Free Look Cancellation Form [t & d—cieMaTSHaT 315t 0 SBI ere

Apne liye. Apno ke liye.

To/f Date /f&HTe

SBI Life Insurance Company Ltd /T3 AT8h SR Ul foafics,

Branch /<mar

Re: Request for cancellation of the policy no under the Free look option

a9« oY S gafarea sidifd aiferd! qaR & PRUIRATST foictt

Dear Sir/7gicd,

I, received the captioned Policy Document on

q"rsmfwgﬁ SNMYUTRT THasq, 3fRsat o, memﬁﬂm—ﬁvﬁ
IS

On reviewing the terms and conditions of the policy, | disagree with the below mentioned terms and conditions and
hence | am returning the policy for cancellation under Free Look option.

giferfed g deledn gerredr 3T eiciear aradta gHfdarisikt @l feammmr sidigega H dgad A @t der uffersd
WY ofch TATITGR ¥E PRUITIATG! UTferddl tRa UIGad 3R,

I request you to kindly cancel my policy under the Free Look option and refund the amount payable to my bank account
as per the mandate enclosed. /U ATsl UifoRdT %I S YITITAT T 5 PO ATl I IRTelell WRATITH! IFhH AT
SASeIe MMGAUATEAT TRAR HISAT §P GIATHEY STHT Gl

Thanking you / g=Jeg,
Yours faithfully / 3Tael / 3mdett foramy,

(Signature of the Policy holder /TiferilaR®E! AgT)
Date /f&HTe Place /%2 :

/(If the policyholder is an illiterate or is signing in a language other than the language of this form, his/her thumb\
impression/signature must be attested by any gazetted officer, notary, his/her banker or SBI Life official not below
the rank of an Assistant Manager with his/her official seal after explaining the contents of this application).

(uiferfieRe SR FPRE&R 3Riet fham SR &I hiHedl fRad 3= PIUCI] HNHES Agl BRUR IRAcHIel, TR AGRE, IASTIclle]
AOIgRTAT GARTT hedTeR UToReReTT TG S9T /el Teics JAMheR, da AfpR! fhar Tdtemy dswa ‘sifiee
HoR’ 3T TRt JAfeepriiehg e/ ferear sifeipa Riearag Y= e e, )

Name /919 : Designation /g&T -
Address /U= :

K Signature /3T&r : /

Enclosures/SiIgU3: 1) Original Policy Document /T Giferd! giast

2) DC Mandate and supporting proof of account (as given over leaf)

QT DC Hee 3T Aleear gRrearean udt
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O SBILife

Apne liye. Apno ke liye.

DIRECT CREDIT MANDATE [ faHTeIRep=aT @Wedie e STHT BRURITS! STRIUMR 31 ShRYS

To/ufa
SBI Life Insurance Co. Ltd. /TAERIRI osh $R-T Hu! e,
Branch /9mar

Sub: Receipt of policy payment through NEFT/fIS%1 : & Tcdic Xaahd STHT ot
I am giving below the details of my Bank account for receiving policy payment through NEFT.
NEFT gRT Uiferiiar wRu diravarret # g1 §6 Wieard @iefter quefie o .

Policy No. /difeRdt shHid

Name of Policyholder /STferiTeReT =Td

Bank Name /&< A1

Bank Branch Address /ST ITRE=IT U=l

Account Type (Please M appropriate item) |:| Savings |:| Current
IATIT YD (Fuar awa foarft M ot awT) CER] EISe

[] NRE
et IR

Account No. (Bankaccount number should be written from left to right) ‘
QI HHTD (35 G i StesT Swdes figrn)

IFS Code/ 3TRITHUS F&R

Mobile Number /A9l s

E- mail ID /3-8 TSt

I have enclosed the following document to this effect. (Please M appropriate item)
o1 Aeid =t Wiefle SdTasT AiEd Siieal 3Med (Puam ary faroft &4 o ax1)
[] Original cheque leaf with preprinted name and account number. /GIfSe Ta 30T W HHIBRIE Heb AP .

|:| If Cheque does not contain preprinted name then please submit self attested copy of Bank Passhook showing
preprinted bank account no., account holder name & IFS Code along with a copy of the recent transactions

(not more than 1-month old). /AFaR SR YdHfId 919 Rl TR FUAT YA I @Y AP, WAURS A1d
IRITHTH BiS SLffAvI I ITAgaTe T2 T U Uas AfRITaet ST AciedT 96 agRTedT Aigrea Feirarad
IS B

NOTE /314 :

1. For NRE account, letter from the bank is required for the direct credit of the payment. /31faRft wRela (NRI)
GIATATS! XFHH AT STHT HRAT IVIATS! Fobdl IF TR 3R,

2. SBI Life reserves the right to reverse any payment made erroneously into your account and to exercise a lien to
recover such excess amount credited to your account. / TAIT WIATEA G- HTciel! TETG IqHH Y-l HIg Suma
3nfor arem Refi goean Tramed ST STeiet iR Iadd ave FRUATAIS! lien FITIT SRvITET SIfER THdtsm
AT3H IR I ITE.

3. SBI Life reserves the right to pay the amount through cheque where the payout via NEFT cannot be
processed. /5T NEFT AT YerScdt wrfaATE 815 erd A8l Y 9% gRT 3R Svaman SifteR Tweiemy asw IgH
3dia ame.

“l hereby declare that the policy details and the bank account details provided by me herein above are true and
correct and | hereby authorize SBIL to credit the proceeds under the above policy to my bank account given above,
at my sole risk.” /‘# G gR SER Fxal /3R Ht H R Rerer giferiiar quefiar anfor I @rcar quefiar @y nfor s
TR, Ifor #Y g gR TSI ATSHelT axiel UiferiI=aT Sicia STHT BRI Yahd HISAT 9 WedTd STHT HRUITATS!
S qUiduT ATEAT SARgHIER I o

Date/ﬁ?@:‘%‘%‘/‘q‘q‘/‘a‘a‘a‘a‘

Place /%2

Signature of the Policyholder /uifoRftaRer wgt
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