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Application Number
{Electronic prupusul mrm 1D numbcr)

Propusal Number:

Life to be Assured 1; ‘ N Life to be Assured 2 (Incase of’]omt life proposal} / Pl‘oposed Pollcy

Nnme il ‘ ‘ ' | Name:

Holder (f different from Yife to be. assured »

o

passport size

Please affix
passport size

Please affix

photograph photograph

. ,‘Iiavg you ﬁl!:,d the elecironic proposal form vide above appilcatlon numoer,

1 ) _
2. Do you agree to the illustrations received hy you on yom email 1, d wiih '1bove application numberi
3. Do you agres to all the terms and conditions mentioned in the e]ectiomc ptoposa] torm wde above
app ication number. :
4. Havé you understood the Deductible Chargcs.
3. Have you understood the Death Benefit.
6. Have you understood the Maturity Benefit.
+ 5”
7... Ilav_u you understood the policy plovasmns w1th |eg11d to Sunendez .
l/W;. él res, that the answers to the above queslmns are true and that lhm addendum then forms a part of the pruposal / contract between mefus and
DT .
Date: _ Dute:
Plye: Place: .
Signature/Thumb impression of Lile Signature/Thumb impression of Proposed
1o be Assured ** . Policy Holder */ Life to be Assured 2 (in
{. case of joint Hfe proposal)
* Projpost ] policy holder only il difterent from life to be assured. i
o 'l'lu. dectaration to be .m:ucd by the legal guardian iflife to be assured Is 4 minor, .

|Dec

laration to be made by Financinl Consultant / Sales Represeniativer |

T hereby dectare (hat | have explained the contents of this applicution form and [ have also t.hpiﬂmed all the important features of the HDFC Life
inswrance, plan to address the customer’s need and hive thereby ensured that the same is completely understood by the life 10 be assured in

{anguage and have uulhiully recorded (he answers provided to me, [ further declare ihat the life to be assured / proposed

policyholder has signed / affixed his / her.thumb impression in my presence,

MName and Agency : o Signature
Code : .

In c..m, th. nowinee / beneliciary is a minor, i person should be nppumlul to receive the money secured by the poticy in the event of death of the
hlc. 1o be asswred during the minority of the riominee,

Nam

Signature of
e of the Appointee: . the Appointee:

(Appointee cannot affix thumb impression)

Hed, by ihe Bransh.Operat i

Rcceived Al: ' S " Branch Code: . Rebewed On:

aymcm Dum]s : :| Clieque l_—_] Cash ‘ D oo - I:I Credit Card
Cunsohd&nud Payment; : D Yes D No

Chcque/ DD Number:

Rem

-Receipl Number: ' Client 1D:

arks;




