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Proposel No.

Divisional Office : P & GS

Agent's Name : Sanjiv Bajaj
Agent's/D.0.'s Code No. : 83329-111/1035

1. (@ Nameinfull of the proposer (Annuitant/ | (a)
Investor): (b)
(b)  Address.
(© Sex: (d) Nationality: (© (d)
(e Date of Birth: (e)
() Age (f)
(& Mode of payment a premium:
YIy/HIY/Qtly/Mly.
(b) Premium Amount: Rs.
3. () Please state the period after which the
annuity isto vest:
(b) Would you like the pension to be paid to
The event to death of proposer before
vesting Age:
YesNo
© | want Jeevan Suraksha Plan of the
following type : (please tick correct one
given below)
(i) With Endowment Type of Life Cover
(i)  Without Life Cover
(iii)  With Life Cover
(@) Name of the spouse: Mr.Mrs.
(b) Date of Birth (b)
(c) Address (if different one given (©
Above):
(d) City: Pin: City Pin
5.(a) Name of the Nominee:: (b) Age: @ (b)
(c)Relationship : (d) Address (© (d)
(e) Name of the Appointeeif Nomineeisaminor (e)
(f) Address of the Appointee ()

(9) Signature of the Appointee;

(9)




Declarations: 1 do hereby declare that the foregoing statements and answers are true in
every particular and agree and declare that these statements and this declaration shall be the
basis of the contract of annuity between me and the Life Insurance of India.

Place:
Date:
Signature
Of the proposer (Annuitant)
Signature of Witness:
Occupation:

Address;




