LIFE INSURANCE CORPORATION OF INDIA
CENTRAL OFFICE, MUMBAI
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ANNEXURE - 111 (@3§5—3)
Application to join Group Insurance Scheme for 238 3> Boresd HEESw and Nomination

Form (to be obtained by the nodal agency from each member and retained with them after
registration in Annexure 1V)
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To,
The Municipal Commissioner / 50056 §D0RIE /

Project Director, IKP-Urban, (X&) Z05, ©.8.9. @8)Q,

Dear Sir @oﬁyg!,

l,

Acknowledge having read and understood the Rules which describe the terms and conditions of
the above scheme arranged with Life Insurance Corporation of India to provide benefits in the
event of my death whilst still being an eligible member.

SEV
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| now apply for admission as a member of the Scheme on the terms laid down in the
Rules.
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The particularsin my respect are as under:

a Full Name (38 &)

b) Fathers/Husband’s Name (So(& / &5& &)

¢) Occupation (3)8)

d) Complete address (:3°8 Q& T°H0)

€) SHG Nameand Code (28.3°8.2. & & §&)

f) Dateof Birth (:93S 38&)

g) Age ($0%:0)

h) Caste: SC/ ST /OBC/ Others
(5000: 2.2./00.83./8.80.2./288e0)
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i) BPL CardNo: (8.2.95. 578 30.)

J) Marksof Identification (9805 D5¥Hex)
k) State of Hedlth (es8°Kg 28)

I) No. of children :(>eex)

m) Name of Children Age Standard in Name of
Which Studying School
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| hereby nominate the following person/s (5°0Q) to whom the sum assured under the scheme

shall be paid in the event of my death while being covered by the above scheme. The nominees
shall share the policy monies equally.
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BIrSomr wodHESROEd T,
(strike out if not applicable)

Sr. No. Name Age Relationship Address
§.%0. (e %) (503030) (do200) (DSTH)
1.

2.

Name of the Appointee, if Nomineeis minor.
(@83¢ T 86 @oIBB YOS JHT w0 BeHH)

1. Name of Appointee: (8058 280)
2. Relationship with Nominee : m8oS8° Q8 Ko doodo

Date8& :

Signature of Member (Jo0205 HoE0)

Official Use (298578 dARBrKo §550)

Nomination registered on vide Sr. No. of Register
of members.

Signature of Authorized official
of the Nodal Agency
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