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In Consideration of the Life !nsurance Caorporation of India. Successors to the
under the provisions of Act 31 of 1956

bafingatnesyd I0 BOp cmmemsmmsmmmmosssassssnonsedbodios T P o s TS T
(Names of all Payees})
................................ s b o BT T A A 0
{relationship) (Name of Deceased Policyhclider)
the sum of Rupees ..o due under Policy No. ... B an the fife
e ————————— deceased, without requiring production of Probate or Letters of
Adminisiration or Succession Certificate granted {o the estate of ... e AL R T ——
(Name of deceased Policyholder)
MV e AN our Heirs,
{Names of all Payees) {Name of surety)

Execulors and Administrators do hereby agree to keep the said Corporation harmiess and
indemnified from and against all claims against it on the part of any persen or persons whomsoever
and alt damages. costs. and expenses which the said Corporation may sustain or incur in conseguence
of any such claim or claims.

In witness whereof we the said ... .. e, e, e, e, S
(Name of all Payeas)
et 1< R T OO PR O S PRSP TP PRI IO
{Name of Suretly)
have set our hands 8t i this day of
....................... 19 .
Signed and delivered Dy the said..........
{Name of all Payees)
P2 To [TUUUTT TR U U OO PSS SSUER U PPPPF P PEFP TP PRSI

(Name of Surety)
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in the presence of (1) s
(Signature)

Full Signature
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E Fuil Signature of Signature of the Surety
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