
Policrv No/s.

liame of the Anrruitant:

following:
Bank Branch Manager i Cazetted Officer / Registerect Medical
Fractitioner ,/Post Master / Schoot/Ccilege principai / Ciass-i
cfficer of any Government, Semi Government, euasi Government,
Gorrernment Undertakrng, Public Sector Undertaking / t tC Officer /

CERTIFICATE OF EXISTENCE

(The beLow mentioned Form shouid be srgned on or after
by the Annu i tanr and ATTTSTED by a:ly cf r,l-.

Development Officer / LIC Aoent (STAMPED ALONGI,^/ITH THEIR- ..: --''
RtrGrSTRATlON NOS. /COnp NOS. /AGENCY NOS. )

Ll haral.rr: narFir/ uu .--l

Son l'Daughi-erthat Shri/Smt

of personally appearecl

before me on and has signed in my pl:eserrce and

his / iher signature is

his/her identity".

Dated at

ci."--t-..y.. rc :heL UI U VT (

Ce::r- i f y,ing

Annuitant

Address : (Sanre/New)

attest-.ed below. I am f uIly satisf ied abt-.ur

thi s .-l^., ^1.uGy ur

't't-rav -i -"- --.-Ufe CfJrvlr?

Authority
(Stampeci)
Des i gnation

Aclcir:ess:

2A

Annuitant's Email ID :

Resi. Tel. No. Mobile No. :

The mandatory requirement of EXISTENCE CERTIFICATE after Vesr-ing
as per Cptions is :

A/Gl,i,i7- Yearly
B/clDiE- Yearly (after ccmpletion of Gua-ranteecj pe::ioci]
F- Once everv 5 years.


