gifordr .
Policy No/s.

aINhITET &l ATH:

Name of the Annuitant

sfeaea (Sifad) F1 yHOMMT
CERTIFICATE OF EXISTENCE

(T e v &7 W aIShemdr ganr F AT 3HF 4G
gEAER T ST A1fgu 3R et & & fhdT gart geiug far sm)

(The below mentioned Form should be signed on or after by the Annuitant and
ATTESTED by any of the following :

S @ getres [ TSI HSRT / Goilehd AfSehel UfFcder / UFe AR / Thel/Hicio]
F TUEER / R TR, TGN, ~T%-hed TIHN, RN ITHH, dolias &7 &
39hA F TUH o IRFRY / Tamsdt F R[Ew 3Ry / Tamsd Teie (394 Teiieior
ShHATh/PIS FTFR/TET AR HT Y & 1Y)

(Bank Branch Manager / Gazetted Officer / Registered Medical Practitioner / Post Master / School/
College Principal / Class-l Officer of any Government, Semi Government, Quasi Government,
Government Undertaking, Public Sector Undertaking / LIC Development Officer / LIC Agent (STAMPED
THEIR REGISTRATION NOS./CODE NOS./AGENCY NOS.)

“H TAEIRT FATOIT &Rl § o Aysharehr -
............ CEWAE A gALT IFAIT §T &

Fr 3ufeyg & 3R AN ufufa & grarr Far g 39 geaRi & S goaiua fRar

T | H AR ggAleT § U e T g
“, hereby certify that Shri / Smt.

Son/ Daughter of

personally appeared before me on and has

signed in my presence and his / her signature is attested below. | am full satisfied about his / her

identity”.



et =9 e 20

Dated at this day of 20
JATOIAhdT & gEATER IIIHRT & FHI3eT FEAER
Signature of the Certifying Counter signature of Authority
IR & gEATeR AN)
Annitant (Stamped)
gdT: (Je/=13T) YeATH
Address : (Same/New) Designation
qdr

Adddress :
AITHIIATET FT S-Hl .
Annuitant’s Email ID
3TE STl . ASTS .
Resi.Tel.No. Mobile No.

8 g1 o STe 31iedc (Shifad) YA #7 Ifard ravashar faeedt & ITER Hetad
&

The mandatory requirement of EXISTENTCE CERTIFICATE after Vesting as per Options is “

T/ S0/ T/ TS - AT
A/G/H/I -Yearly

SA/SS-ae (AIRE-3Efe @ gl & 9)
B/C/D/E-VYearly

THh/ o -9A% 5 a¥ H Teh aI_

F/J—Once every 5 years



