i Hed 3825

(aftaaaa e ffE va)
LIFE INSURANCE Cﬂll’ﬂm OF INDIA -Fi
o e INT. No
Branch Office : T T
fergf o 6 -
Discharge of Policy No Date
EiCit # e W figaarsy fafg
e OF - oonoimessunvens saessnisynes s simms s rasis i it siawess TOAERIIOUE BR. ot stnmsmimsnsiitatsnorsmiaseds
(dryer/sradi/=md)
| ]

L (1) difer T e

(ssamsen [ [ | | |

(3) @ waR : ¥ffjane/Brmiee/NRI

(4) IFS Code

(5) warga TR

ST IR B WY A w—
(1) frem % yda wm wfa
(2) yrags & wiel B
[T ©

< uf / ¥eR qeR
Sum Assured/Paid up Value
fafed <94/ Vested Bonus

27afty &9/ Interim Bonus

#ifom erffiem =19%/ Final Additional Bonus
mf Others

o <@ wfd

Gross Claim Amount

TRgN et 39 fem @ frea/gssiea vy st e §

i

.......................................

Unpaid premium due
faia g/ late Fee

9 Wifags/ Gap Premium
7291/ Loan

H9 9T =49/ Int, on Loan
3/ Others

Tl sl

Total Deductions

¥ < afy

Net Claim Amount

Palicy is hereby. d=livered 10 the said Corporation for cancellation/endorsement,

foieg % ok
Dated Dated

wrnafta i/ st
Signed by Shri/Smt. .........ccovvnveenn..

i1 Jufeafa #

in the presence of*

el T EIe
Signature of witness

g
Designation
P RUG 1L

Full Name

qd
Full Address

RETERT AV ATAYID T

(1) fozmmd wrawa (2) ¥a qiford <lve

(3) AR/ RRBTE B (8) 95 1

(5) &% Wre 43 S aruar P

e 1, § IO WE Wi g9 e
2. Wft prTeTa TeTatad s /st /
T T g e B iy

Sl LA N0 st EO O I Maobile No.

e 20
Month 20

o= feae
Revenue
Stamp of
Rs. 1.00

Tiferitune =1 9
Address of Policy Holder

FHal Ui gl td e fagr vt



