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(For office use only; to be filled in by the Branch)
I, confirm that | have verified the above mentioned documents.
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SBI Life Employee Code: LLLLLLLLLLL Branch: LLLLLLLLLLL

Date: Bgmmuuuu Signature of SBIL official

Toll Free No.: 1800 22 9090 (
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Acknowledgement Slip

Visit: www.s bilife.co.in « E-mail: info@sbilife.cb.in

Received a request for against Policy No.: L L L L L L L L L L L
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Employee’s Name & Sign: Branch Stamp / Seal

Inward No.:
SBI Life Insurance Company Limited : Registered and Corporate Office: Natraj, M.V. Road & Western ¥xpress Highwa Junctiofy, Angheri East , Mumbai - 400 069. Tel.: 022 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 0, SeawoodsANerul Node, Navi Mumbai - 400 706. Tel.: (022) 66456000 .
IRDAI Registration No. 111 | CIN: L99999MH2000PLC129113. | Toll Free No.1800 267 9090 Visit: www.sbjlife.co.in | E-mail: info@sbilife.co.in
Page 1 of 1

PS-26.Ver.05 04-19 MAL





