O SBlLife

Apne live. Apno ke liye.

CONTRIBUTION FORM

SBI Life Insurance Company Limited

Quotation ID

Master Policy Holder Details

Master Policy Number(s)

Name of Master Policy Holder(s)

Payment Details (Tick appropriate box)

¢ Please make all Cheque/Demand Draft, payable to “SBI Life Insurance Company Limited” mentioning “Name of Company/Trust” &
“Telephone Number” written on the back side of the instrument.
Please hand over the Cheque/DD to our Corporate Relationship Manager or nearest SBI Life Branch office.
In case of Fund Transfer, this form can be scanned and e-mailed to groupops@sbilife.co.in from the official e-mail id of the authorized
signatory. The original form shall be sent to us to the address as “Group Operations, SBI Life Insurance Company Limited, 7 Level
(D Wing), 8" Level, Seawoods Grand Central, Tower 2, Plot No. R-1, Sector 40, Seawoods, Nerul, District — Thane, Navi
Mumbai — 400 706”.

[T By Cheque / Demand Draft (DD)
Date (dd/mmlyyyy)

Cheque/DD No. Drawn on

(Bank/Branch name)

Amount (Rs.)

[1 By Fund Transfer
Date (dd/mm/yyyy)

From Account Number To Account Number Amount (Rs.)

Type of Contribution

Product Type

Tick the relevant box

Sampoorn Suraksha

[_Renewal Y

|:| New Business

] Others

Fund Products

(Gratuity / Superannuation / Kalyan
ULIP / Leave Encashment)

New Business Fund Contribution

D Others

Renewal

Contribution Details:
Past Service Liability (Rs.):

Annual Contribution (Rs.):
Risk Premium (Rs.):

Group Annuity (Swarna Jeevan)
Others/Special Remarks, if any

INSTRUCTIONS:

1. If contribution is towards member level, please provide the member wise allocation details in a separate sheet

2. The contribution received under Kalyan ULIP policies would be unitized as per the existing allocation pattern of funds under the above
master policy with applicable NAV of last requirement received date

3. The Valuation Report is not required for Sampoorn Suraksha

DECLARATION: I/we hereby declare that the contributions are based on the valuation of benefits, carried by the actuary as per accounting

standard governing the measurement of long term employee benefits or as per scheme rules, wherever applicable. The contribution being

paid under this master policy is applicable for existing members covered under the policy.

[ JNewBusiness  [__| MJ/ Increasing Annuity

Authorised
Signatory
Name

For SBI Life Insurance Company Limited
(Witness by the CRF / KAM)

For Master Policy Holder / Trustee

Designation

Signature
Date

Place Company Seal

SBI Life Insurance Company Limited | Registered and Corporate Office: Natraj, M. V. Road and Western Express Highway Junction,
Andheri (East), Mumbai — 400 069. Tel.: (022) 61910000. Central Processing Center: 7" Level (D-Wing) & 8" Level, Seawoods Grand
Central, Tower 2, Plot No, R-1, Sector-40, Seawoods, Nerul Node, Navi Mumbai — 400 706. Tel.: (022) 66456000 E-mail:
fundnbps@sbilife.co.in, IRDAI Registration No. 111. CIN:L99999MH2000PLC129113. Toll Free No. 1800 267 9090 (From 9.00 am to
9.00 pm). Visit: www.sbilife.co.in, E-mail: info@sbilife.co.in.
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