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& 20 Pads/01-2012 Form No. K-293

A SR

LIFE INSURANGE CORPORATION OF INDIA

Master POlICYNO. (...

do here by acknowledge receipt from the Life insurance Qarporatlon of India of the sum of Rupees

.................................................................................... 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.

M.S. Name Date of Date of Total intt. OYRG Total
No. Appoint- | Regisnation/ | REAP T.A. Refund
ment Death Rs. . Rs. Rs. Rs.
Prepared DY ........ooceeseneennnmenneiissinaisms i iaimas i
Checked BY: .o suvmmemm s syt
BY:) (7 (X | R A—————— 11| ———— day of ... 20 ...

1 Re Revenue/stamp

Designation
Address

............................................................. SIGNATURE IN FULL



