s oftas AT o Form No. 5205 (Revised)
LIFE INSURANCE CORPORATION OF INDIA

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 fresh loan on a Policy issued on after 1.6.1269.

The Senior/Division Manager/Branch Manager

Life Insurance Corporation of india,

Howrah Divisionai Office

16, Hare Street

Kolkata Date: ... ShSe L S ek 20

Dear Sir,

RePolicy NOL .o S eamiadia o
Please Grant me/us an advance of Rs...........ccocovciviniiecinennnn, or maximum available by way of loan against the
above Policy on which l/iwe agree to pay interest at the rate of 10%% per annum payable every half year.

1) tam/\We are aware of the terms and conditions on which the loan will be advance. | am/Me are alsc aware that the
said terms and conditions ‘have aiready been endorsed on the policy will be those as contained in the clause
headed 'Loan' appearing in the Condition and Privileges printed in the Policy.

2} 1/Ne hereby further declare tha¥/ I/We have not served on any office of the Life Insurance Corporation of India any
notice of assignment or re-assignment in respect of the above Policy except those, if any already registered by the
Life Insurance Corporatior: of india of the Insurer who issued the above Policy nor shall I/We serve on any office of
the said Corporation any riotice of assignment or re-assignment before payment of the loan vaiue.

I/We aiso hereby certify thatas on date the above Policy does not stand assigned in favour of any one eise and the .
Policy is free fromall encum branches.
3)  ThePolicy duly assigned in your favour and the Receipt for the loan amount are returned herewith duly compieted.

Present address : o

Yours faithfull,

* Amount to be remitted by money order less comm. Cheque/
by Post/Hand Delivery. Subject to proper identification.
= Score off item not required

NATIONAL ELECTRONIC FUNDS TRANSFER - MANDATE FORM
B) BanK NARE Ll i sismans s shmnes S s o it oo e swet s

Signature

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

4) Account No

g i o o e L T ]

(Bank account number should be written from left to right)
5) IFS Code :

e NEEEE T Een

6) Mobile number : -
e = aad TR Signature of Assured
Form No. 5198

1 Certified that the contents of the above assignment were explained by me tothe ASSIGNOT...........covvvvvveeveoeeoeeeeoeeeo)

R e S e e ssssii s in vernacular and that he/she affixed his/her signature /
thumb impression thereto in my presence after thoroughly understanding the same.

Signature of Witness/Declarant

Gieumdersioned s e binaiinmnari ol i i R SR S R T S MR PR St (Full Name) the
life assured under the within Policy of Assurance No. ........... el e B B e R e R R do hereby Assign and
Transfer all my right, title and interest in the within Policy of Assurance and the moneys, thereby secured and all the benefits
attached there to the Life Insurance Corporation of India, their successor and assigns absolutely for Value received and which
may be received hereafter. :

Datedthe o e lammni daVSOf L i i i sinrien it 20:. s,

Witness

Full Name

Designation

AUAress ..l v AN NI A Signature of Assured



FORM OF RECEIPT FOR THE LOAN ADVANCE e i

SO N EH e R e Plaees . casvidimnn i aoiins bate @ 20........
IMNe )i v iial i i @) s SR R e

do hereby acknowiedge receiptofan amount of RS. ... Rupees .......c.cocveeeenn. fEE e R

........................................................................................ paid.to me / us by LIFE INSURANCE CORPORATION OF INDIA

as an advance against the Policy NO............oov i ;

1. Revenue

2. Stamp

3. Signature(s) Red |

DECLARATION TO BE COMPLETED WHEN BORROWER/S CAN NOT READ ENGLISH

| hereby declare that the Contente herein above have been trarslated and sxplained by msto
R S eI R B R L T e and (2)......... e R N B e s
I further deciare that she / he / they fully undersiand(s) the meaning ihereof.

Name of Declarant
QeCUpation: . o e L e

Address

INSTRUCTIONS |

If either or both the borrower/s be non English knowing or illiterate, an English knowing person should be requested ic
complete the above declaration as also to give the English rendering of the Signature. Where however either or both the
borrowers be illiterate the deciarant should certify that the thumb mari i of the person meniioned in the declaration and that
the same was obtained in his / her presence.

NOTE OF AUTHORITY
ifthe

e withing receiptis signad by more than one person and pavment is desired to be made to one of the signatoriesorto a
party the following Note of Autharity shouid be completad.

o S R RN SRS Date ........ B B £ Rty sl
iiWe hereby authorised the Life insurance Corporation of India to pay
the within mentioned loan amount of Rs.

out of within mentioned ioan a sum of Rs.

(g o e Xy e N e L e Tt
.................................................................... Signature
..................................................................... Signature
I/\We hereby certify that the contents of this Note of Authority were explained by me tc ‘
£ S N RN RS TR e S RS e S e e RN B T and he/she/thay
has/have agreed to paymenttobe madeto ... ..........c.o.ooooverioeooo the party or parties Authorised
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