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1. Name of the Subscriber
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3. Designation &%

4. Nameof the Officeand theDistrict wherethe Subscriber waslast in Service
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5. Dateof Maturity |D
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7. a) Date of Retirement
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Nature of Retirment
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b) Month and Rateof Last Deduction of Premium
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8. Name of Bank where Payment isdesired
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Branch Name
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(Note: Thexerox copy of theBank PassBook fir st page should beattached)
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9. Employeel.D. No. a&kn o8 Joad
10. Mobile No. 08S Joadh
11. Aadhar Card No. o5 5°§ Joad

12. Officein which thesubscriber hasworked duringthelast (5) Years
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13. Full Addressof theApplicant with Pin code
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14.A) | haveObtained Rs. towardsT.S.G.L.I.Loan and thereisabalanceRs.
tobepaid which may berecoverd alongwith inter est from my Policy amount.
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B) | dohereby declarethat if in futureit isfound that any excess payment wasmadeto mein advertently,
| shall be held responsibleto repay such excess amount and give my consent for deduction of the same
from my Pension.
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Date: Signature of Subscriber
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Ceretified that the above Signature of Sri / Smt.
SO is made in my presence.
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o Signature of the DDO/AO With Seal
Station : SO Hodtdn & Dol :
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Revenue Stamp
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Note: If theAmount exceedsRs. 5,000/-, Revenue Samp Shall beaffixed
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I have Received a sum of Rs.
(Rupees Only) From Directorate of
Insurance, Telangana, Hyder abad Vide Chegque/ Online Payment No. dated :

towar dssantion of Loan/ Settlement of Claim against my policies
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Signature of Applicant / Beneficiary
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| hereby certifiey that theabove Signatureof Sri/ Smt.
ismadein my presence.
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Signatureof Drawing and Disbursing
Officer/A.O.with Seal and Date
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Station :
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