Life Insurance Corporation of India

PENSION & GROUP SCHEMES DEPARTMENT, DELHI DIVISIONAL OFFICE — |
JEEVAN PRAKASIL 6" FLOOR, 25, KASTURBA GANDHI MARG. NEW DELHI = 110001
W 23314079, 23354984/2725 FAN : 23350832 E-mail : ho_gl103annuity@licindia.com
Claim
Form GA

GROUP & SUPERANNUATION SCHEME DEPT

MASTER POLICY NO ANNUITY NO:

CLAIMANTS STATEMENT

(Applicable to Scheme which do not involve life cover)
(To be completed by the Master Palicyholders i.e.by Trusiees of the Scheme in case of Group Gratuity and
Superannuation Scheme and the Employer in case of other Group Insurance Scheme).

1. N AME OF THE SCHEME :

FULL NAME AND ADDRESS
OF THE MASTER POLICYHOLDER :

2. FULL NAME OF DECEASED MEMBER:

3. DATE OF ENTRY INTO SCHEME BY MEMBER:
4. DATE OF DEATH OF MEMBER:

5. CAUSE OF DEATH OF MEMBER:

6. NAME OF NOMINEE & REATION:

We hereby declare that the answers to all the above question are true in every respect and we authorize you to settle

the death claim in favor of abovementioned nominee.

We enclose in original in proof of death of the Member.
(Nature of Proof)

PLACE

DATE (Signature with Stamp of Master Policyholder)
i.e. TRUSTEE




Yife Insurance Corporation of India
PENSION & GROUP SCHEMES DEPARTMENT, DELHI DIVISIONAL OFFICE -1
JEEVAN PRAKASH, 7" FLOOR, 25, KASTURBA GANDII MARG, NEW DELHI — 110001

T 23314079, 23354984/2725 FANX : 23350832 E-mail : bo_gl03annuity‘licindia.com

(Please sing and return this Discharge Receipt to above office)

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

Master Policy No. Payment No:

.Y 1310101 5,78 o[ PR AT

We, The Trustee,
Do hereby acknowledge receipt from the LIFE INSURANCE CORPORATION OF INDIA. the sum of

Rs. (Rupees )

In full satisfaction and discharge of all our claim/s under the above Master Policy on the life/lives of member/s
As detailed in LIC’s letter/statement dated

SLNO HEAD OF ACC Rs.
1 SURRENDER
2 DEATH
3 G.P.T.B.
TOTAL
Dated at this day of 2024

Witneess” s Signature

Witness’s Details

Revenue
Stamp

Signature of Nominee

(Signature & Stamp of the Master Policyholder)
i.e. TRUSTEES of the company

FOR OFFICE USE only
Date of Payment: Date of Receipt duly executed by Grantees

Int no/Int Date/s Noted in Payment Register on:




P & GS MANDATE
ELECTRONIC MODE APPLICATION FORM

TO

THE P & GS UNIT

Life Insurance Corporation of India,
PG&S Department, Divisional Office,
Jeevan Prakash, 7" Floor,

25 Kasturba Gandhi Marg,

New Delhi —=110 001

SUB: Mandate for Electronic Mode
Sir,

I/We give below the details required for payment through Electronic Mode. (Please v
appropriate item)

(1) Master Policy No./Annuity No.

(2) Name of the Master Policy Holder:

(3) Bank Name:

(4) Bank Address:

(5) Account Type: Saving/Current/Cash Credit

(6) Account No.

(7) IFS Code of the Bank

(8) MICR Code of the Bank

(9) Contact Mobile No + |9 |1

(10) E-Mail Id:
Kindly transfer amount due under the above Master Policy the following documents are
enclosed as required. (Please V appropriate item)

A. Cancelled Cheque leaf

B. Photo copy of the first page of Bank pass book containing details (if cheque is not |:J
having the name of account holder)

Signature Date:

FOR OFFICE USE ONLY

1) Name & SR No. of the Person Entering the data : ...,
2) Date of Entry D commnaeasmnssseresssnne pasgnmanasemes 48
3) Name E SR No. of the Person validating T m——
4) Date of Validation T iesanis e ENAR s s
5) Mandate Number X e e PR N

Note: - Also attached Self-attested photo ID proof and Cancelled Cheque



