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LIFE INSURANCE CORPORATION OF INDIA
ag formT / e WS / MUMBAI DIVISION

(swgfdmn Afufram 1956 = 3o Hefua)
(Sftaa i fms stfufa 1956 gRT wifye)
(Established by the Life Insurance Corporation Act of 1956)

s/ st ¥ St W quiafy ST (Matured)
e e Reife — YT 9 TR
DISCHARGE OF MATURED POLICY No Dated
on the Life of Shri/Smt.
- dyemd A
=/ TR feiw 1 TRRYHIEAT STHR, I T 3, T 3 ST RS
FTTEA TH T T WY FIAT ST/ oA gt uiferslt aicriar v ¥ anfor
HATUAT e QUi iR T T N fanfRraed el 318, it o 18 A HemS @S Y P S 3.
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AR/ 2l feien ¥ anardur & AR TAgERT ST FT F A H T B SigRT
TG Y T Y TR i qof T & wr TR Tl § / T € 3 o7 sttar / St 9t SwieR it 3 o T
al s A 3 e e e/ R 8 Foraa srafy i 3 g 3 o it gy ST
form A EHA R A s d
I/We

the Life Assured / Assignee

- by virtue of the assignment dated do hereby acknowledge receipt from the
Life Insurance Corporation of India, the sum of Rupees (In words)

_ including the amount of Bonus, in full and final satisfaction and discharge of all my/our claims and demands under
the above mentioned Policy which matured on and which Policy is
hereby delivered upto the said Corporation to be cancelled.

fawn Tn / wfirdt e A . N 2
q T/ wew " ' .. S
Sum Assured / Paid-up Value . . . . Rs.
 ffea @ dmy/ ffga A o1efea/ Vested Bonus alloted .. .. .. %/Rs.
3R 94 / Interim Bonus . . . . %./Rs
3ifee 99 /3af 99/ Terminal Bonus . . . . %./Rs.
iRt 3if S/ Final Additional Bonus .. . . %./Rs.
T ST TR AR T L . &
ﬁRTIT ST T FARASIAT ST Foi= T
3 atfvr ot A1 3 o e Y SRR TRY. . . . 3.
forT o e g faitad Mfiraw-3.g, f. oo fr. sremar, 1‘3/
Difference of premiums on account of overstatement of age . . Rs.

Refund of extra Premium for sex D.A.B. & E.P.D.B. & occupation

T @ W@ / Tl 2 URY/ Gross claim amount  %./Rs.
(F.M.9. /5. %.3/PT0.)



T/ 39H T @ S ¥/ Less

1 g oY a3 st Unpaid instalmens of premiums due . %./Rs.
Wﬁ'ﬂ'ﬂﬁlﬁi{lﬁﬁ/ﬁﬁwwuate fee thereon o .. %./Rs.
Taifae 3R] STl FS1/T. T, T, %U/AN.F. Dept. . T %./Rs._
FUY AT A HdY HGIEAR/ Discount/Commuted Interest .. %./Rs.
sl / ®9 / Loan . " . . %./Rs.
= / Eﬂﬁ/lnterest .- . . . %./Rs.
7T FH SeEEIN TG FHATA THHT .
39 9 forell 8 & R gt A T .
Amount recoverable on account of under-statement of age . . %./Rs.

' T UK / T HE /Total Deductions .. %/Rs.

f1eae a1 @ehd &/ 9T TR/ Net claim amount  %./Rs.

feTiena fawu/ dated at féetien /this _M¥/day of — a§ 200

st/ ' T T e Ty e, -

/At F 9 fere wmet & T s e . L

Signed by Shri/Smt. in the presence of* Th TqAT AT -
o fee

TN T /At % g/ Signature of Witness One Rupee

i i@ / @A /Full Name Revenue Stamp

B3 /7S / Designation

T /990 / Address .
AR/ AR T Tt
Please Send the cheque . / b Tﬁ .
oy Signature(s) of the claimants (s) in full
to my Banker’s Speci in the R d
S. B. Alc. No. R (as per pecmen in the Record)
Name of Bank
Address of Bank :_ [T I/ S o
Present address
A (1) TFHH AU ST WICATGRT & el STEeT. I T RIS o ferisgive et 3/ia adt < qraqrrean

NOTES

e o e /fiean sirgdie] 3nftn eI Teac SRd. m@m/ﬁarg@amﬁaﬁwamﬁ
FE AR,

/3T RS T THH HHRE CCO —gai=an i feuie gre
AT /ST SGHIER A STHRERIEE TSard 37t e e, m@mwmﬁmm/w
ST FI AT T aoTl .

T SRR~ G e GRT T STRAT | $9T ST GIAaR 3 10 o T i ST e e fTiery
TR a1 ferre o 3 g oft R ST aeha § | 9 TeilE AT fewres TR & g1 YT =fed it SriaR/ raeRt
1 A e AT Hedt T W g A e |
ﬁ/mwmmaﬁﬁmmwwmmﬂﬂmﬁﬁmmwm——
I 3 fer QIR H g T 9 T ST § | A S | 3 aifaar 7 g aifershy
aﬁmﬁ%ﬂaﬁ(mﬁ/ﬁwmaﬁmwﬁ%mwy% |

Payment will be made by a not negotiable -Account / Payee cheque. If payment is desired by M. O. ora
demand draft it can be made at the claimant’s cost and at his/her risk and responsibility on his/her signing
the following note of request.

I'We hereby request the Corporation to pay the aforesaid amount by M.O./ Demand Draftonthe—

Bank at my/our risk and responsibility./'We
further agree to the M.O. Commission / Bank charges being deducted from the claim amount.

AR/ FASRI T
FAGR/ TATRY & G

Signature(s) of the claimants (s)



* (2) mmmmmmmmmwmwwmwmwmw
TS i el TIfes.
TG YA TS AR g el Tt R STFaTe o A Sreifenet Wl siiforey <t ST =i ST 1o et R <t STear |

This discharge form must be signed by the Life Assured and witnessed by a credible person who is conversant
with the language of this form and knows the life assured.

+ (3 mw%aﬁﬁwwmwmmmﬁmﬁﬁwﬁml
A fomfe 7o T Q ifirh sl g g e @ o el afdE 3 W o ST e |

If more than one person have signed the discharged form, the names of all the persons should be stated.

(4) ST AR S Fromo Sefach aret / fa 3 Ho TR e saffl Rt SR St T AT T
- AT ST T JEret SR- T ol et T el Tl Shel et SR watardiet Siaareat frmva i e
T PO SR WA e YRS Hewiser Toie (R sreh-ardost el adiel Trdoiel Tsied G
TR T2 faenre A, TeTafia Afirer, ~aramdier férar werisern wem Suiren ifisrl forar fasra st (far

e v R 3 el San sracien) fiaT We 9@ o disar=an vraen TR e e Ui dehe
VRGN (ATt T STRAUhI SATae e T FEaT e <t Forel s ahaall o IR i 3oy Trer 39
i Yo fYTaent SRS SRl TR el Tifest ) foran VIR Srefacielt T Arafie v fivar 353 wafie e
T T S ST 3 AT Srgiict A Wredish o= SIRIHTM T =4 TR Jetet sheunas ot s,

T TSR ST T T T & 3/ A1 A T U 31 il I SRR T ST 8 3R S S X haw O
SR Y H P G KT Y ST & A 1T ST Tl 1 SRR 71 1 hleh SRl BT & | SRR T W S T it
T g P % o R sTfirral (ST AvS e s Fod AT ST 6 W F R il Foid 1 9 1) TEvS fasr
), Tt St STt ar ol sty = forprr St (St S Femr 3 fora s F U H T A 3
T o Yo W) At R ¥ 36 e 1 Bl T8 o b VIR N SR SRR Y 3 GYSII rEier el At el
IR T TG T oo 2hT T T 4 o R e el el & 1 i St 4 ST A et Sl AR g <ot STl §
3 e 97 FSARER G rARha AT STHT SfT STef T3 1 FreT erman § mfeert st Frffiae srwon e @ |

~ “In case the claimant affixes thumb impression and/or if this Form is signed by more than one person and

payment is desired to be made to only one of them, as per the following Note of Authority should be completed
and signed by all of them. The thumb impression or the signatures on the letter of authority must be attested by
an Agent of the Corporation (who is a member of an Agent’s Club at the level of Divisional Manager’s Club or
above), a Block Development Officer, a Gazatted Officer, a Magistrate or an Officer or Development Officer
(with 3 years service as Deveiopmenet Officer of L.1.C.) or a Bank Manager of a Branch of State Bank of India,
or one of the nationalised banks (provided attesting Bank Manager signs after affixing an official rubber stamp/
giving his name & designation as and the name & address of the Bank where he is working) or the Principal/
Head Master of a local High School or Higher Secondary School run by the Government where thumb marks are
affixed attesting official must make the following declaration under his Signature.

&t /e ' .

T G /e ofor . — T oo/ e i HEa
IR AR TSI e =/ forean frearen a1 Snefae o1,
CAWE Ll
T/ o
S el fenan o, 3 319 303 1 eI
T TE T B TR W GH AT | - '
Shri/Smt. son/daughter of
Shri and wife/widow of
Shri _ has affixed his/her thumb marks in my presence

after understanding the contents there of.”

AT HETIH AetEE @
R h SRR P S 98 & 9

Signature of the official with Seal of his office

(5) o= AGFAR — W1 3T I i T W 3T 3T e & Tv[ A SR e 3 & &
MR YAt FRATE PRI Tl AV SIoATEAT TEHRE! TAT AHR S el 3R, AT ST 3 G SN YA 3R T
T AT/ qh o1 G SR SRS L i o v 3nfer S Y fies S SR hesarar, SR Uit far

| A Al TR TR F R T T SR RV ATl g SIS Il el TR R e Frliera wgd a
AT TaRAET qURTTe SUR Teh TS fHesar aniftr ST=arehs aradT.
I TR e & e T8 ot o A Y o R ¥ 1 YT Y R T &, ST 39 URWT W 3l 59 e
A T8 33T & T P Y T i ot § o o1t sl i o 4 @ e 3 TR R 3 ¥ Pt ¥ 1 g AR
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U1 Y MR T Y g THA T QG ST G Al IRt 3t srer ATl o 3l § oi g e T e ovew @
mwmﬁ%ﬁwﬁ%m%aﬁﬁﬁﬁwﬁmﬁél

3.



(5) Since our records do not show that the final premlum due on under the policy has been
paid, we have to proceed on the assumption that it remains unpaid and have calculated the claim amount on that
basis. If however, the said premium has already been paid the amount thereof will be refunded alongwith the
claim amount. To enable us to trace the payment of premium if already made, please inform us the name of the
office or Bank where it was paid and the date and number of the deposit receipt issued therefore. If the policy is
under Salary Savings Scheme and premium/s shown as unpaid in this discharge is/are already deducted please
obtain and forward to us a Certificate from the employer giving particulars of the payment.
mwmmw%wmmmmmwmwmmmm
TR o o Fail quf e TR eieTden! h1omer Weh safarreaT STRedI T hedl Tifgsid. W STYT SaRI=l S e
HRS AT FoH Auiten AR et o o JaT Freie Aerse fasr e

I 39 P WK T T Y J1fereh ARl Y T fF § o e § fh s % Rl o =1 i s o sRaRi
HAAR T AR B T AR 7 fy S ar Tetefia i 4 wave faerg i) o e arfusr A s & e
Aol AR a1 fereprer A e o Q h o ol Jar o 3 (ST i g Fereenal 9 e 3 AR ofen wege ¥) % W AN
el SR o Sl QU R U GERIRR T MW | 2 e TS H SR ey i o el e qar =k 1 & fean
ST 2 T 39 S H off 34 FHR  AREHR T $ Savehall € | AfH g ff s Te THg ol e i 39 TR F AR e Al
N A H 3 o Frry g 8 )

If the within written discharge is signed by more than one person and payment is desired to be made to only one
of them then the following Note of Authority must be completed and signed by all of them before a Magistrate, or a
S.E.M. or a Gazetted Officer or a Block development Officer, or a Class | Officer of the Corporation, or a development
Officer of the Corporation with at least five Years service, Provided he is fully satisfied about the identity of the executants.

fsahor/ S/ Place ’ feli®/ Date

TR T A ITeAE & <t TE S/ At
AT 3787 FTET SR FEHSBTY AR A anfn ferifer e,
mwﬂmwmmﬁmiﬂyﬁ%aﬂrmmggwﬁﬁﬁsﬁmﬁ
T & @/ A , 1 JIAH 3 QS|
We hereby authorise and request the L.1.C. of India to pay the within mentioned amount of &. / Rs.

To Shri/Smt.
mmwmﬁwmwm

T e safFa/safEaal 3 Fr SR 3 TP semer R

Signed by the parties within mentioned in the presence of

3.
AR Tof T/ e & gl FERR
Signature in full of the Claimant (s)

IRATR/|rEdl/ Witness -
e/ st/ Signature :
- Gl e/ Fqel A/ Full Name :
e/ gsql/ Designation :
Ul /9l/ Address :

 F 3 Forq e o g MR TRl JerpT At A/ st
T ST R aTon /s
(threpar cAfRT BIAT) TRy AUy R/ fel/ i A Rl o,

# TrEERT FHIT T § 1R g SRR T o =iy AR ot/ A —
1 IR /ST T 3 e e & ik g /4 arfer T st A AR

/@ Y YT X Y A R o Tl 28

1, Certify that the contents of this Note of authority were explained by me to
Shri/Smt. . and he/she/they has/have agreed to
payment being made to Shri/Smt. ' the authonsed party.

’ (QefieR= Tt /Gl % R/ Signature of the  witness)
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