Name of the
Policyholder

Proposal /

Type of
Premium
(Renewal /T op

up)

Policy No.

O SBILife

Apne liye. Apno ke liye.

Renewal Premium /Top Up Premium Challan

PAN Number

(Mandatory if
annualized
premium > 49999)

Contact Number /

Premium Amount Email ID

Total Premium

Cheque No. Cheque Date

Bank & Branch Cheque Amount

To be filled in case of op Up premium payments
T (T
| want the allocation of Top Up premium as per existing fund arrangement.

ick the appropriate option)

*| want the allocation of Top Up premium as per below given Fund Option.

Internal



Policy No: Policy No: Policy No:

Fund Name Percentage Fund Name Percentage Fund Name Percentage

Total 100% 100% 100%

Signature of the Policyholder*

Signature of Person tendering the
instrument/s

Name of Person tendering the instruments

Contact Number of the person tendering the
instrument

* Note: This form has to be signed by the policyholder, if the existing fund allocation for top up premiums is sought to be changed and a different fund allocation is opted here.
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