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Folicy MNo. /s ‘LIC L

Name Of Annul tant

il f
LHFEINSURANCE CORPORATION OF INDIA

KMDO -1

(The below mentionea Form snould e signed on or after — AL
Annuitant and ATVESTED by any ot tne following :-

Bank Brancn Manager / Gazetted Ufticer / Reulstered Medical Practitioner /!

Post Master / School / College Principal / Class-I Officer of any
Government. Semi Government. Quasi Government. Government Undertakind.
Public Sector Undertakinag / L1C Officer/ LIC Development Otficer/LIC Agent
( STAMPED ALONGWITH THELR REGISTRKAILON NOS. / CODE NOS. / AGENLY NOS. ) )

T e e e e e e e e e e e e e e e e e e e e e e e e et e = = e = — —— . - — i ——— —— == ===

iy nereby certify thatl
Shri/Smt son/daudnter
ot personally appearec
before me on _ dana has slianed 1n my oresence ana nis/ner sianature

is attested below. I am tfully satisftied about nis/ner identity’.

Dated at LNLs day of 20

Signatuire of tne Countei sianature ot Certifying

Annuiltant Autnorivty

{Stampney)
Address - ~ Lesignatlion

Twa

Address

Annuitant s Email IO

Resi. Tel. No. . Mobile No.

The mandatory reauirement ol LIFE CERTIFICATE after Vesting as ner
Ooptions 1s

A/ G/ H/ L Yearly

B/ C/ D/ E - VYearly ( atter completion ot Guaranteed Period)

E (Flan 122) - VYearly

F/J - Once every 5 vears.
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