© SBlLife

Apne live, Apno ke lye,

Free Look Cancellation Form %Y & fR<fI@=or wid

Date /f&7Ta -

To/wfa ate/

SBI Life Insurance Company Ltd /THeeTS o8%h 2R Ut forfiies,

Branch /9mar

Re: Request for cancellation of the policy no under the Free look option

e : tht g fdded & dga diferdt s P RN & foTu e

Dear Sir /9= HeISY,

l, received the captioned Policy Document on .
g, Pl I Ulferdl GRS @l U7 g3

On reviewing the terms and conditions of the policy, | disagree with the below mentioned terms and conditions and
hence | am returning the policy for cancellation under Free Look option.

oiferdt & frmt ik et &t wflen o w, F o ala Rl ok oaf & srmrena € ok soifers 3 o g e & aea

I request you to kindly cancel my policy under the Free Look option and refund the amount payable to my bank account
as per the mandate enclosed. /# 30 % F& fIdeq & Ted U=t uiferdt Puar PR o 3R <1 I T Here fer
& AR T d @Il H dleH 1 fagT R g,

Thanking you /=4,

Yours faithfully /3TaeT ey,

(Signature of the Policy holder /utferfterRe &1 gvaier)

Date /f&7e Place /%I :

/(If the policyholder is an illiterate or is signing in a language other than the language of this form, his/her thumb\
impression/signature must be attested by any gazetted officer, notary, his/her banker or SBI Life official not below
the rank of an Assistant Manager with his/her official seal after explaining the contents of this application).

(afg uiferdt aRe FReR & a1 ST GBI & 19T | AR 9T H gATER IR I § Al AP WS & M @1 fohedt ot
RPN, T, SHP dr a1 Taleng agh & st W RNt gRT, S SiRRee ARSR & ug 9 R T @, R 9
3G T AT P T & I1G IAD! IRIBIND = b AT AU fpam ST AW, )

Name /=¥ : Designation/Ug :
Address /UdT :

\ Signature /g1ER : /

Enclosures /&eR=1a : 1) Original Policy Document /9et ifeRft gxarast
2) DC Mandate and supporting proof of account (as given over leaf)

It B2 oIk @ & Fmefe T (SKAT e R o R)
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O SBlLife

Apne liye, Apno ke liye

DIRECT CREDIT MANDATE /SRR¥e Hfee Je

To/ufd

SBI Life Insurance Co. Ltd. /T 8% $2IRT HhuH! farfics,

Branch /9mar

Sub: Receipt of policy payment through NEFT /faa : TTeUhe! & SIRT diferedt S &t wfey
| am giving below the details of my Bank account for receiving policy payment through NEFT.

# gTferedt 1 T THEURS! & WIRT UM & forg 1o dep @ ot faraRr i < €

Policy No. /dfferst shids

Name of Policyholder /UffeiteRe® @1 919

Bank Name /S @1 9

Bank Branch Address /s 9TRaT &7 Ol

Account Type (Please M appropriate item)
Tl bR (o 3Ifed e R M forg @)

[ ] Savings

|:| Current |:| NRE

TI3TRS

Account No. (Bankaccount number should be written from left to ight)
QI AT (43 e 7o a & g foan o7 <)

IFS Code / JTETHTH BIS

Mobile Number /H1d18] 8=

E- mail ID/$-TcT aMget

| have enclosed the following document to this effect. (Please 4 appropriate item)

1 deef FfeiRad Svamdst Herd T & (P IR e W M g o)

[]
[]

Original cheque leaf with preprinted name and account number. /9d fga A a T WEAT W Jad ol IF T

If Cheque does not contain preprinted name then please submit self attested copy of Bank Passbook showing
preprinted bank account no., account holder name & IFS Code along with a copy of the recent transactions
(not more than 1-month old). /afe 9% W gd Ffga a™ & ¢ O FUT g4 gfia I 3rpee 7R, W RS BT
A 3R MITHTH PIS A aTet U o Bl T HfT g7 &b FagRi Bt Ufy (1 778 | YR 81) ST .

NOTE / feuqufy :

1.

For NRE account, letter from the bank is required for the direct credit of the payment. /T3TRE FTdl & forg HIra
¥ SRRNTC shise & forg § A g3 H TToxa gt 2.

SBI Life reserves the right to reverse any payment made erroneously into your account and to exercise a lien to
recover such excess amount credited to your account. /GRS ATSH F U 37U T § 4ol A By 70 fadt oft
A Bt Radf = 3R s @ § o/ it 718 Wit 5=l iR wifr o avpem & forg Igonfie R @1 wRR
FXA BT AR FRIET 2.

SBI Life reserves the right to pay the amount through cheque where the payout via NEFT cannot be
processed. /felt ff FRUTGer TIETHS & FIRY A 5wt Tt 7€ H 1 W W TS AR% F U IS
F TIRY e 31eT B F1 ABR FRAAW 2.

“l hereby declare that the policy details and the bank account details provided by me herein above are true and
correct and | hereby authorize SBIL to credit the proceeds under the above policy to my bank account given above,

at my sole risk.” /"% TaggRT Mf¥T Fvan § & I8T HwR Ry M giferdt faarwr ik & @ & oz a7 ik w8 §
TAT § TAggRT T3St B SURITT Uiferil & dgd RN & SR Ry 1 N §& @ § N A W) 591 FA &

Date/Refie : [ [’ | /| a | w|/[a]a]a]q]

Place /¥ :

Signature of the Policyholder /UifeRfteIR® BT galer
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