ANN-L{LQUERERY FORM)
LIFE INSURANCE CORPORATION OF INDIA
............... DIVISIONAL OFFICE...............BRANCH

DLPL EATC POUICY 1S TO 22 IS5UFN OR DEATH SLAIMSMATIRITY CLAIMSURZENDES VLALIE 15
GOIMG T BE SEYTLEL WHISE QRIGINAL POLICY BOND IS —CEVIMEPLACELD |

Folicy Mumber;----- --———- Name of lfe assurad—— - oo
i Under what circumstances the policy was misplacad or lost?
2} What efforts have been made to frace cut the policy?

21 Have you assigned the palicy ta any person. Bank. institution ete. or death with the
policy in any other way? If 50, give paric..ars thereof,

AN 0id youl! propeser claim cash optiond surrender value or loan urder this policy earlier?

51 | enclose last leffer! receipt racaived by me from Life Insurance Carporation of Indeaiif
any)

|, hereby declare that the above information is true to my knowledge and request Life
Insurance Corparation of India to issue Duplicate policy Or settle the ciaim/ surrender vaiue
withaut ariginal policy documment. | am ready tc execute |ndemnity bond duly natarized and
also ready to complete other requiremants

Dated at---- thig--- day of-- e 200

Witness:- signature of life assured!t propaser! claimant
signature:

MName:

Fuli Mame Oocupation:
Occupation: Address:
Address:

{ IT the person signs above query form in vernacinar or affixes hisither thumkb
impression, the witness should also certify that the contents of this form is explamed
10 the ceclarant it vernacular and hefshe affixed hisiher signature Ahumts
Impression hereto after fully understanding the same.

This declarafion must be completed before the autharities who are allowed in
settlement of death claim discharge form no 3001,

Ceclaration may be obtaincd in regional language. but In case of disputa in fespact
of interpretation of the contents, English vorsion shall stand walid.



