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CLAIM FORM FOR
GROUP GRATUITY CASH ACCUMULATION SCHEME

Master Policy No.: /03 ooH190
1. Name of the Scheme

2. Address

3. Member's Name

cased.

4. LIC ID No. : EMP NO.:
5. Date of Birth : Retirement Age :
6. Date of Appointment : Gratuity Rate
7. Date of Exit : Gratuity Ceiling :
- |

8. Nature of Exit
(Resign.IRetirement.fDeath)
9. Salary as on the date of exit

10.Service Rendered

11.GRATUITY Payable
(col. 9 * Gratuity Rate * Salary)

12.Risk Sum assured (Refer Schedule)”
13. Total Claim amount

(Column 10 or Column 10 + 11)
* For Death Case only

In case of death, please furnish the following information

1. Cause of Death

2. Place of Death

3. Date of last attended duties prior to death

4 Was the member in the service of the employer on the date of death? Yes / No
5. Original Death Certificate / Attested Death Extract: Enclosed / Not Enclosed.
6. Leave Record for last three years.

We hereby declare that the answers to all the above questions are true in every respect.

Date: Signature of the Authorised Signatory



C,-chI.uL'l‘a Walrmn g1 all Coses

Place: Seal

P&GS Unit, Delhi Divisional Office — |

«&» Life Jusucance Tocporation of Jadia
Qe

FORM OF DISCHARGE FOR PAYMENT OF BENEFITS IN ONE LUMP SUM UNDER

MASTER POLICY NO. : 03004190

|, one of the Trustees of

acknowledge the receipt from the Life Insurance Corporationof India of the
sum of Rs. /-

Rupees )

In full satisfaction and discharge of all my claims and demands under the Master
Policy under reference towards surrender (Withdrawal Benefits ) / Death / Maturity
Claims in respect of the assurance effected on the life / lives of the following member / s:

LIC ID NO. NAME Withdrawal / Death / Maturity Benefits
Dated at this day of 200
Witness:
Signature:

Signature over
Name

Re.1

Designation

Revenue Stamp
Address

Affix Trust Seal
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To ba completed by the smployer in a case where no individual evidence of health was obtained ¢ -
three years prior to death of the member.

qammwmaﬁtﬁﬂ‘ﬁ.ﬁmé.
Full name of the deceased Niember Lic. Sr. No.

2 Fa1 after & wuR w4 fafy

Date of Bih_h as per service records ': .
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" Date of entry In the service -
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Date Iast altended duties prior 1o death

- gy w fafa Date of Death

6 9= 31 FWO1 Cause of Deah :

! g=g #u Place of Death :
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A <ifw @l F d7 g X O /e L1 R o w1 ahem Y
Please give-below the record of absences from duty by the member during the last threa years prio
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| Please state Whether Doctor's Certificate was submitte: in case of leave on grounds of health.
i
i

| F @ PRl qawd qun 4w wig <F @, Please give exact dates ie. Date Month & Year.
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We hereby declare that the answere to all the above questicns are true in every raspact
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(To be completed by the Master Policy holder i.e, by Trustees of the Scheme in case of Group Gratuity & Superan-
nuatien Scheme and by the Employer in case of other Group Insurance Scheme)

1, (i) O @ AW
Name of the Scheme
(i) AREX Wi Ho
Master Policy No.
(i) AR wifeR uNE B w1 AW T w™"y
Full Name and address of the
Master Policy holder i

2. () FO% wTR BT gw AW
Full name of the deceased Member *
(1) < vem
Membership No.

8. () wEwER O N wdw a9 R
Date of entry into the Scheme by
the deceased Member
(i) wow 95y Reais
. Date of death of Member
() wew & Y BT ERT
" Cause of death of Member
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We hereby declare that the answers to allthe above questions are true in every respect. )
W B Jeg T gRefae o * e B

We BNCIOSE...covvevivcerr vt ¥ original in proof of death of the Member.

I (arexR uferfl uvw @ BIIER)

Place : (Signature of Master Policy helder)

Date-: Seal

‘Wﬁ_ﬁﬁﬁwwwmﬁﬁmmmﬁqﬁmwmmw'm'w:-

+



