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LIFE INSURANCE CORPORATION OF INDIA
CENTRAL OFFICE, MUMBAI

ANNEXURE - I

Application to join Group INSUrance SChEME fOr ............ccverieereeririni s seriiee s aseseseseseneenene. @00 NOMINation Form
(to be obtained by the nodal agency from each member and retained with then after registration inAnnexure IV)
To,

The Secretary /'President

Dear Sir,

e e e e s R A s B ass s r et ahe e T et ae s ACKNOWIRdge s havig < vead - ahd
understood the Rules which describe the terms and conditions of the above scheme arranged with the Life Insurance
Corporation of India to provide benefits in the event of my death whilst still being an eligible member.

| now apply for admission as a member of the scheme on the terms laid down in the Rules.

The particulars in my respect are as under :
(Strike out, whichever is not applicable)
a) Full Name (Shri/Smt) :
b) Father's/Husband's Name :
c)  Occupation :
d) Complete address :
e) Date of Birth :
f) Age:
q) Caste : SC/ST/OBC/OTHERS
h) BPL Card No. :
i) Marks of identification :
)] State of Health :
k) No. of Children :
Name of Children Age Standard in : Name of School
Which Studying

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

O 5 5 00 RN

| here by nominate the following person/s to whome the sum assured under the scheme shall be paid in the event of my
death while being covered by the above scheme. The nominees shall share the policy monies equally
(strick out if not applicable)

Sr. No. Name DOB/Age Relationship Address

1. ;

2

3.

4.

5.

6.

Name of appointee, if Nominee is minor .

1.~ Name Of ADPOINtEE :.....cc.ccurrrmisrussssinsens

2. Relationship with Nominee ©..........cccoevvimnmmnnnin.

Bate:: nieins Signature of member
Nomination registered on...........ccceeuevensann Vide Sr. No. SRRl S Kefouniinn et O Register-ol members:
SEAL Signature of Authorised official

of the Nodal Agency



srfirera = fafi ARGUE WaT UE 3 AT HHT

=l R e T e FeT A, FEvE, el
o B
fram 275 (8
Wt
TReriaoT qRyftERRT & EEaT
Farfr e owfiremTiias o
(T e & W)




pikoh 14 PIRLE LR
139 1 |ieryEh LB

Lk 1 10Tie /2113 L pARR. L1

/2 - Roabh e Pl Bn/lon R 'SL

pajiobjie/RilpR] — RjIY RYlek Tl

..-....-.-.;.-.1.-.-..-.--....i..-1:..-.-:-.-.-.:1- .&&.%%E sF -
-.-.-.......!.q.—-.-..-..::_.!.c....-..-...-.:...a........-.-.- vw_w __um _m @.ﬂ-ﬂ .O_._

12 Lot ks &t SE6S68€L90E Op 1B1BE
E.EEELEwEWMN@
00°00L 03 - tehlle
ovos 0 - Rl i2lRR S
_ﬁw.ﬁﬁﬁ‘wﬁsﬁwﬁ%
Jolblejpt bete BD kil SORNE - 3 Ll o) ktblchs
EWESWFEWFEEEWEEEEWH

.-....-....-.'......-.....-...._.-.!...-...-.a..-...-o........!....-.-. Rk 1B _M_ L




