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A Subsidiary of LIC of India -

PROPOSAL FOR LIFE INSURANCE
(Al Answaers to be filled in legibly in BLOCK CAPITALS. Alterations/Corrections o be initialed by the Proposer.)

For Office Use Only :

Date of Receipt of Proposal Proposal No.
Chief Agent Agent Code No.
DEPOSIT/COLLM NO DATE OF DEPOSIT AMOUNT CLURREMCY
1. | Full Name of Proposer { As to be printed on Policy Document ) | Object of Insurance 1I
2. | Full Name af Life Assured { As to be printed on Folicy Docurment ) Flace of Birth
3. | Address of Correspondence Mationality
Sex : Male / Female
4. | Permanent Address in Home Country Date of Birth

Age

5. | Father's Full Name [ As to be printed on Policy Document | bk ol Ags Bioot

Passport / lgama No,

6. | E-Mail ID
= Tel. Mo,
Educational Qualification Residence:
Office :

QOccupation & MNature of Duty Home Country :

Mame and Address of Employer Manthly Income ;
7. | Beneficiary/Nominse's Full Narme | As to be printed on Policy Document ) AGE | Relationship to Yourself

and Address

8. | I Beneficiary/™Nominae is Minor, Appointae’s Full Name and Address AGE | Relationship to
Beneficiary/Mominee

Signature of Appointee as a token of consent

_ Premium SUM PROPOSED [a You Require | Date of Commencement
9. | PLAN TER P-P- : q
. ERM T | MODE (At 5} , (US&) Accident Benefit | (If Dating Back Required)




10.| Are you engaged / propose to engage in
Aviation / Mavy / Military / Hazardous Sports Occupation ?
If *YES* give Details :

11.| Is your life now being proposed for another assurance ?
IYES give details ;

12_| Is there any application for revival of policy on Your
Life under consideration 7 If YES give details.

Answer
Yes f Mo.

13.| Has a proposal {or an application for revival of a policy) ITYES give Details
On your life made to the company ever been
{d} Withdrawn / Deferred / Dropped / Declined
(g) Accepted with Extra Premium / Lign

(fy Accepted on terms otherwise than proposed

14. Details of your previous insurance: (including Policies Surrendered/Lapsed during last 3 years)

; If mot give
Whether With or Whather In
T Yea cal due date of
Ao Name o | e of | afveiy | venow | N | Fomsier |7

Numbers Insurance Co. Assurad . t oedin Accident : full Sum premium

Tarm issUs @ ary : medical paid of date
rates Benedit Assured

of surrender

Important - Company does not entertain any fresh proposal for insurance where a policy has lapsed or have been converted into paid up policy within the last 3 years,

PERSONAL STATEMENT

{Mate: Angwar EVERY CQuestion. Do not use dots, dashes or ditle marks)

Proposers Name

1. (&) When did you last consult a physician?
[b) Pleass state reason to consultation:
(c) What treatment, if any, was prascribad?

(d) Plaase state nama and address of physician:

(&) Are you now in good health?

{ Who is your usual Medical Atlendan?







