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Application for fresh loan where the Policy already nears the endorsement of terms and conditions of loan, but where no
loan is subsisting or application for a tresh loan on a Policy issued on after 1 .6.1969.
The Senior/Division Manager/Branch Manager
Life lnsurance Corporation of lndia,
Howrah Divisional O,rfice
''i6, Hare Street
KolKata

Oear Sir,
Re :rPoiicy

Please Grant,rne/uS an advance of Rs.....
l{e.

above Folicy on which l/we agree to pay interest at the rate sf 1 0 ra% per annum payable every half year.

I ) I am,'VYe are aware of the terms and condit-ions on vihich the loan will be advance. I amAlVe are alss aware that the
,said terms and ccnditicns have aiready been enCorsed on the poiicy wiil be those as contained in the clause
headed 'Loan'appearing in the Condition a;icj Privileges printed in the Policy.

2) il'n/e hei"eby fu*her declare thatl lLlVe h:ve :et served cn en;* offlee of the Life lcsurance C+rporaticl of !ndia any
notice of assignrrient or re-assignment ifl respect of tlre above Policy except those, if any already registered by th6
LilA lnsurance Corporatiot'r of India of tne !nsurerwhe issued the above Poilcy nor shall lAftle serve on any oftii:e of
the said Corpcraiion any notice of assignnientor re-assignrnent before paymentcf the loan value.

ii'We aiso hereby certi{y thai as sn date the abr:ve i:ioiiev does nst stand assigned in favour of any one else and thsr
Poiiey is free frorn al! encum branches.

3) The Policv ciuly assigned in your hvour and the Rer,eipttor the loan amountare returned herewith duty cornpteted.

n*ouniio, Uu r-*ln"J oV *;nef;ro* tu"" *,n*. Chequel
by PostHand Deiivery. Subject to proper icientificatior-r.
Score off iiem not requiieci

........". or maxirRum available by way of loan against the

Yours faithfuli.

Signature

$aIrgNAl ELFcr.Fq l
'i ) Bank Name

2) Bank Branch Address :.............".........

3) Account Type : Savings/Current :.......

4) Account No

(Bank account number

5) IFS Code:

6) Mobile number

Signature of Assured

Form No.5198

I Certified thatthe contents of the above assignrnentwere expiained by me totheAssignor..........

thumb impression thereto in my presence afterthoroughly understanding the same.

Signatu re of WitnesslDeciarant

Transfer all my right, title and interest in the wiihin P_olicy of Assurance and the moneys, thereby secured and alithe benefits
attached there to the Life lnsurance er:rporation of india, theirsuccessorand assigns absolutely forValue received and which
may be received hereafter.

Dated ihe

Witness

Full Nanre

Designaiian

.".."..........24

Address

days of.

Signature of Assured



Form N*. 5200

$ignatureis]

EEGLARATIGil'E TG BE COII,IFLEEE& bVHEid BGRROWEruS eAht NGT READ ENSLTSH
I i:ereby declare that tht eofiterits herein above have been translated and expla:ned by rne te

I funher deciare thai she / he / they fully unciersiandisl the meani*g rhereoi.
Signature cf tne Declararrt

Name of Declarant
Oecupation
Address

INSTRUGTIONS I

lf either or both the borrower/s be non English knewing or iiliterate, an English knowing person should be requested to
eomplete the ebove declaration as a.lso to give fte Engiish rendering of the Slgnature. W[ere however either oi both the
bonovrrers be illiterate the declarant should eertiir that the thurnb rnart is cf the person rnentioned in ihe deciaraiicn a*d tha!T.iTr:::-91%

hIOTF EF AUTHCIR,ITV
if ti-:c withing receipt!s sigrted b;,* mo,'ethafl one person and pa;i-merrtis desireC to oe rnadeto cne of thesiqnatoiies orte a

ih:iii cEl-,.j rhe tbiiewiag lrote sf *luihc:'ili sh+'ri,3 b* ,e*ispiet*$,

Ptace ......,..... Date............".... .. ..2$.,..
lftVe hereby author"rsed the Life lnsurance Ccrrioratioir of lnci;: to pay
the-tlthin meqliened_i.oan arnount of Rs.
out si with in mu ntioi,*ffiln lG'iJE-*.

. 5ig;ratLire

. Signatrrre

lAAle hereby certify that the contents of this Ncte ofAuthority were explained by me ta

ha#lave asreed to paymentto be made to ....."........ the party orpartiesAuthsrised

xur{rfrrrrkr?q*e6Tm{
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lAlVe {1).. ...... "..... . (2}
cio hereby acknowledge receipt of an arnount of Rs. ........... Rupees

paid,ta me r us by LIFE II{SURANCE
as an advance against the Policy No.............. ..

CORPORATION GF INOTA
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