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SECTION. L

To be compléted by Aviuitant

:n the Bank

hequ eleaflet is enclosed h_erewiﬂ_i_)_

vespondence:

(Signature of Annuitant)
Date:

- SECTION I
(To be completed by Annuitant)
received from ‘the Life Insurance. Corporatmn of India the sum of Rs.

(Rnpees " J in full-satisfaction and discharge of my
Inis- and demand under tlie Master Policy No.-GSCA/.

lment peusion due Rs: /-
OfRs. 17

(Signature of Anriuitant)




To be completed by Trustees

' Dl_v : v "

to. . NA. __(i.e during the current financial

Less Income Tax & Other Net . Amournt Payable
Dutles '

nd. ga dlscharge o’ you for the respectlve
shall heifully bmdmg_ upon us as if the paymernts have been made fo

be: deducted against; any above Ale; please write “ NIL”
2 tax 0 be deductef_ I against each head of account separately,

(Signature.of Trustees)
Address:

Sectmn v
e_,_completed by the. Annmtants and witnessed by tlte Trustees)

NOMINATION
a member of the
Superannuatmn Schieme, hereby nominate Shri/Smit
aged _ . :years: who is related to wme as
¢éive the Pensmn' 'in--'the event of- my ‘death’ during the guaranteed
schemefthe Pensmn .-Corpus on my death. I further agree and
) 'yment, the Corporatmn will: be discharged of all liability in this

Signature of Annuitant

Signature of the Nominee




