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Form

LIFE INSURANCE CORPORATION OF INDIA

(To be stamped with Rs. at the Stamp
Ottice or Collector's Office BEFORE EXECUTION, or 1o

be copied out on a non-judicial Stamped Paper of equal
\nlm

TO ALL TO WHOM these presents shoil zoo .

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

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

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

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

.................................................... whose assets and liabilities

the assets and liabilities of whose Controlicd T =

-

have vested in the Life Insurance Corporation of India established by the Life Insuranc: ¢

poration Act, 1956 (hereinafter referred to as the Corporation), on the life of B e

........................ AND WHEREAS thes. :

has been lost or misplaced AND WHEREAS the said Corporation has on the szid. .

undertaking to enter into with the said Corporation a Covenant of the nature hereinaf ler appeamay

agreed to issue to him the said ... .

the duplicate of the said Policy No....................... NOW KNOW YE AND THESE PRZs% "
WITNESS that in pursuance of the said agreement and in consideration of the said C- g
having at or before the execution of these presents agreed to issue the duplicate o7 = « -

Policy NoO....ocoovveeeiene. to the said........ooooo they &« '.'.:‘
(Name of Policyholder) ~

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

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

Policy Servicing Manual No. 8 (Duplicate Policy)
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Corporation, s successon and sssigns that they the said ,
(Marney o Pridic ytudder Assgrre povd Suretyl

their hewrs, crecutorns of

admimististors will from tme 1o time and a1 gl times save and heep harmless and indernnified
the sabd Corporation, it successors and assigns of and from all actions, suits, costs, clamms
and demands of whatever nature and kind so ever which may be mstituted, preferred, claimed
or made against the said Cotpotation, its successars or assigns by any person or persons
by reason ol his, her or their possession of or right 1o the said original Palicies No
No y v nd by reason of anything in relation 10 the premises

IN WITNESS WHEREOF the said

(Names of Policyhaolder, Asignee amd Surety)

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

have hereumto put their hands ot ... | — 19
Signed and delivered by the said (1) oo PP R R sk
(rame of policyholder)

(name of Assignec)

‘3) ................. Pt eenen R an. R P P P PP T

(name of surety)

in the presence of
WITNESSES :
Full signature of WItness ..., .

-

| — S
(Policyholder’s Signature),

ressrssennrnna P P srenrassasveas .

NOIMEG orvvrersesssrressssssssrssssresessersinsosssrasosssoesasesees (Assipnee’s Signature) '

Designation ..o 3, Full signature of Witness ........ovvvovvovn..

ACATORD. iecvisses siionionisisiatasssesisvesusses ety NaME oo, I .
Designation ......oeveevvvvevvevieen. i,
GOLLTY AR O VIL OB ramiscsrmsrsce AQATESS oo,
l)c”"B”““'(," O T— R ]
T Note : It this ned in any Regional Language one of the attesting witnesses should be requested

Note : Il this Bond is ,niy, [ ( . :
to certily that the contents of this Bond were explained to the party in the Regional Language before execution.

l;nlicybtwl(.it;;;Mnnvlml No, g'(l)uplicm«, Policy) 31.12.90
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LIC,

PCIIAN M SR M PLACE
wredta sfram st |
DATE

LIFE INSURANCE CORPORATION OF INDIA
BANGALORE DIVISION - 11

Ref.: PSALOAN/S V./ASSGT/CLAIMS
B PBL IO ciicniveiiisorciantinmsitsstin AR I T e =

...................................
I .............................................................................................................

SON/ DAUGNIBT Of SNl 1v.vv.vvivvivsisesssessesesesisesssesssbsse s s b1 LRS00 000
BIMPIOYBA BS ........ovveverreerirsirerssisesssisesiassbessssease b s b s oAb S0 LSRR E S E AR SRR R RO LR SO IR BB RESE0 0L E0
and holding Life Insurance Policy NO. ...

------------------------------------------------

issued by the Life Insurance Corporation of India have changed my

sngnalureandlamfurmshmg below specimens of my signature in difforent styles duly attested by

the person in this behall.

AdAress .....ccceivnevinneeinnnn, s B ST SIGNBRUMB .....cvuirermiirimisnssnsnsesessisasssnsenssassssnssesssssassoses

.......................................... T < 11, S

........................................................................... MObile NO' BaSsaebeaeisshvs S 150 o sitehbLRIe § 0 BOHER B BONS SORT N0 s S
ESall D o namsssmmvnaapmsmansissmsoasssessm

Specimen Signature
Old Style New Style

Y Ccmasnmennsnmi SRS FAHATISE TR SRS O GRS RSOV ST 1. s TR xR

B s e s VPR N NN VY3 89 €1 FRER AR s s P M e

B, | inissnsagaiiess P Raine s  SEARsATAI RSB AATAT e SRS G e s a e e

(Office Seal or *Attested by

Rubber Stamp)

The specimen signature is to be attested by any one of the following
5. Block Development Officer

Employer (Official Superior)
Class | Officer of the Life Insurance Corporation of India 6. Magistrate
i 7. Any other person who may be suggested

Development Officer of L.I.C. with three years standing
Gazetted Officer / Manager of a Schedule Bank by us in this behalf.

B
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FERAIARLET LR TAN AN PR TRRRPR L RN NN EEARELELABERLERRLREATANRIRERERO TR

| = LITE INSURANCL CORPORATION OF INDIA

sren : DIVIGIONAL OFFICE & DAMGALORE  TT
- 7'"ltirttl!'f!tmm!'!1!!.!0!!9‘tt!t!!.s!!tt'tti:l‘!'ltl!.t..ttttt.tltllllt?

¢y URARCH OFTICL > ORANGH CODE => DATE =»

» 'll1f!?l#*i'11tf#!tt#ﬂf‘!’a'f’#W*"‘tf#J’l‘ﬁ'*'Q!HQ!!l"!!l‘lﬂ"!ll'!ii.!ll!.$'
. K| LOSS 0F POLICY GOND QUESTIOMNAIRE
" ".T:':_'.._-A..._.-Z—'."::;,S:::::'::::-.

L. PoLICY HUHMDCR

T
o NAMD O THL LIFL ASSURED e el e
€y 9. ADDRELS OF THC LIFC ASSURED S e —————————
;. . b cud - inad wao ., SR g - POy M o o - -
v Et - - - ooy - me oo e b e oot S W4 Sak W GBS SO0 1Y FSS We M Fve o ==
(@] R, T e R e =
4. PRODABLE DATC & PLACEC WHLCN THC POLICY
. WAS LOST OR MISPLACED B e e
L. WNAT CITORTS WERC MADL 70 TRACE THE SAMC
i) 1. POLICE  COMPLAIMT (F.T.R PARTICULARS) 2 oo e
7. VERIFICATION OF BARKERS CUSTODY e ——
%. ANY OTHER STLPS e e e e
Ty
' r:. WHCTHER THE POLICY LDST OR WISPLACED WAS: ORIGINAL / DUPLICATE
“y 7. WHCTHER THC POLICY WAS  ASSIGHNED OR
DCALT IN ANY OTHER  WAY OTHER THAN
LuST OR MISPLACED D
-
\ 6. WHCTHCR  THC  POLICY HAS BEEN SUBMITTED
" 10 LIC FOR THE PURPGSE OF RAISING LOAN,
s CLAIM, DISCOUNTCD VALUE OR SURRENDER
YALUL LCPFFECTING ALTERATION ETC.. - T WU R === A
i s IF YLCS, PLEASE STATC THE NATE OF SUB-
WISSION AND  SEND US  THE COPY OF
1«RE  ACKNOWLEDGLHMENT BY THEL OFFICE. e e e e o O
‘<

1. HEREDY DCCLARE  THAT THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND
7y BLLICF, AND AGREL TO RETURN THE ORIGINAL POLICY IF AVAILABLE FOR CANCELLATION

HND DECLARC MOT TO MAKL AMY CLAIM OR THE SAME.

F1 DATED AT o O DAY OF oo 200,
(|

 F| (SIGNATRUE OF LIFE ASSURED).
1y WITHESS: oo e

NAME 3 . e e e e e e o s e et o s s ®

,
TR C1L1.Y B 0L
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" LIFE INSURANCE COROPRATION OF INDIA
FORM OF DECLARATION OF ASSIGNMENT
»

POLICY.NO..... ==
\

I’WE hereby declare that 1/we have not assigned the above L1C policy to any one,not have I'we
dealt with the same in any manner,except for any assignment/re-assignment already requested as on

date by the LIC OF INDIA or the issued who insured the above policy upon due notice, 1/WE hereby

further dedare that Fwe have not served on any office of the LIC OF INDIA any other or further
notice of Assignment or re-assignment in respect of the above policy,nor shall 'WE serve on any office

of the said corporation any notice or assignment or re-assignment before payment or loanfsurrender
value or smrvival benefit.

Signature of life assured
Signature of the assignee

L.ANAME:

ADDRESS:

WITNESS SIGNATURE:

LR {5

ADDRESS:
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Lol bW HCL CORPORATTON OF  THO DA

. DAVISTONAL or et . BANHGAL ORE I
R R R I N R kR

UBRANRCIT GIi JCl : BIANCH CODL DATL
A A0 A A o A A ARk P [0 TP S T T R I S S FALEX XXX EAN AR REALAED

. FARSR AR L AR D

RCT PGS,

FEALAARLL R R

i

G ICE HOTE FOR IGSUL OF DUPLICATE POLICY

L. POLICY HUMBLR/S =

NAML AND ADDRESS :

L o

SUM ASSURED 2 et et e o e e e i 5 5

N

. DATL OF NOTICE e s v 5 0 4 e S A AR Skt At s

S.(a) DATE OF MATURITY OR SuBaDUE oo s oo s st 0

v

(b)) PRESENT 3TATUS OF THE POLICY X
G. 15 ADVERTISEMENT  IN A DATLY

NECESTARY Y IF 50, HAVE  WE

RECCEIVED FULL SHEET OF THE PAPLCR

CONTALNING THE ADVERTISEMENT . 5 o et ses e s v e s et s e e 48 Y 1 5 8 e 44 8 65 48 AR 1 g 1k 1

y 7. WHETHER  SURETY REQUIRED AND IF
30 WHETHER PARTICULARS OF SURETY

(FORKF HO. 380%9) RECEIVED T N | SOOI e SO

G. WHETHER INDEMMNITY BOWND RECEIVED
midD IS IT IN ORDER =554 4 5 8 8 1A A 53120 e TSR A S

AMOUNT REMITTED TOWARDS THE COST (87 RS m s s s s s s s s s st s o
OF PREPARATION AND STAMP DUTY s (b)) MaRWMNOr o DATED e

L0, 15 THERE  ANY  LOAN  UNDER  THE
POLICY?Y M
L. 15 THERL  ANY  ASSIGHMENT UNDER
THE POLICY?Y s

RECOMMENDATION OF THE DEPT.. 5

DLCISION:

“CHECKED BY AR AR Ok Forkaek Y“}a ‘YWL#Q* YL'&Q‘W ES

et £ T T L & & & T
T P T IR i e x;:i\;i::\:,{;.k*,L,{“{.ﬁ. koK
R N PP e - N S A AR
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