REQUIRED DOCUMENTS FOR SURRENDER OF LIC POLICY

Common Application Form

NEFT Form

Original Policy

Copy of PAN Card - Self Attested

One Original Cancelled Cheque with Name Printed on Cheque OR 1st Page of Passbook
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Signs near @ marks on Revenue Stamp on Surrender Application Forms & NEFT Forms — Total 4 Sings




" IO JiI9'T1 S 1114
‘ L I C ‘ LIFE INSURANCE CORPORATION OF INDIA

WESTERN ZONE * VADODARA D. O. BRANCH.
FORM OF RECEIPT FOR THE SURRENDER VALUE OF
POLICY NO.
On the life of
for Rs. dated

|/We hereby declare that I/We have not served on any Office of the Life Insurance Corporation
of India any notice of assignment or reassignment in respect of the above POLICY / POLICIES except
those, if any, already registered by the Life Insurance Corporation of India or the insurer who issued the
above POLICY/POLICIES nor shall /We serve on any office of the said Corporation, any notice of
assignment or reassignment before payment of the Loan Value/Surrender Value.

I'We
do hereby acknowledge receipt from LIFE INSURANCE CORPORATION OF INDIA, of the sum of

Rupees*

being the Surrender Value including Cash value of Bonus of the above mentioned Paolicy which is herewith
delivered up to the said Corporation to be cancelled. In witness whereof these presents are subscribed

by me/us at

(Name of Place)

the day of 202
(Date) (Month)

SURRENDER VALUE+(Inclusive of Cash Value of Bonus) Rs

Less:
Loan .oeoeeerens Rs=
iN ORDER
Interest ............ Rs
APL DabY s Rs
Other Charges (to be specified) Rs. As.
HGA/AAO/AQ/S/BM Rs.

Certitied that contents of the above form were explained by me to the Assured

in vernacular and that he affixed
his signature/thumb impression thereto in my presence after thoroughly understanding the same.

Rupee one
ENGLISH KNOWING WITNESS Revenue
Signature ,) Stamp to be
affixed if the
Full Name ; Q( amount exceeds
Occupation RN
Address

(Signature)

* Gross amount of Surrender Value Delete where inapplicable.

NOTE: llliterate persons must affix their thumb marks which should be identified by the attesting Magistrate under
the seal of his office or by a justice of Peace or a Block Development OMicer or a Gazetted Officer or a
Principal/Headmaster of Local High School or Higher Secondary School run by the Government or an
Agent of a Nationalised Bank or a class | Officer of the Corporation or a Development Officer of the
Corporation with at least five year's service provided he/she is fully satistied aboul the identity of the



"The contents of this discharge form have been explained to
and he / she / they has / have signed the same / put thumb
impression after fully understanding the same". .

SEAL OF
OFFICE
IN ANY

Signature of the witness

"If the within written receipt is signed by more than one person and payment is desired to be made to
only one of them then the following Note of Authority must be completed and signed by all of them before a
Magistrate or a Justice of Peace or a Gazetted Officer or a Block Develpment Officer or Principal /
Headmaster of Local High School or Higher Secondary School run by the Government or an Agent of a
Mationalised Bank or Class | Officer of the Corporation or a Development Officer of the Corporation with
at least five year's service provided he / she is fully satisfied about the identity of the executants. The
Letter of Authority will also be required if payment is to be made to any person other than the signatories
of the receipt,

I/'We hereby authorise and request Life Insurance Corporation of India, to pay the above
mentioned amount of Rs. to

(Name of the authorised person)

Signed by the party or parties

within-mentioned in the presence of :

Signatures in full

Magistrate or J. P. etc.

* | hereby certify that the contents of this Note of Authority were explained by me in vernacular

to

he/she/has and they have agreed fo payment being made to

to the party or parties authorised.

Magistrate or J. P. etc.

* this letter of Authority must be signed before a magistrate or Justice of Peace or a Gazetted Officer or
a Block Development Officer or a Principal/Head master of Local High School or Higher Secondary
School run by the Govt. or an agent of A Nationalised Bank or a Class | Officer of The Corporation or a
Development Officer of the Corporation with at least five year's service provided he/she is fully satisfied
about the identity of the executants.

* this endorsement is required to be completed and signed by the attesting Magistrate or justice of
Peace or Block Develoment Officer or a Gazetted or a Pfincipal Headmaster of Local High School/
Higher Secondary School run by the Government or an Agent of a Nationalised Bank or a Class | Officer
of the Corporation or a Development Officer of the Corporation with at least five year's service when the

Mote of Authority is executed by an illiterate or vernacular knowing persons (s).



arrfn oftas o | oy Tax Residency Status Addendum

LIFE INSURANCE CORPORATION OF INDIA Addendum

Declaration of Tax-Residency for FATCA/CRS Reporting
A (Section 285BA of the Income tax Act, 1961 relating to FATCA/CRS Reporting )

Is your country of tax residency outside India?  * YES/NO
(If yes, mandatorily fill the Self Certification Form for Individuals)

| hereby declare that the details furnished above are true and correct to the best of my knowledge and
belief and | undertake to inform you of any changes therein within 30 days of such changes. In case any of
the above information is found to be false or untrue or misleading misrepresenting, | am aware that | may
be held liable for it'

L(Sigr'latunat of Policyholder/ Assignee )

The above declaration should be obtained at the time of Assignment/Surrender/ and other servicing
matters as per instructions issued from time to time)

FATCA/CRS Repnrting
ltem Code : 2-3154 | FATCA-PS 100X 300Pads/05-2025/HEM




LIFE INSURANCE CORFORATION OF INDLA

*Questionnaire to be submitted by the Policvholder with Surrender A

Annexure |

Date :-

Retention of Insurance Cover

I

lication/Discharge Form.

Policy No. Name of Policyholder
Question :
No. Question Options
1. Urgent Financial need
2. Not satisfied with terms and conditions of the
1 Reasons for Surrender of the LIC Policy? plan
3. Not satisfied with service
B ARY OEIPeRBOR ... vt a et
2 Are you aware that Surrender of policy shall
- result into loss of Life Cover? Yes/No
3 Are },roﬁ aware that Surrender of policy may be
fi e i 9 Yes/No
inancially disadvantageous?
4 Are you aware of the approximate Surrender ) PR N L
Value for your policy
Cﬁignatum of Policyholder

1 hereby declare that [ have understood the various aspects of Surrender of my policy and 1 am signing the discharge
form after understanding the same .

Signature of the Pulicyhumer@?/\

Name of the Policyholder :

Address

Mobile/Contact number :

E-mail ID :-

Annexure | / 100 X 500 Pads / 05-2025 / HEM

ltemn Code : 2-3138



LIC

- ——— Annexure 11
LIFE INSURANCE CORPORATION OF INDIA L
EXIT INTERVIEW Date :-

Certificate of Exit Interview conducted at Branch Office/Divisional Office

Policy No. Name of Policyholder

Date of Request for Surrender :

Q";T““ Question Exit Interview undertaken by Branch Official
1. Urgent Financial need
2. Not satisfied with terms and conditions
| of the plan
1 Reasons for Surrender of the policy
3. Not satisfied with service
4. Any other reason
2 Is the Policyholder aware that surrender Yes/N
of LIC policy may incur a loss of life i
cover?
3 Is the Policyholder aware that surrender Ves/N
of LIC policy may be financially i
disadvantageous?
4 Is the Policyholder aware of the Yes/No
approximate Surrender Value?
SV Amount Rs /-

1 hereby declare that 1 have conducted the Exit interview (personally/over the Telephone) at

(place) on (date), at _ hrs.

Signature of the official who conducted the Exit Interview :

Name of the Official who conducted the Exit Interview :

SR. Number : Cadre

Branch/Divisional Office :

Annexure I / 100 x 500 Pads / 05-2025 / HEM . Item Code : 2-3107



A4 ‘ L I c LIFE INSURANCE CORPORATION OF INDIA

ety oftey e P F2rel WSel / Vadodara Division

TP et Aty sravor- smeyaa
NATIONAL ELECTRONIC FUNDS TRANSFER - MANDATE FORM
gid, /To, : S
Wit sffed & Frm
Life Insurance Corporation of India
9111/ Branch

forr « Fe & g wifered TeRw A 24 |
Sub. : Receipt of policy payment through NEFT

i &% @ w1 Fefefea e G2 % g oifed @ it &9 2 @12 |

| am giving below the details of my Bank account for receiving policy payment through NEFT.

(1) aiferht =@/ Policy Nofs

W!mmm

Mame of policy holder [ claimant :

(2) FFF AW
Bank Mame :

(3) &% TTET H1 T
Bank Branch Address ;

(4) @I 1 FER : wA/ AT /H9 HE/ FAARIAE
Account Type ! Savings/Current/Cash Credit/NRI

(5) @t 4. | Account No.

wrat | wfard w7 8 99 8 o f3@ | (Bank account number should be written from lett to right)

(6) 3wk, v Ht, dhd / IFSC Code : TH | PAN:

(7) HiETEe 9&0 |/ Mobile No,
+19]1

(8) $-Aet 3L /"E-mail Id 1

(9) 317 e, 3id A, nferferi wafia s weon g, €0 g W R g )
Are you willing to receive SMS/E-mail, on matters related to your LIC policies :* [Yes | No |




1 39 Hay 1 Frafefen saes gom fem 2 | (Fm s e =)
| have enclosed the following document to this effect (Please o/ appropriate itern)

(1) T = 1 91 0 W i A R EaEen oft g A ) (3eE)
(A} Cancelled cheque leaf with name and account number printed (or)

(/) R =% T G G0 H AW A @ e T R A awgE & 30 0 ) el s fee
Ud @i & g fae g |

(B} Cancelled cheque leaf along with photocopy of the page of bank pass book containing the details of the
cheque leaf. :

(%) 4 &TS I BIEHN EH 60 F HiZEH

(C) Photocopy of PAN Card/Photocopy of Form 60

&)

- AR YT % BEATER
. Signature of the policy holder

* (e, fegerton 4 witer = At 8, 9 36 1oy 7 &t 0 f & et s srfes f wega el ()

ufe 1T 1 I W .9 1 B B O ver. ond 1. St T e ) Swewr @1 e S 8 wem B | w w5
sifgefia & S Eedt |.(UTR) & 5my g0m, 5t i 1 9% a1s & o smavas 2 )

(Incase ofchange in Bank details, please fill this MANDATE form again and submit the same to Our Branch
Office)

*If your answer to Q no 9 is 'Yes', then we will be able to send you a message when LIC transfers money to
your Account through NEFT. This message will contain the UTR (Unique Transaction Reference) number
which can be used to make any enquiry regarding the payment.

100 X 500 Pads ( 07-2025 ' hem Code : 2-2382



