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RECEIPT FOR THE SURRENDER VALUE OF POLICY

Policy No

On the lite of

for Rs dated

I/Wa

do haraby acknowledge receipt from Life insurance Corporation of India, the Sum of Rupees *

being the surrender value including cash value of Bonus of the above mentioned pokcy. wheh
herewith delivered upto the said Corporation to be cancelled In witness whereof these presents are subscribed by-
mo/us at

the day of 20
(Namae of Place) (Date) (Mornth)

Surrender Value ** (Inclusive of Cash Value of Bonus)

Less:

LOAN Lo e Rs

Interest on 10an UPLO ...c.ovvvveicreceiecececce s Rs.

Premium due from .........ccoen ROLcssssenennnesd Rs.

Interest on overdue premium ............cccccoeurunen. Rs.

Other Charges (to be specified).......c.ccccocerununane. Rs. Rs.
NET PAYABLE Rs.

English Knowing Witness :

. Rs. 1/-
SIGNature  « ... aeenes Revenue
FUlNGME oo, stamp to be

................................................................... affixed if
OCCUPBHON  oreeervvvvrrseneesesesssensssessssssessssssesessesssessessees GROSS
Surrender
Address € SEousn ousiauivTE s s S8 SSHTIE G odausvsnansnsnstvasassenessssserany Value exceeds
Rs. 500/
Signature

*Gross amount of Surrender Value ** Delete where inapplicable.
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should be identified by the attesting Magistrate
azetted Officer or a Principal / Head Ma'stnr
ernment or an Agent of a Nationalised

NOTE : lliterate persons must affix their thumb marks whigh
under the seal of his office or a Block Development Officer or : GG
of Local High School or Higher Secondary School run by the Gov i with at least 5 years
Bank or a Class-| Officer of the Corporation or a Development Officer of the Corporation with y

, i . Signatures in
service provided he/she is fully salisfied about the identity of the 'person/s exocullngtfc;rg atlgsting pa
regional languages must be attested by respectable English knowing persons. The witn
signatures or thumb marks should sign the declaration below.

“The contents of this discharge form have been explained to _ = i
he/she/they has/have signed the same/ put thumb impression after fully understanding the same”.

SEAL OF OFFICE (IF ANY)

Signature of the Witness

“If the within written receipt is signed by more than one person and payment s desired to be made to only one
of them, then following Note of Authority must be completed and signed by all of them before a Magistrate or a
Justice of the Peace or a Gazetted Officer or a Block Development officer or a Principal/Headmaster of Local
High School or Higher Secondary School run by the Government or an Agent of a Nationalised Bank or a
Class- Officer of the Corporation or a Development Officer of the Corporation with atleast 5 years service

provided he/she is fully satisfied about the identity of the executants. The Letter of Authority will also be
required if paymentis to be made to a Bank.

I/We hereby authorise and request LIFE INSURANCE CORPORATION OF INDIA, to pay the above mentioned
amount of Rs. . to

(Name of the authorised Bank/Person)

Signature by the party or parties i i
within - mentioned in the presence of : (Signature in full)

Signature of Magistrate or J.P. efc.
with Seal of the Office

‘I hereby certify that the contents of this Note of Authority were explained by me in vernacular

Magistrate or J.P. etc. with
Seal of the Office

*This Letter of Authority must be signed before a Magistrate or Justice of the Peace or a Gazetted Officer or a Block
Development Officer or a Gazetted Officer or a Principal/Headmaster of Local High School /Higher Secondary School run by
the Government or an Agent of a Nationalised Bank or a Class 1 Officer of the Corporation or a Development Officer of the
Corporation withatleast 5 years service when the Note of Authority is executed by an illiterate or Vernacular knowing person/s
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LIFE INSURANCE CORPORATION OF INDIA Annexure-I

Retention of Insurance Cover. Date :

Questionnaire to be submitted by the Policyholder with Surrender
Application/Discharge Form :

Policy No. Name of Policyholder :

uestion | e -
Q No. | Question ~ * - Options

1. Urgent Financial need - ‘
2. Not satisfied with terms and

1. Reasons for Surrender of the LIC Policy ? ”
conditions of the Plan
3. Not satisfied with service.
4, Any other reason............
Are you aware that Surrender of Policy shall
= result into loss of Life Cover ? - Yes/No
3 Are you aware that Surrender of Policy may be » ' '

e financially disadvantageous ? R Yes/No

Are you aware of the approximate Surrender
4. Value for your Policy

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

Signature of Policyholder

I hereby d_eclare that [ have understood the various aspects of Surrender of my policy and I am

signing the discharge form after unde;standing the same

Sighature of the POliCYhOIET. .ovvveressnsrssessssesnee

Name of the Policyholder .........................................
Addiress ....................................................................

Mobile/Contact number :
E-mail ID :
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W Annexure-II
LIFE INSURANCE CORPORATION OF INDIA '

EXIT INTERVIEW Date :
Certificate of Exit Interview conducted at Branch Office/Divisonal Office

Policy No. Name of Policyholder :

Date of Request for Surrender

Exit Intervie“'l undertake by Branch

Question uestion
No. . Official
1. Urgent Financial need
Reasons for Surrender of | 2- Not satsfied with terms and
L. : conditions of the plan
the Policy

3. Not satisfied with service

4. Any other reason

Is the Policy holder aware
2. that Surrender of LIC

Policy may incur a loss of Yes/No
Life cover ?

Is the Policy holder aware
that Surrender of LIC Yes/No
3. Policy may be financially
disadvantageous ?

Is the Policyholder aware : Yes/No
4. of the approximate
Surrender Value ?

SV Amount RS....ccveveevereerernene

I hereby declare that I have conducted the Exit interview (personally/over Telephohe) at

" (Place) on (date), at hrs.

‘Signature of the the offcial who conducted the Exit Interview :

Name of the Official who conducted the Exit Interview

S.R. Number Cadre

Branch/Divisional Office :

e,
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