Free Look Cancellation Form/[ 3 e e0%® 50,®, Se3n® oocF O SBIlLife

Apne liye. Apno ke liye.

Date/ D003 :
To/H ate/ Do
SBI Life Insurance Company Ltd / 27200 S ‘ad/add’aiﬁoa‘{) 9.,
Branch/ 29043
Re: Request for cancellation of the policy no under the Free look option
DFOD 1 e 0T 303,030 BT,0D AR Fo. T DEIV T3
Dear Sir/d&m&d,
I, received the captioned Policy Document on .
DO, B3 B0eIR BeReTO HDR cﬁ@dezﬁg{ I ¢ [ A V) %eﬁ@%%@a",

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.

BP0 FTBY ) AODENY DTOTOSCOR VEIT wWPT, I F2eATH B B AODTVPT TF, wT VDD,
BTETED e Q0T 303,03 T,0D A0, T T APFE &0oDTONTZTES.

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./c%),e @V es&i)éob @K")jodo ﬁ&i{m@%ob&g{dd%ﬁ%?o, oo &H03BONTCTT &895@2{68
29236 03 BRINTLR méozé’eés‘ (Eeapiemplal d@t 239,05° 200378 T BBV DT3RS,

Thanking you/d%mdrﬁ@’mo@ﬁ,
Yours faithfully /%08,

(Signature of the Policy holder/ <o ®2500503 3@_&6)

Date/ Q®007 PIace/S@@é:

/(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).

(20DRGTERD @d%dﬁéoaﬁcgad BT B3 PO ERR VOB BT RRDNY, TWTT IRWITT, BT/ WY BT
B/ 5@3&5%5& 0eR)Te NBEIEE L3ERTE, Bece3D, BWIT/ Wy waéo%o"‘ 95309 RROes® mesa"euos oaesoﬁeﬁos SN
VOB R W0 SF° R0, BTESTTI) WEDTI &)o‘u’oimqﬁdgl DB0R AT WYT e39eBODOP 20 Hod wadleeds0RLes)

Name/ 3330 Designation/J@ :
Address/ Q%R :

k Signature/ &3 /

Enclosures/aﬁﬁ@gmo‘zz 1) Original Policy Document/&0e® &® AADEVNN)
2) DC Mandate and supporting proof of account (as given over leaf)
@2 abazsocgése E\WES) 209,05° 2023030 TOZORBD (wﬁéci Re3BE) BRBONTVT03)
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O SBlLife

Apne liye. Apno ke liye.

DIRECT CREDIT MANDATE/%C‘)’G‘“ %3@&35 dj%icéss

To/ R,

SBI Life Insurance Company Ltd / @7°2)0 e;)’ﬁe ‘:gmaad’a“joﬁ&’) 9,
Branch /2983
Sub: Receipt of policy payment through NEFT/ &030 : NEFT &0,008 30T s D03 0038

| am giving below the details of my Bank account for receiving policy payment through NEFT.
NEFT 30038 @m0 mﬁ@&b&i&ﬁzﬁ&beﬂﬁﬁﬁ B8 TS Do Riaiméo# &)ﬁdﬁ%faﬁ&ﬁmz&%cﬁgﬁ

Policy No. /52 o. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of Policyholder/ &0 250053 &30

Bank Name / 233,08° &80

Bank Branch Address/ 23,05° 2pajod dver

Account Type (Please M appropriate item) |:| Savings |:| Current |:| NRE
&R0t IRTD (Bodakd, B s rochsad) Ao BJ0e A°BO°Y

Account No. (Bankaccount number should be written fromleft to right)
@@oés"‘Rio.(zaaéo#eﬁaowaowd@(azﬁaodwoﬁﬁwdwwe&)I I I I ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

IFS Code/ 0@ ar® 8oew@ B

Mobile Number/&e2}e* So2o® | | l l ‘ ‘ ‘ ‘ ‘ ‘ l

E- mail ID/ -3 &

I have enclosed the following document to this effect. (Please M appropriate item)
QWO FFFroN 82 FHNT BasSezorivn) wASNORTES (Saboes, M sabassmen rhodsad)
|:| Original cheque leaf with preprinted name and account number. / ZRIF B3 B B 903 5’03% 2R3N 135° To9.

|:| 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)./ womoa3ed 8553 Fp3r IVHI B 'adadoé’ dojo::)wd ;\"‘30330 33683 FpIF30d3
uado# a3 z,’os% 9003 z,aa?sos‘s ToxE WY, 093 FoUFS BT ), PPt Teert tlod adeus sdsmdrw woTd
@3 (1 dondNosd B$0H> CLWTW) TBITHD.

NOTE/ e3¢5 :

1. For NRE account, letter from the bank is required for the direct credit of the payment./ dnfesoses 33031 &0 w30
ST, uago# Q0T =301 m%oéd&)cgﬂ 3ot T3 IRo2FR w3es0.

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./émﬁﬂ K)da@ ©F20e3°} JoeBwIrE adrY)nie mwsosomd Soodi%
?u’ddoifad%d eamddabd INEE LN 4] czje,—:‘ 500230083 503.30 (05.)@ 3063} FeBTT £23J\i a’i/auoriabd =009
5@&%’.@%@0 BT F2030F 30 SIRBWBIT.

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

NEFT 2035923873030 0008 Je-13e3s Gﬁamaoﬁ a"./;)z,.)vﬁ('\i?’L 1355 0P OT TIII E?#J\i% TN cj;ﬁs 500250083.

“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.” /88 Bop0F TR FREARFR HF0B3, WY AeBR O HITR S, mdo# JITReD Az 030, ﬁ:}fs VCSR-C
ST TR ToDH0% & BEsE Fp Jewt dedqlummaﬁab s aiaji mzsoe;6 9F00835713 3002000 0@%3;)3& ZTAL D] &ccﬁo{d“;r{)’.”

Date/@moﬁ:l@l@l/lélé\l/‘d‘w‘w‘w‘

PIace/S@ﬁ’J : Signature of the Policy holder /50250050 mj&p
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