SBI Life

INSURANCE
With Us, You're Sure

CONTRIBUTION FORM

Master Policy Number: Name of the MPH:

Policy Type (Please tick the appropriate box)
O capAssure Gratuity Policy [ CapAssure Superannuation Policy [ CapAssure Leave Encashment Policy

O Cap Assure - Defined Benefit Scheme — Gratuity / Leave Encashment / Superannuation
[1 Cap Assure - Defined Contribution Scheme — Superannuation

O Kalyan ULIP - Defined Benefit Scheme — Gratuity / Leave Encashment / Superannuation
] Kalyan ULIP - Defined Contribution Scheme — Superannuation

Payment of Contribution: (Please tick the appropriate box):
[ Policy Level [0 Member Level

If at Member Level, Please provide the below mentioned (attach a separate sheet)

Name of the Member : Member ID : Amount :

Note: In case of a new member please provide the details as per the member data format provided by SBI Life

Payment Details (Please tick the appropriate box):
[0 Cheque Details

Cheque/DD No. Date Drawn on (Name of the Bank)/Branch Amount (Rs.)

O Fund Transfer Details

From A/C No. To A/C No. Amount (Rs.)
SBI Bank: SBI Bank : 00000030029911521
Other Bank: HDFC Bank : 0600350010251

Contribution Type:

Past Service Liability (Rs.) Annual Contribution (Rs.) Risk Premium (Rs.)
Signed by Authorised Signatory/ Trustee: Signed by the CRM:
Name: Name:
Signatory: Signatory:
Date:
Place: (Rubber Stamp and Address)

Instructions:
1. Please make all cheque /demand draft, payable to “ SBI Life Insurance Co. Ltd.” & write Name of the company &
Telephone Number on the reverse of the instrument
2. The cheque / DD shall be handed over to our Corporate Relationship Manager or to our nearest SBI Life Branch office
alongwith this contribution form duly signed and stamped.
3. All fields are mandatory.
4. Fund transfer is applicable only in case you have an account in SBI & HDFC Bank Ltd
5. In case of Fund transfer please hand over this form to our Corporate Relationship Manager or to our nearest SBI Life
Branch office or the scan copy of this form shall be sent to us to <groupops@sbilife.co.in > from the official email id of the
authorized signatory. The original form shall be sent to us to the following address thro’ courier:
SBI Life Insurance Company Ltd,
Central Processing Centre
Group Operations Dept.
First Floor, Kapas Bavan
Plot No.3A, Sector — 10, CBD Belapur
Navi Mumbai 400614
6. For Kalyan ULIP and Cap Assure products Risk Premium is not applicable
Note.: The contribution received would be unitized as per the existing allocation pattern of funds under the above master policy with
applicable NAV.




