
SBI Life - Sampoorn Suraksha (UIN: 111N040V04)
Group non-linked non-participating pure risk premium life insurance product

Proposal form for Non Employer - Employee Groups

Branch Location :

Client ID: 

Name of the Source:

Date of Proposal :

Code :

Proposal No:

Industry Type Category : Central PSU / State PSU / Non PSU

Key Account Manager Name:

Key Account Manager  Employee ID:

IA/CIF/RM  Name : IA/CIF Code/RM PF Index No:

Region:

I.  For Office Use Only

1) All questions in the form have to be answered.
2) Please tick ( )  wherever applicable.
3) The authorised signatories must authenticate any cancellation or alteration or overwriting etc.  by signing alongside.
4) Insurance is a contract of utmost good faith, which requires the employer to disclose all material facts in respect of lives to be 

insured. Even in case of doubt as to whether a fact is material or not, the fact should be disclosed.
5) Please give details if ‘Others’ option is selected.

II. Instructions for filling the Proposal form

IV. The Scheme
a.      Is the scheme compulsory or voluntary?

b.      If voluntary, then specify the % of premium payable by 
         policyholder and member

Compulsory Voluntary

___ % by policyholder ___ % by member

c.      Entry age range
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a.      Name of Proposed Policyholder

b.      Registered  / Head Office Address & Pin code

c.      Mailing Address

d.      Telephone number e.      Fax No.

f.       E-mail address

i.    Name

ii.   Designation

iii.  Telephone no.

III. Proposer Details

Details  of Authorised Signatories Authorised Signatory 1 Authorised Signatory 2 Authorised Signatory 2

iv.  Fax no.

v.  Email address
vi.  Minimum number of  authorised signatures required to
     give instructions :

g.     Type of Business / Trade  / Activity

Source of Lead:
Direct

Broking Corporate Agency(SBG) Agency Corporate Agency(CS) Corporate Agency(Alternate Channel) 
Others (Pls specify) ________________________________________________________________,

h.      Organization Category (Please submit relevant document as proof) ( Applicable for Lender borrower groups only)
RBI regulated Scheduled Commercial Banks (including Co-operative Banks)
NBFC having Certificate of Registration from RBI
National Housing Board (NHB) regulated Housing Finance Companies

Small Finance Banks regulated by RBI
Microfinance companies registered under section 8 of Company’s Act’ 2013

Any Other category as approved by Authority: ________

I.      PAN : I/We do not have a PAN Card and have submitted Form 60
Note: Please provide PAN number or submit Form 60 if the annualised premium under this proposal exceeds ` .50,000/-

j.

National Minority Development Financial Corporation (NMDFC) and its State Channelizing Agencies
Mutually Aided Cooperative Societies formed & registered under applicable State Act concerning such societies
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