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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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Employee’s Name & Sign:

Branch Stamp / Seal

Inward No.:

SBI Life Insurance Company Limited : Registered and Corporate Office: Natraj, M.V. Road & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. Tel.: (022) 61910000.
Central Processing Center : 7th Level (D-Wing) & 8th Level, Seawoods Grand Central, Tower 2 Plot3JoSRal Sedds;-4 e u wode,NaIN u MaiM @0i-4 706. Tel.: (022) 66456000.
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