
Inward No. :

Date :

Claim No. :

Claim Amount : `

1. PEN/KSID ID 2. Policy No. (t]mfnkn \¼À)

3. Name of the Insured (C³jzÀ sN¿s¸« BfpsS t]cv)

4. Designation of the Insured (C³jzÀ sN¿s¸« BfpsS DtZymKt]cv)

5.

6. Name of the Claimant (At]£Isâ t]cv)

7. Residential Address of the Claimant (At]£Isâ taÂhnemkw)

FOR OFFICE USE ONLY

APPLICATION FOR ClAIM IN SLI POLICY 

 kwØm\ sse^v C³jzd³knÂ \n¶pff s¢bnan\pff At]£

Name & Address of Office (Hm^oknsâ t]cpw taÂhnemkhpw) DDO/SDO Code

PIN Phone

email

8. Reason for filing the Claim Application (s¢bnw sN¿m\pÅ ImcWw).  Put a tick (√) mark 

Maturity of the Policy (t]mfnkn Imemh[n IgnªXn\mÂ) Death of the Insured (C³jzÀ sN¿s¸« BfpsS acWw)

Surrender of the Policy (t]mfnkn kd−À sN¿Â) Paidup of Lapsed Policy (em]vkmb t]mfnknbpsS s]bvUvA]v)

Discounted Value in Policy (Imemh[n Ahkm\n¡m\ncn¡p¶ t]mfnknbnÂ UnkvIu−Uv XpI)

If Death Claim, furnish Date of Death (acWm\´c  s¢bnsa¦nÂ acn¨ Xo¿Xn tcJs¸Sp¯pI)

9. Details of Policy (t]mfnknbpsS hnhc§Ä)

` `

10. Total premia remitted in the Policy (t]mfnknbnÂ AShm¡nb BsI XpI) `

11. Whether there was any delay/default in remitting monthly premia during the Policy period ? 

(t]mfnkn ImebfhnÂ {]Xnamk {]oanbw AShm¡p¶XnÂ ImeXmaktam hogvNtbm kw`hn¨n«pt−m ?)

If Yes, please furnish the following details.  Use Additional sheets if necessary (D−v F¶msW¦nÂ Xmsg Bhiys¸Sp¶ 

hnhc§Ä tcJs¸Sp¯pI. Bhiysa¦nÂ A[nI t]¸dpIÄ D]tbmKnt¡−XmWv)

Yes No

Sl. No.
{Ia\¼À From To

Period  Imebfhv

Sum Assured (hmKvZ¯ XpI) Maturity Date (saNzdnän Xo¿Xn)Premium ({]oanbw)

If remitted, Date 

of Remittance

Reason for Delay/Non-Remittance

 {]oanbw AShm¡p¶XnÂ ImeXmaktam hogvNtbm kw`hn¡m³ ImcWw

PIN Phone

email

12. Name of Treasury to which the bill is to be enfaced for payment (_nÃv amdnsbSpt¡− {SjdnbpsS t]cv)

District / Sub Treasury,



13. Documents Attached with this Application (At]£tbmsSm¸w DÅS¡w sNbvX tcJIÄ) Put a tick (√) mark 

Maturity/Surrender/Paidup/Discounted Claim (saNzdnän/kd−À/s]bvUvA]v/UnkvIu−v  s¢bnw)

Policy Certificate in original (t]mfnkn kÀ«n^n¡äv AÊÂ) Pass Book duly attested(km£ys¸Sp¯nb ]mÊv _p¡v)

Death Claim (acWm\´c  s¢bnw)

Policy Certificate in original (t]mfnkn kÀ«n^n¡äv AÊÂ) Pass Book duly attested(km£ys¸Sp¯nb ]mÊv _p¡v)

Attested Copy of Death Certificate (acW kÀSn^n¡änsâ km£ys¸Sp¯nb ]IÀ¸v)

If Nomination is not valid, Attested Copy of Legal Heirship Certificate (\ma\nÀt±iw \nbam\pkrXasÃ¦nÂ, AhImi 

kÀSn^n¡änsâ ]IÀ¸v )

in any manner.  (taÂ {]kvXmhn¨n«pff hnhc§Ä ]qÀ®ambpw icnbmsW¶pw Cu t]mfnknbpsS AhImiw aämcpsSsb¦nepw t]cnÂ kaÀ¸n¡pItbm 

A\ym[o\s¸Sp¯pItbm sNbvXn«nsÃ¶pw t]mfnknbnt·Â F\n¡v ]qÀ® AhImihpw s¢bnapw Ds−¶pw ………………………………………... 

F¶ Rm³ CXn\mÂ {]kvXmhn¨p sImÅp¶p.)

Place : ……………………………………………………………………. ……………………………………………

Date : ………/……../………………

No. : ………………………………………………………..

Shri./Smt. …………………………………………………………………………………., the applicant, is/was working in this office in the post of

………………………………………………………………….   I declare that all the facts furnished above by the applicant are true to the best

To be filled in by the Controlling Officer of the Insured

I, …………………………………………………………………………………………………………………………. do hereby declare that the facts stated 

above are true in all respect and that the policy is not now assigned, nor has it been otherwise transferred or encumbered

Signature of the Applicant

………………………………………………………………….   I declare that all the facts furnished above by the applicant are true to the best

 of my knowledge.   This Claim Application is forwarded herewith for further necessary actions.

Signature : .….…………………………..……………………………

Name : .….…………………………..……………………………

Place : …………………………………………… Designation : .….…………………………..……………………………

Date : ………/……../……………… Office Seal Office : .….…………………………..……………………………

: .….…………………………..……………………………

Sum Assured Paid Premium Due

Accrued Bonus Interest on Due

Excess Amount Outstanding Loan Due

Interest on Loan Due

Other Dues, if any

Sub Total Sub Total

Net Amount

File Submitted on File Approved on

Bill Prepared on Bill Approved on

For Office Use Only

Clerk Supdt. Officer

For Office Use Only

Bill Prepared on Bill Approved on

Clerk Supdt. Officer


