Free Look Cancellation Form[olif 016 1&&10eww Ligeud ) SBI Life

Apne liye. Apno ke liye.

Date/Cs4) :
To/QuupT ate/Gpg
SBI Life Insurance Company Ltd / erevi9sg enev.’sLs @)emeiswpyeme &6 Le 6L
Branch/fevar
Re: Request for cancellation of the policy no under the Free look option
Quimmelr : 0oL g1 eNBHLULSCHTey Eip LIMeNS eregr 155 Qe Gouanr(HGamer
Dear Sir/ e aTaT sgui,
I, received the captioned Policy Document on
BTG, sl L urelf o euamTsams Sjenn CuHCpetr.

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.
urelfuflerr el pepmsearuyd Hlubsamarsamerub wnpiie| QelujbGurg, prer $Cp @MUCGLLiL Herer
A penpsemarud FlLbsmersamarnub psgisaararer alldame, &Ga oLt aué elHULSCsTey S rHg Qaliw
ureSl&lenws S (mLid sjaitindCmet.

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. / pran Uit @uds el LILISCTey S eramayenLw LmelSlenw 7Hg Qeuw Geuar(Hiomi
Cal (h&QameatdlCper wHmb @aanssiiul (Herer Chry STyl ghsrer sl merll Uiy eTearayalul eubislé
semsdnHE Asransamw HmUias Cequsginmm CalHsbarardEne.

Thanking you/ 1868 pen,

Yours faithfully / smaer o arepLowjarer,

(Signature of the Policy holder /Lo gmrflel enaGwMiLID)

Date/Ggd : Place/@L b :

mlf 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).
(urafgmrT L Liudley SiHHEITTE Sdbeg @bs Ligeausdar Cwmd selly Geum mfuid esCuriud®uerrs @  ber, Qb
eflammaniLGSen 2 drerL&asams ellaadw h9n@E SeumaLw/e@em s anl adlfd Lley/esturiiub Caayb om SiTéshp
udle] Qubp SileuaT, Qpeuan Lifle | eTpSgl LSeITeTT, DfauHanL ] feu(@hanL L UBIEWTETT, Seg) eVl aevs ol sl
glaent GoeorerT LsalEE S @dans @meurmed S/ SieuEhmLL SHat psHaruder S srem usriuL Ceuam(ib.)

Name/Quuirr : Designation/uged :

Address/ wpsaufl :

k Signature/ens@QuimiiLib : /

Enclosures/@eenrliyger : 1) Original Policy Document/ epev Limell &) spauemrid
2) DC Mandate and supporting proof of account (as given over leaf)
Crrig &Qrg g harear sLLanar opmiLDd sarédler sremm <sTrD (Ueamussd Har(hdgerarLiig. )
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O SBlLife

DIRECT CREDIT MAN DATE/@!I—,I]’Lq. acz]QI]'Lq.l'_ SL_L_65)6TT Apne liye. Apno ke liye.
To/QumpT
SBI Life Insurance Co. Ltd. /erevi9eg enevssl's @atmaigiy,emen sb@ue eflL .
Branch/&leer
Sub: Receipt of policy payment through NEFT/Quimmerr : NEFT epeoid Liredldl LienréCegisssams QLipe

I am giving below the details of my Bank account for receiving policy payment through NEFT.
et NEFT epeotd Lmedldl Lianré@eaisss5ams QUmIeusHaETE eTeaen W eunidld saré@ elleurmnigamer EGLp
Qar(HsgierCare.

Policy No. / LimeS &) ereser ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of Policyholder / umelélgmyflen Qi

Bank Name /cumid) Quiwirr

Bank Branch Address / eurudl daner (pseul

Account Type (Please M appropriate item) |:| Savings |:| Current |:| NRE
GSGW&S@ QUG (swaydsiig Qurmssionar aims B Qetiwapb) GadlL L J'_F)LIJ L GTeuT @C{,IT @

Account No. (Bankaccount number should be written fromleftto right) I I I I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
SSGUbTéS@ GTGUOT. (ais s e (58 e gL Casdn(ho)

IFS Code/ gyers’sLicrav Gam(p | | | | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Mobile Number /G wmenLicd eresr l l l l ‘ ‘ ‘ ‘ ‘ ‘ l

E- mail ID/ 61 éreed gg

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

BreT Q& GHSs Epssan._ euammhismar Qaanssg drGarar. (swe 6aiig Qurmssorear euans M QFiwe,)

|:| Original cheque leaf with preprinted name and account number. / QLW LHMILD S6TETEE) 6T6TT (PEITHFALLILIL L pLpev
&n1Ganemey G

|:| 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)./anGeneney (el Quui Reveondlplifen emenit sSusHw Lfleuisgemeuseflen maeL 6w
(1 r558NE COHULTSE), aukid sevré g e, semma@gnfler Cluw, wHnib IFS Car® awerenm Sieflsasiul L
Uil LIMEVL|E HEe.

NOTE/ @M1y :

1. For NRE account, letter from the bank is required for the direct credit of the payment./NRE semédn@E), Do
Lm0 Fe)I5SS58 Chigwng S Claww eumdull 10 mBE) e w6 Camaiu@ng.

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. /2 miser samsANE TCHEMID LETEQFNFHD SHIMISEOTE
QeLwiiu g GLLeT Sieng L (H&E0smeTem HNID 2 RS sewTeSnE Holrg Cawliounn s(Hise ClFremsu
Smbu Qupniseaerer upnifenweni QFweLIHSS sTevLilE eVl 2_flento QubmyeTENg).

3. SBI Life reserves the right to pay the amount through cheque where the payout via NEFT cannot be processed. /NEFT PLP6VLD
LemEolFaISSD OlFwmLBSFuSNE Gueons feneoulled arGaremen pped ClFTmaamw CFaISs 6oL 60 Ll
2 flenw QubmyeTeng.

“I 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.” / THeaT

Baemppeod @riE CuGe Gar@slu_(Dster LTedd eleurkisst HNID uEIHES SHewTeE eNeUTEIS6T 2 ERTELOILITESTEN6

wond Fflureteneu etenn 2 miFlwellaSCnen, wHMID Brer Gger epeod stenenienL. GFmhg ClumISe, ConHaevsL

urelfullest S 2_etem Clgrenaenw Cuwle QarBsaiLL(Heem aeraem i umds sewsdng Ogramamu &gl

Qawiw gD eflésCner.
Date/Ggd : |Cs @gl/lmnlmﬁl/‘%‘%%%‘
Place/@l_Lb ) Signature of the Policy holder / Liredllgmrfles sna@uwimiLib
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