Free Look Cancellation Form /st 3 nitls Je¢ 95 &€t o O SBlLife

Apne liye. Apno ke liye.

- - Date/fH3t :

To/A= fay /

SBI Life Insurance Company Ltd /»AEhet et feadn Ut fs.

Branch /AT

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

fem : €t 8 feay wifts ysHt 3. J© I3& THS T

Dear Sir/HT&Udl HIH™S H,

I, received the captioned Policy Document on .
H, & QU3 Sh ursHt e RRELIES

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.

UBHT € feuHT »3 73T & Aifan™ 935 3, H I&7 fagg i3 fomHT w3 793t 578 AfoHs &t 97 o3 fen =t H & 8a
feasy witfts Ut 9€ 996 @3 UA 9 faar 77 |
1)

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./H ¥&3T g3eT I fa faaur a9a §t B4 feasy »itfts vt Ut 9e a9 fof w3 5% ot
fIefes WA WEadl IaH HI §9 43 feg sur a9 e |

Thanking you /U&=™< |
Yours faithfully /333" fene™uU™33,

(Signature of the Policy holder/ursHiuea @ eA3HI)
Date/fHdt - Place /HE™S :

/(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).

(7 usHTgd weug I 7 fer gan &t 3 & 5 fai 39 3 S5 SFsys 99e7 3, 31 OF € »igs © foms/ensyz €t

SACIS faH & Ies »iftardt, edt, OF € §99 7 WHEMe! Brete »ifgadt, 7 Aoed yuua 3 8¢ 339 T &7 9, 2T
for nigHt =7 femm-ang muwe 996 3 gfe wuet »ifgd a3 HId &5 99T 7gdT J 1)

Name /& : Designation /mJ< :

Address /U3T :

K Signature /SH343 : /

Enclosures /&5 @324 : 1) Original Policy Document /Y& U&HT SHI<H
2) DC Mandate and supporting proof of account (as given over leaf)

AT T 395 <t faumes w3 '3 T Ao HE3 (»a18 U6 3 i3 nignma)
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DIRECT CREDIT MANDATE /fH{T myr 235 < foerfes

To/Aer fay
SBI Life Insurance Co. Ltd. /#»HeE et Brete fongn Suat fs.,
Branch/mmT

O SBlLife

Apne liye. Apno ke liye.

Sub: Receipt of policy payment through NEFT /e : Waghnedt aff ursHt nrerfeeft <t yrud
I am giving below the details of my Bank account for receiving policy payment through NEFT.

Heehedt It usHt nierfesft S Y3 996 BE H 5T e S u3 T ge © fagr It |

Policy No./U"SH 3.

Name of Policyholder / USHITGS =7 &7

Bank Name /8§ =7 &

Bank Branch Address /& BT @7 y3T

Account Type (Please M appropriate item)

|:| Savings
g3 ot fIAH (faaur 993 weft 57 3 M 5arg) T

|:| Current

[ ] NRE
HenTraet

PR

Account No. (Bankaccount number should be written from left to right) ‘
g &, (H5 43 99 48 I 7 35 fove e )

IFS Code /TP a3

Mobile Number /Hees &89

E- mail ID/ -1 nrretst

I have enclosed the following document to this effect. (Please M appropriate item)

for 31 et § I oy orsed 81 i3 95 (fagu™ 99 At 87 3 | Barg)

[] Original cheque leaf with preprinted name and account number./8U JT & W3 U3T 35 TH WHB! 9 |
D If Cheque does not contain preprinted name then please submit self attested copy of Bank Passbook showing

preprinted bank account no., account holder name & IFS Code along with a copy of the recent transactions
(not more than 1-month old)./# & §3 & &t sfim 3, 37 fa9ur a9 & URER & WU IFER At 59 My
98, fan 9 sfipr Ifenr §1 yr3r &., 43Uad T & w3 wrehaenn 33 foufenr famr 32 | fen 3 feomer, 39
- (1- s I T ygre &) St sam < o6

NOTE /&2 :

1.

For NRE account, letter from the bank is required for the direct credit of the payment. /Wanae! ¥'3 &, nrerfeeft
fHdt g 395 B¢t g € 9t T T

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. /3373 '3 &9 a5t &% it st & werfesft Tun s9s m3
303 u'3 139 My I wiffft =g 9ot & =pt © Ja €3 s 395 7 I et st a@ IHE U

SBI Life reserves the right to pay the amount through cheque where the payout via NEFT cannot be

processed. /fiE Aadigdt I nierfesft &t it 77 maet, €8 Fa I Iod vier a9s = J2 Amhret Tréte O

N
JHI I

“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.” /‘H €% 39 feH 9@ T W&'& J9er T7 88 Gua NI ooraT 93 UaHt & 39 w3 I Y3 T [T HY I
At 95 w3 W amErdtns § Sus ot usHt & »mies, fies WY Fud 3, W9 Gue R 8] w3 fRe My a9s B@

wfafgs qee a7 I’

Date/ﬁ-Eﬁ:‘?‘?‘/‘H‘H‘/‘F|H|H|F‘

Place /HE™S :

Signature of the Policyholder /USHIUIR ¥ €H3M3
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