |üì#̊dæq ø±sê´\j·TeTT ù|s¡T, õ˝≤¢ ù|s¡T.

5.  Date of Maturity                                                                                      6.  Date of Birth
bÕ\d” |ü]D‹ ‘˚~                                                                              |ü⁄{Ïºq ‘˚~

7.  a) Date of Retirement
    m) |ü<äM $s¡eTD ‘˚~

       Nature of Retirment
     |ü<äM $s¡eTD dü«uÛ≤e+

       b) Month and Rate of  Last Deduction of Premium
     _) Á|”$Tj·T+ yÓTT‘êÔÔìï  edü÷\T #˚dæq ∫e] HÓ\

8.  Name of Bank where Payment is desired
    #Ó*¢+|ü⁄ ø√s¡T#·Tqï u≤´+ø˘ ù|s¡T

                            Branch Name                             Áu≤+∫ ù|s¡T

                           IFSC CODE*                       ◊ m|òt j·Tdt dæ ø√&é

                            Bank Account No. *                   u≤´+≈£î U≤‘ê HÓ+ãs¡T

(Note :  The xerox copy of  the Bank Pass Book first page should be attached)

GCP-J.No. 76-27-9-2022-50,000.

01/2014
CLAIM FORM

                                                   ¬ø¢sTTyéT <äs¡U≤düTÔ

Form No. 12
                                                qeT÷Hê HÓ+. 12

Inward No.
n+‘·sêZ$T HÓ+.

Office Use Only
ø±sê´\j·T|ü⁄ ñ|üjÓ÷>±s¡ú+

District Insurance Office : _______________

õ˝≤¢ ;e÷ ø±sê´\j·T+ : _______________

TSGLI

DIRECTORATE OF INSURANCE
&Ó’¬sø£ºπs{Ÿ Ä|òt Çqü÷‡¬sHé‡

GOVERNMENT OF TELANGANA
‘Ó\>±D Á|üuÛÑT‘·«eTT
HYDERABAD

ôV’≤<äsêu≤<é

APPLICATION FOR REFUND AMOUNT FROM THE DIRECTORATE OF INSURANCE, HYDERABAD
(To be filled by the Subscriber)

;e÷ XÊK &Ó’¬sø£ºπs≥T ø±sê´\j·T+, ôV’≤Á<ëu≤<äT qT+&ç yÓTT‘·Ô+ yê|üdüTø√s¡T‘·Tqï{Ïº <äs¡U≤düTÔ
(Bìì #·+<ë<ës¡T |üP]Ô #̊j·÷*)

Visit our website : www.tsgli.telangana.gov.in

Refund Form No. 1
]|òü+&é bòÕs¡+ HÓ+. 1

D D M M Y Y Y Y D D M M Y Y Y Y

D D M M Y Y Y Y

Superannuation
dü÷|üsêqT´j̊TwüHé

Voluntary
dü«#·Ã¤+<ä

Compulsory
ìs¡“+<Ûä



 9.    Employee I.D. No.                  ñ<√´– ◊&ç HÓ+ãs¡T

10.   Mobile No.                                       yÓTTu…’˝Ÿ HÓ+ãs¡T

11. Aadhar Card No.                             Ä<ÛësY ø±sY¶ HÓ+ãs¡T

12. Office in which the subscriber has worked during the last (5) Years
      #·+<ë<ës¡T ∫e] (5) @fi¯ó¢ |üdæ #˚dæq ø±sê´\j·T+ ù|s¡T

13. Full Address of the Applicant with Pin code
<äs¡U≤düTÔ <ës¡T |üP]Ô ∫s¡THêe÷ |æHé ø√&é ‘√ düVü‰

14. A) I have Obtained Rs. ______________ towards T. S. G. L. I. Loan and there is a balance Rs.______________
       to be paid which may be recoverd alongwith interest from my Policy amount.
      m) s¡÷ˆˆ ̀ `````````````````` {Ï.mdt.õ.m Ÿ̋. ◊. qT+&ç s¡TD+ bı+~e⁄HêïqT. á yÓTT‘êÔìøÏ >±qT, s¡÷ˆˆ ̀ ``````````-----````````````
        #Ó*¢+#·e\dæ e⁄qï~. á yÓTT‘êÔìï e&û¶‘√ düVü‰ Hê bÕ\d” yÓTT‘·Ô+ qT+&ç edü÷\T #˚düTø√e#·TÃqT.

      B) I do hereby declare that if in future it is found that any excess payment was made to me in advertently,
           I shall be held responsible to repay such excess amount and give my consent for deduction of the same
         from my Pension.
        _) @<Ó’Hê n~Ûø£ yÓTT‘·Ô+ bıs¡bÕ≥Tq #Ó*¢+|ü⁄ »]–+<äì eTTqTà+<äT ø£qT>=ìq |üø£å+˝À, n{Ïº n~Ûø£ yÓTT‘êÔìï ‹]– #Ó*¢+#̊+<äT≈£î u≤<ÛäT´&ÉHÓ’ e⁄Hêïqì, n{Ïº

yÓTT‘êÔìï Hê |æ+#Û·qT qT+&ç ‘·–Z+#·Tø=H̊+<äT≈£î Hê düeTà‹ì ‘Ó*j·TCÒdü÷Ô, Ç+<äTeT÷\+>± Á|üø£{Ï+#·T#·THêïqT.

Date :                                                                                                                                   Signature of Subscriber
‘˚~ :

           Ceretified that the above Signature of Sri / Smt. __________________________________________________
S/O___________________________________________is made in my presence.

       ô|’q #̊dæq dü+‘·ø£+ / ẙdæq u§≥q Áẙ* eTTÁ<ä l / leT‹ ̀ ``````````````````````````````````````````-----------``````````

(‘·+Á&ç ù|s¡T) ̀ ````````````````````````````````````yê]<äì <ÛäèMø£]+#·&ÉeTsTTq~.

:: 2::

Visit our website : www.tsgli.telangana.gov.in

Signature of the DDO/AO With Seal
   n~Ûø±] dü+‘·ø£eTT   eTTÁ<ä :

 Name of the Officer
    n~Ûø±]  ù|s¡T

  Designation
      ¨<ë

Station :
düú\eTT :

Date :
‘˚~ :

Office Seal
ø±sê´\j·T+ eTTÁ<ä



STAMP RECEIPT

s¡o<äTs¡o<äTs¡o<äTs¡o<äTs¡o<äT

     Note :  If the Amount exceeds Rs. 5,000/-, Revenue Stamp Shall be affixed
  >∑eTìø£ :>∑eTìø£ :>∑eTìø£ :>∑eTìø£ :>∑eTìø£ : ô|’ø£+ s¡÷ˆˆ 5,000/` \≈£î $T+∫q≥¢sTT‘˚ kÕº+|ü⁄ n‹øÏ+#ê*.

Policy No. __________________

bÕ\d” HÓ+ãs¡T : ``````````````````

                 I __________________________________ have Received a sum of  Rs. _____________________________
(Rupees__________________________________________________________________Only) From Directorate of
Insurance, Telangana, Hyderabad Vide Cheque / Online Payment No. _________________ dated :__________________
towards santion of  Loan / Settlement of Claim against my policies

           l / leT‹. ̀ ```````````````````````nqT H˚qT J$‘· ;e÷ XÊK &Ó’¬sø£ºπs≥T, ôV’≤<äsêu≤<äT yê] qT+&ç s¡÷ˆˆ ̀ ``````````````````````
(s¡÷bÕj·T\T`````````````````````````````````````````````````````````````` e÷Á‘·ẙT) ‘̊~: ̀ ````````````````---````````
HÓ+ãs¡T``````````````````````````````>∑\ #Ó≈£îÿ / ÄHé ̋ …’Hé ù|yÓT+{Ÿ <ë«sê n+<äTø=qï≥T¢ Ç+<äTeT÷\eTT>± s¡o<äT n+<ä#̊düTÔHêïqT.

                                                                                                                                     Signature of Applicant / Beneficiary
                                                                                                        <äs¡U≤düTÔ<ës¡Tì dü+‘·ø£eTT

I hereby certifiey that  the above Signature of Sri / Smt. ___________________________________________
is made in my presence.

             l / leT‹ ̀ ``````````````````````````````````````````````````#̊dæq ô|’ dü+‘·ø£eTT Hê düeTø£åeTT˝À  #̊XÊs¡ì <ÛäèMø£]+#·T#·THêïqT.

                                                                                                                                         Signature of  Drawing and Disbursing
Officer/A.O. with Seal and Date
ÄVü≤s¡D eT]j·TT ã{≤«&É n~Ûø±] dü+‘·ø£eTT

                                                                                                                   ‘˚~ ø±sê´\j·T eTTÁ<ä‘√
Station :
düú\eTT :

Date :
‘˚~ : Name of Drawing and

Disbursing Officer / AO
ÄVü≤s¡D eT]j·TT ã{≤«&É
     n~Ûø±] ù|s¡T:

                                                                                                                             Designation :
                                                                                                   ¨<ë :

:: 3::

Visit our website : www.tsgli.telangana.gov.in

Revenue Stamp
¬syÓq÷´ kÕº+|t


