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SBI Life Insurance Company Limited

o, - | Addressat which loanthegue should be sérit

The PC/MPC HEAD, =
SBI Life' lnsurance Comaany Limited,

Branch Office.
Dafer
Dear Sir,
T N 1
Please grant mefus ad aUVANCE OF RS temwurtbinsemsron (RUPBES crtete s st e e iens insbemsspseeons
weiipsrends e R R I words | or maxtmum ayailable by way of loan-against the abova

palicy, on whxch I,’We agres tc pasr mtereat at the eate of ‘°a p&F annum, comgounding half yearty,
lam/Weard aléa agresableto th‘e following eadorsemant being placed on the Policy, viz.

"ADVANCE[S) BY WAY OF LDAN WHEN GRANTED AGAINST SECURITY OF THE POLICY SHALL BE MADEBY THE
CONMPANY O THE FOLLOWING TERMS AND CONDITIONS":~

(3) Tha-Policy shall be assigned absolutaly.to and held l;w the ‘Compsny’ , their sutcessors ahd assighees as

security for the payment of the advancefs) and of the interest thereon and of i expenses which may be.
' incurred in connection therewith.

(2) The advances shall NOT: bé régald within a périod of gix months from the-date on ' which the relative loar
sattied,

(3} Intterest on the advandels) shailbe- pald compounding half-yearly to the ‘Gompany, their stecessdrs and
assignees at the rate 10 be specified by the Campany i respect af each advance when the'relztive advance
is thade, the first payment of interest to-be made-en the date of néxt Bolicy snalversary of an the date six
mionths. before the next polity armiversary, whichever. |n1medra‘ely follows the date on which thé refative
advance is made and every half year thereafter,

{4} incase the Policy shall mature of Become a clalm by death whenithe amount of the-advaricals) or any

‘Fortinn thergof shall remain. Dutstandrng, thé Company. shall-be EnIEﬂEd to-deduct such amount togeiher _
with 2 interest up to the date-of maturity or of death as the case may be from the- policy moneys-andithe. © |

‘balanice only shall becorme due dnd-payable under the policy.

- (5} Iri the event of & failuré to pay the loan interest on the due dates, under cirsumstances-when the loan

aloilg with the cutstsrding nterest due exceeds the Surrender Value, the Polieyr shall be farsdosed




autnmahcally and the residual valug of the policy, 1F3ny will he paid. On such foreclosure, the cantraet of
insurance WI" stand terminated and all the' beneflt-s under the’ pel;cy shall ’autnmaﬂcally ceaser

] aije ara aware: ofhe terms and ccnditlons on whu:h Lhe Iuan wdl ba ad\!a']ﬂﬂd i: am/We are also aware
that said {ermsand conditions:

*have already been endorsed on the polizy.

*“will. be thosa as contained in-the clause headed “Loans™-appearing in the Cohditions and Priviieges

printed In the Policy, |
The receidt for the loar amount alorig with the,'ass_‘{‘grjment declaration sHp is returned hérewith duly
carmpleted,

#iihe Palicy duly assigned in-your favoris also enclosed.
. | ' Yours:Faithfully,
(1
(2)

Encl.. _ g o
Signature;(s}

FORM OF RECEIPT FOR THE LOAN ADVANCE

Rs“Placenaated ........... corsasiiuans
|/We (1)

(2)
do hereby acknowledge receint BF RS et s rmnescsenns T T e i

(Rupees
in words) paid-to me /us by theSBE ;LiFE iNSUFANCE CO LTD 8. an’ advanca agamstthe Palicy

LT P PP CPT PR T PR 2

1. Assurad

Ravenue
:Stamp Re

2. Assigned g/

2, Trustee

Signaturels]




DECLARATION TO BE COMPLETED WHEN BORROWER/S CARNNOT READ ENGLISH

--l-Hereby. dgclare-that-the-cantents of-the-above ARRLIEATION-FOR.LOAN-and. the. FORM.OFRECEIRT . mm

FOR THE LOAN ABVANEE have bieen transfated aad explained bymato:
{2) and (2}

and Lfurther declare that he/shefthey fully understand (s} the meaning thareof.

‘Signatirre of the declaraiit
'INSTF{UCTIDI'\IS' i %3
If either arhoth the Hprrowers be not- an!:sh krowing or Niiterate, an English. knowmg persoh shuuld he,
reduestad Yo complete the.above declaration &s dlso to glvatheiEnglish rendering of the signatire. Where

however, either orboth the barrowers ba lfiterate the declarant should certify that the-thurnb impression s
of the person menticned in the Daclaratign andthat same was obtelned [4 his/her presance:

Piaase détai:h_ii: frum.'ﬁé're and paste it on the Polfty
FORM OFASSIGNMENT OF THE POLICY BY THE POLICY HOLDER IN FAVOUR OF THE
_CORFORATION FORTHE PURPUSE OF LGAN AGAINST THE pOLICY

[.the unders‘gned I et s iseeremrner FUIT NIAME] Thee {ife assured and.

IO Y. ) (Con ditlonal Asmgnee) Undir the within Polioy of Assurance of No,
' hereby Asmgn and Transfer all my/our right, title and interestin the within Policy of
1 Aserance arg: the foney tiareby secired and all the berefits attached thereto to the'SB| Life

| Insurance Cofmpany Limited, theirsuccessors anc:’ asslenass absalutely Torvalue recelved and whick may
be reseived heresfter,

o nd eive

Dated this .. simengeonstdV GF 100200 Signature of-dssured.
| Withess Slzhature of Assighes/ Trustes
Signature Certified-that the contents.of the above assignmatit wnre explaimed by frig
" ‘ 10 the Assignor in Vernacular andthat hef:.he atfived hrs/ fier signature)
Full Name thumb Impression thereto in riy prasence aftar thoraughly underss fanding
Dedignation the same

“Address _ { Sigrature of Witness )




Please deta'é’h itfrom here.

P = - INETRUCTIG‘VS e i B e i o, S BRI o) SR SR

1} The form of Assignment should be detached: altmg the perﬁ:raﬂan and should bha pasted gver Lﬂank
-spyce on the back of-the Palley-and then sompleted in which case. no Stamp: duty will be payable. { fthe'
assignement is executed 96,3 separite. paper, the woiding shiould be capled olt on-a Stamp paper {
‘Spetial adhesive. or. nqnqu:c,[al} of the appropriste velue. The Asslgnor should satiefy himself befora
1-forwayding the Déed of A‘shlgh"mentas regdrdsproperstamb-duty h‘av?hgfhé'a'n paid:thigredh,

2) The d@sslignor must affix haslher signature to the Bss.gnmeﬂf in the presénce of 2 witrigss. If the

Asasgnor is not convarsart with "nghsh he/she musk sign. the-assigninent before an qulish knowing
pérsar and |f he/she. must aff’x h1s} het thumb lmpressmn fo th= assignment. before a ‘Magistrate,. Speeial
| Exéciitive Magistrate or Gazetted Of'ﬂcer The withess in sich tase shauld eertify as follows: "ha/she.
E affixed. hlsfher sigriature/left. thumb impression’ therﬁto in my presence af‘ter"thuruugh[y uncerstandmg !
" the same”,” Ll

- 3) Signatare of any dthermatter written In vemacu}ar should have the English tranglation theranf
written beneath:the-same:.




