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NATIONAL ELECTRONIC FUNDS TRANSFER - MANDATE FORM
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Sub : Receipt of Policy payment through NEFT

g § ALEA52 ar iR WR ead- 2sv 2 AR gl R N sl Bad 2y |
| am giving below the details of my bank account for receiving policy payment through NEFT.

(1) w4 %2 Policy No. :

| ]

Wl wzs / e1dl s UM :

Name of Policy Holder / Claimant :
(2) olsd

Bank Name :
(3) ozl vug @Ry :

Bank Branch Address :

. -~ - - I -~ N ~ |
(%) “idiAl ¥213 : “ud | wyg | su-3Q2 SERSTERNTON

—_—
[
!

| S

Account Type : Savings } l Current Cash-Credit
—

NRI | |
(W) vud -z Account No. :
l |
a
I . !
(1Al ¥R 65 Wil %R @wal) (Bank account No. should be written from Left to Right)

() »ud. =53 58 IFS Code :

CoeNa:
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(9) HieuSd 4642 Mobile No. :
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e-mail ID :
(@) g aft adl Wl 206l oueidl 249 Az 2.3 /S- A5 Anaa S29 o ? S/ -l
Are you willing to receive SMS/e-mail on Matters related to your LIC Policies : YES /NO

L oedd W DAL graideq o3e 9 :

| have enclosed the following documents to this effect :

(Hd00-ll 530 UldY susid WA v 521)
(Please v/ appropriate Iltem)

() e s As{w:

Cancelled Cheque Leaf :

(o) % AL Ols viidl QRS WM AL Sluedl A5 wat-ops- Wl Wi
HA A5e 5 FHL A5 5162 4012 wA . 25 A 513+ 1A s
vl AL Al [Qoidl 2000 Slu. (Aud Wa-oys wAS s W
A1d diadl)

If cheque is not having the hame of Bank Account Holder then

attested Photo copy of the Page of Bank pass book containing'
details of Bank account number, IFS Code and Name of A/c’
Holder. (Pl. bring original Pass-book for verification)

NEIEICTEEL N | EGIEICE

Signature of the Policy Holder Date :

(615 (oL 35131 (Buwml 24 Ave 51 530l ol dA 2eudl e stalayHt 200)

(In case of change in Bank details, Please fill this mandate form again and submit the same to our
Branch Office)

% U2 {6 (¢ Al IR %BUO ‘el Sl cdl - ie . 2US. AL AL WAL AL A §. 2183, Il deidld 5291
UL 2N s AR el Hisell w5l 2 Ral 4.8 2. (4Fs 2dsud 35-) AorR seuad ¥+l ysasll Aeidl 85
OYE9UREY S HI2 BUULaL ST asLal. T

If your answer to Q-9 is ‘YES’ then we will be able to send you a message when th transfers money to

yeur account through NEFT.This Message will contain the UTR (Unique Transaction Reference) Number
“which can be used to make any enquiry rega-2ing the payment.
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ORIGINAL POLICY DOCUMET NC.
DISCHARGE VOURCHER OF MATURITY
DISCHARGE VOUCHERS S.B
DISCHARGE VOUCHER DEATH CLAIM
LOAN FORMS
5.V FORMS
NOMINATION FORM / CHANGE OF NOMINATION FORM
ASSIGNMENT /RE- ASSIGNMENT

DABE
ADDRESS CHANGE
NEFT/ PASSBOOK XEROX, CANCELE 1 CHEQUE

PAN CARD/AATIHAR CARD
NACH MANDATE FORM
OTHER FORM
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