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LOAN AGAINST POLICY REQUEST FORM

Loan Application for SBI Life Policy No Date:|[D | o[m[m] Y[ Y] v] v]

Please grant me an advanceof Rs /- (Rupees Only)
by way of loan against the above referred policy, on which | agree to pay interest as declared by the Company from time to time.

| further agree to place the following endorsement on the policy:

“ADVANCE(S) BY WAY OF LOAN WHEN GRANTED AGAINST SECURITY OF THE POLICY SHALL BE MADE BY THE
COMPANY ON THE FOLLOWING TERMS & CONDITIONS:

(1) The policy shall be assigned to and held by the ‘Company’, their successors and assignees as security for the repayment
of the Loan together with applicable interest and all expenses which may be incurred in connection therewith.

(2) In case the policy attains maturity or if a claim has become due on account of death or any other reason or if the policy
is surrendered or any supplementary benefit has become payable during the period when the loan or any portion thereof
is outstanding, the Company shall be entitled to deduct such outstanding amount together with applicable interest and
expenses, from the policy’s money and pay the balance if any to the Nominee/Claimant.

(3) Other than In-Force policy, in case outstanding loan amount including interest exceeds the surrender value, the policy
would be foreclosed after giving intimation and reasonable opportunity to the Policyholder to continue the policy.
On such foreclosure, the contract of insurance will stand terminated and all the benefits under the policy
shall automatically cease.

NAME & SIGNATURE / THUMB IMPRESSION OF POLICYHOLDER

Bank Details for Direct Credit (# For NRE accounts, letter from bank is required for direct credit of the payment)

Bank Name: Account Type (Please tick appropriate item): Saving

Current NRE Account Number: IFS Code:

| have enclosed the following document (Please tick) Proof of Bank Account

Original cheque leaf with preprinted name and account number

Self Attested copy of bank passbook/statement and pre-printed account details along with transaction not older than
one month

Trade logo displayed above belongs to State Bank of India and is used by SBI Life under license. Registered and Corporate Office: SBI Life Insurance Company Limited, Natraj, M.V. Road & Western
Express Highway Junction, Andheri (East), Mumbai-400 069 |Central Processing Center- 7" Level (D Wing) & 8th Level, Seawoods Grand Central, Tower 2, Plot No R-1, Sector - 40, Swawoods, Nerul
Node, Dist. Thane Navi Mumbai - 400706.e IRDAI Registration No. 111 e CIN: L99999MH2000PLC129113 e Website: www.sbilife.co.in Email: info@sbilife.co.in e Toll free no: 1800 267 9090

(Customer Service timing - 24X7) PS-50. Ver. 05 04-19 ENG



725k © SBIlLife

“vears Future Apne liye. Apno ke liye.

LOAN AGAINST POLICY REQUEST FORM

Affix O
| do hereby acknowledge receipt from SBI Life Insurance Co. Ltd a sum of Rs /= Ru;,);e "
(Rupees Only), the Policy Loan amount towards Revenue
: Stamp & Sign
the policy. Across

Declaration to be given when the signature of the Policy Holder is in a vernacular language or has affixed
Thumb Impression

If the Policy Holder is an illiterate or is signing in a language other than English, his/her thumb impression /signature
must be attested by a 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 the application.

Name: Designation

Address:

INSTRUCTIONS

1. The form of Assignment should be detached along the perforation and should be pasted/embossed over the Policy.
If the assignment is executed on a separate paper, the wordings should be copied out on a non-judicial stamp paper
of appropriate value. The Assignor should satisfy himself before forwarding the Deed of Assignment as regards proper
stamp duty having been paid thereon.

2. The Assignor must affix his/her signature to the assignment in the presence of a witness. If the Assignor is not conversant
with English, he/she must sign the assignment before an English knowing person and if he/she be illiterate he/she must
affix his/her thumb impression to the assignment before a Magistrate, Special Executive Magistrate or Gazetted Officer.
The witness in such case should certify as follows: "He/She affixed his/her signature/left thumb impression thereto in my
presence after thoroughly understanding the same.”

3. Signature of any other matter written in vernacular should have the English translation thereof written beneath the same.

4. Original Policy Document, ID and Address proof, copy of bank account proof are to be submitted.
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FORM OF ASSIGNMENT OF THE POLICY BY THE POLICY HOLDER IN FAVOUR OF SBI LIFE FOR THE PURPOSE
OF LOAN AGAINST THE POLICY

N, the holder of the ........ (give product name).......... policy bearing No................. issued by SBI Life Insurance
Company Ltd., do hereby transfer and assign all my rights and benefits under the policy in favour of the Company for a
valuable consideration. | hereby acknowledge that, the assignment is complete and effectual upon the execution of this
endorsement. | further acknowledge that any benefits payable under the policy while the assignment is valid and
effective shall be utilized by the Company to offset the outstanding loan.

Executed on this day of 20 at

Witness Signature Policyholder Signature Assignee Signature & Seal
Witness Name Certified that the contents of the above assignment were explained by me to
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, the Assignor in ...................... language and that he/she affixed his/her
Date:eeeeeeceeeeceeeeceeree e signature/thumb. impression thereto in my presence after thoroughly
Place of Witness:.....coovveveeeevven. understanding the same.
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