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Have you ever been prosecuted,
detained, fined, convicted or awarded
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any offence or any case is pending against you
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Name and address of Two references (Indian National only) not related to the candidate.
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T A O AR R
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| Shri/ Smt. / Ms.

given by me in this application is / are true to the best of my knowledge and belief and if found to be otherwise, | shall
be liable to any such action as the Life Insurance Corporaticn of India may deem fit to take. | also accept that such

decision of the Corporation in ali matters shall be final and binding on me.
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Date:

STACE & FEIE

Signature of Applicant

TACERT S T § o5 0 st 7 W AT g @
e / ot Y e wd fadrg & srgen we, gEl e oo €, o e son s eraes A 3f faw w1, o A F e
e o i ITRerd T 1§ 38 vid 7 ot wherr s § o Frr g e w9 forg o et sifer st e o AmereRt B

hereby declare that the information / particulars




4
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IDENTITY CERTIFICATE
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This is to certify that Shri/Smt./Ms. Son/Daughter / Wife
st = fed af
of Shri is known to me for the past years and _
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months and the particulars furnished by him / her are correct to the best of my belief.

Place: Signature:

fesrres Bl

Date: Name:
RECIL
Designation:
T
Address:

el / Seal

gfterg grmor ux faefafaa a7 & et o @ wmfor s g @1 sl & staere & T tag ot gt / W enng s el

. /ST GUHIT T CSIba 3fereem | g, IRAF ST e 7 vem gofr sifesrd |
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T, QAT / G iR 7. aedie/In-aedaer, frg dfmee & atfasnl & ST 7 & fag mivera famm wan 41

7. g e |

Identity Certificate: The Identity Certificate shouid be certified by any one of the officials listed below and rubber stamp of the certifying
official should be affixed below the signature :

a) Gazetted Officer of Central / State Gowt. d) Panchayat Inspector.
b) Member of Parliament / State Legislature.  e) Any Class | Officer of LLC
c) Sub-Divisional magistrate / Officer f) Principal / Head Master of any recognised institution/

g) Tehsildar or Dy. Tehsildar authorised to exercise magistrarial powers.

I :
TAIC (@) et o fora ) w6 o enrend e 7 T8 1 Ty SR for, 99 w1, 23w T8 e |
| HEUE. 1,2, 4,679
T 3T A H 0 AR o | 2 VIt o A v e et T | R e o enve e ferd
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T o ¥ 6 WA T3 T T ST BI2T S Qrer o | Yol WAV S o 9T SieT {8 S, Far wiet v g vy
@ |

3. ofed T e 3 o | afe e uw & 5 o T tfues SR o STavaET 8 A fE STer e W e |

INSTRUCTIONS :

Please write all particulais / information in CAPITAL LETTERS. Do not leave any column blank. Do not put daéhes, give
specific reply, i.e. Yes/No/Nil/N. A. etc.
1. "For Col. Nos. 1,2, 4,6 and 9
Write each alphabet in the box provided. Leave one Box between two words. Furnish full postal address with Pin Code.
2. Forcol Ne. 5,10,10B.14,16, 17 and 18
Bring Original and one set of self attested photostat copies of all certificates at the time of interview. Original certificate
will be returned after verification and photostat copies will be retained with us.

3. Give brief and correct answers. If the reply to any question needs more space, details should be giver in separate
sheet of paper.



