
Female lives Annexure-l

Life Insuranoe Corporatior of India
ln case of ,snalo Lih -Wro arc notfiling lTRs

1. Name of lhe LiE to beAssuled :

2. Age: Qualificdion:
3" tffhefler she is employ€d or seff empbyed :

4. Date of Joining €f tervice/ business:
5. Exad nature of dutie:

6. Number of hcxrrs spend daily for iob:

7. l/Vtrether eardng on daily basis or mmthly basis

8- lncome per month Proof of inconp submified

10. t\Jhefrrer dadard age prcd b sublnitEdf f nd, reesoo for tte sdrle.

11- WteJler you are sdisfied abor.* her ottm income ard ned fior insurarrce?

12. l/\,he*her lhe-re h arrything ln te occupation, financial or social posffion of the liJe

proposed, herperrrral heffi grany offrercirwnstarrces*irlcfi might be tkelyto
add tothe risK?lf yes. iftBtun dehib.

13. Do yrx,, re@rsrend for omideratirn of aooeflance of the proposaP

Date:

Place: Spnature.

Name of official

Designation/ Dev Off code

Name/ code of the branch


