Free Look Cancellation Form /st & fAR<ie=or Bid O SBlLife

Apne liye. Apno ke liye.

Date /f¢Hi® :
To/9ft ate/

SBI Life Insurance Company Ltd /THe31E o1t $2aN% Hu-t faifies,

Branch /9mar

Re: Request for cancellation of the policy no under the Free look option
T : T e ebey b g Ulferdl spHich & PR @R & forg fragT
Dear Sir /9= AR,

I, received the captioned Policy Document on

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.

uiferd & FrRMT 3R ol bl Tt v R, H A9 aRka FRMl iR ol | SREd g IR gRiifery 3 i g ey & dga
PR TR & forg aiferedt ter T g,

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. /& 30 %I Ja fdeed & dga ! diferdt o FRET = 3R <7 AT &Y Fele e
& AR T §8 @ # dAle BT FaeT R g,

Thanking you /qeg=gdre.

Yours faithfully / 3TTaeT gu<e,

(Signature of the Policy holder /TiferfleiR® &1 gw1eR)
Date /f&HTe Place /%I  :

/(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).

(afe diferdt gRe® FReR 8 a7 39 BiF &Y 98T A AR 91T H gA1ER IR T ¢ ol S9b IS & [ a1 foredt Iroufa
PR, e, TP Je AT TAIRE s & ol 0 i) gRT, S siRRde 3AoR  ue ¥ AR T @, TN 39
SIS I AT T FHSA P d1G IAD! ATBING HgR b 1 AU febam ST =1fe. )

Name /99 : Designation /Ug :
Address /UdT :

K Signature /gIER : /

Enclosures /3= : 1) Original Policy Document /T TifeRf geamast
2) DC Mandate and supporting proof of account (as given over leaf)

SRt Heee oIk @ B gueles v (Siar die e i B)
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DIRECT CREDIT MANDATE [SRRT< hfee H-se O SBI Life

Apne liye. Apno ke liye.

To/ufa

SBI Life Insurance Co. Ltd. /THEI3NE ASh $2aNH HuHl forfics,
Branch /9mar
Sub: Receipt of policy payment through NEFT/fd¥a : TIUHhe! & STRT diferdt goram &l ifer
I am giving below the details of my Bank account for receiving policy payment through NEFT.
# giferft @1 T TIETHRST & SIRY U & foru o d @ a1 feRor A9 S @ g

Policy No. /dfereft i HEEREEEREEN

Name of Policyholder /difeRiteRa &1 /|

Bank Name /3 &T M

Bank Branch Address /S TaT &l gam

Account Type (Please M appropriate item) |:|Savings |:|Current |:| NRE
QAT UPR (o SRid si1g R M frg @) Fad TTe], TH3TRS
Account No. (Bankaccount number should be written from left to right)

e < o sse et | | | L [ L LTI T[]

IFS Code /ST IS HEEEEEEEEER
Mobile Number /HISTSel s8R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

E- mail ID/3-8aT IS

I have enclosed the following document to this effect. (Please M appropriate item)
9 deef feforRad gearesT Herd 6w § (uan IfRyd SFg R M fieg @)
[] Original cheque leaf with preprinted name and account number. /94 g3 A9 T TTaT W@ W JIT A AP T

|:| 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). /afe 3% W qd Ffga 9™ & & O Fun gd gfoa I pee 7R, AT 9RS BT
M 3R TETHTH PIS LA aTel U b Bl T T 81 & FagRi H ufd (1 978 | qRE1 8l) 511 .

NOTE / fewufy :

1. For NRE account, letter from the bank is required for the direct credit of the payment./q-‘-ramé Tl & ferg RG]
F SRRTC Hfse & forg 3 | v i FHea gl 8.

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. /THEI31TE FTSH & U 3TUd WA ¥ 4ol A by 7y =) off
WA B Raef & 3iR amuds @ F o it 7E Wl Rt sifcRea it @t axpem & o wgonfire R @1 wn
T P AfFR FREE .

3. SBI Life reserves the right to pay the amount through cheque where the payout via NEFT cannot be
processed. /faft ft FRUGeT TIETHS & SR Y= 5 ufthar &t TE B S FHA IR THEITE AR & U AD
F SR e o1aT e @1 SIfYBR [RFEE 2.

“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.” /¥ TaqgRT BT @war § f& g8 SR Ry 70 giferdt Rz sk & @ & v v ik w8 €
TAT § TACgRT THISTEUe Bl SURIG uiferdt & dgd Ml & SHuR Ry 10 R §& @ § N AR R 6 FA F

Date/ﬁ?@:‘%‘%‘/‘q‘t{‘/‘a‘a‘a‘a‘

Place /eI : Signature of the Policyholder /UifeRftaR® &1 gwTeR
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