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7% 6 48 A GForm PGS 

i St fer Floter 
£ife Fasurance (tmvmm of Jadia 

G - 
' CLAM FORM LTC D 

WG o Hefiy dem drern & st 29 amar A 
For Claimlng benefits payable under the Group Saving Linked Insurance Scheme 
R mmmmu Policy Number GSLI - 
TR R MR ) / (‘Fn be conpleted by the Grantees) 

R FTTH/Name of the Institution i : 

AT A e Master Policy Number 1 GSL/ DOC. 

Hf¥q 42¥ 979/ Name of the Insured Member o 

Y A 70 e/ we/Employee No/sl. No. ln the list 

T 4 G/ Salary Grade 

e SiRaor 3 @I/ Amouiit of Insurance Cever 

S i/ Date of Birth 

A B RIRDate of entry into the Scheme 
A Fe A IR e B @ TR Amount of 
monthly contribution recovered from the Insured Member 
TR YR 3 R R S A GRad 2 A oiad 2 R 
3l R SRR there has been a change in the 
monthly contribution during his Membership. Indicate date 
of change and the revised contribution. 
wyH- SIS 3 forg 2 AR Y fAf/Due date for peyment of 
the first contribution 

A & aftef @ RfYDate of Exit from the scheme - 
e sigier 3 Riq 37 afkr 3 Rifd/Due date for payment of 
the last contribution (Indicate day, month and year ) - 
i 9t e 70 3w sfwrer @ R/ The date on which the 
last contribution was paid the corporation 

frfa @ vafiogyAaeRyanes/Aa sf@)/Mode of Exit 
(Death/Retirement/Resignation/Terrnination of Service) 

TR 1 BV (3R FRTRA 5 3 BRI R @/Cause of death (in 
case of Exit by death) 
T e Ao ¥ qaw a9 Y B oRaRm & RO ufR 
@Was the member absent on ground of ill-health on the 
date of entry into the Scheme (if so, give details of leave) 

FRenreT) a1 1 SR T & wy Yu( g H AR AyName 
of the beneficiary and relation to the Member (In case 

death) 

R % A T (U W 7 T 7 S A Nature 
of Proof of death (Please enclose Attested Death certificate) 

gowa ¥ AR @ R Bra A 7 OGN F A R 
RRAQ/Whether any premium remains unpaid during 
Membershin (If so, give details) 

ETf/Category:...«. 



7 AU A § o IORiE S T R i ¥ SR Swdien e e & ofdria afiad # Rl 7 Afd o1 ok 
Ersleuctartitcac ] 

We declare that the above particulars are truz and correct and above member was an Insured Member covered under 

the scheme on the date of his exit and that all premiurns have been paid to the Corporation‘on his behalf. 

7 QA e & s iR R e R S d 35 e s @ e § 
We confirm that the beneficiary mentloned dbove Is the person appointed by the Member to receive the beneflt under 

the Scheme. 

Dated this day of - 202, 

AR UIRRA YRS B T 
Signature of the Master Policy Holder 

wat " 
Witness: 

TR 
Signature: & 

Name: 

T 

Address: 

fomfEa o 
DISCHARGE RECEIPT 

T T R (%, i _ ) 
Receivad a sum of Rs (Rupees. ) 

WRelty et S e @ TR < T i 3 quf SR Siftv e 3 i H ol _ 
dmee____ FowlonmedRriden__ R gt R, BRI 

From the Life Insurance Corporation of India in a full and final settlement of all our claims and demands in respect of 

Shri/Smt. Assurance  No. under Master Policy. who 

Expired/Left Service/Retired on, 

Dated this day of ) 202___ 

W 
Witness: 

FEIER: g FEaRa 
Signature! _o———ccr—yo o Signature of the Authorised Signatory 
A e A 

Name: Revenue Name 
Stamp. 

et RCRILE 

Address Designation, 

(@mifer We) 
(OFFICE STAMP)


