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Tax Residency Status Addendum

LIFE INSURANCE CORPORATION OF INDIA Addendum

Life Insurance Corporation Of India

Declaration of Tax Residency for FATCA/CRS Reporting

(Section 285BA of the Income-tax Act, 1961 relating to FATCA/CRS reporting)

Is your country of Tax Residency outside India ? Y/N

(If yes, mandatorily fill the Self Certification Form for Individuals)

| hereby declare that the details furnished above are true and correct to the best of my knowledge and
belief and | under take to inform you of any changes therein, within 30 days of such changes. In case any
of the above information is found to be false or untrue or misleading or misrepresenting, | am aware
that | may be held liable for it.

Signature of Policyholder/Assignee

(The above declaration should be obtained at the time of Assignment, Surrender and other servicing requests as per
instructions issued from time to time)



