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Form No. K-293

(&) Sfife Jnsurance (Corporation of Jndia
Master Policy No.
s s i 7 S A Y 5 A AR g b s ey R
do hers by acknowledge receptfomthe LifeInsurance Corporation of Inia of s Rupess ...

............................................................ in full satisfaction and discharge of all my/our claims and demands under

the above Policy towards MATURITY / DEATH CLAIM / SURRENDER VALUE in respect of Assurance effected

on the following life / lives.

LS. Date of Date of Total Intt. OYRG Total
No Name Appoint- | Resignation/ | REAP T.A. Refund |
g , ment Death Rs. Rs. Rs. Rs.
Prepared DY ...t
Checked by ..o I
Datedat ........ccc.ccooeeeeeeen.n. 151 - R — dayof ... 200....

1 Re Revenue/stamp

AV A 1 L= TP OO

DesIgNation ... . , SIGNATURE IN FULL
AAreSS covve e S




