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?ol icy l; u is. --- - --- - - - - - _ ._ - _ ._ - ­

Name of t he Annui t a n ~ : 

CERTI FICATE OF EXISTENCE 

(The below menti onec to zm s hould be s i gned on o r otte r 
hy t h~' "'.nnu ita n t . nJ AT T E.: STED by an y or ~ h 

Eo 1 10\-/ 'n 9 
Ba nk 3 :ra:1c h Ma na ge r / ~; _ a t t e d Of_~ cer Reg iste red Med~ = ]' 

Pr act.i t i one r IPost ~· last ~~· 1 Sc ro o o l / Col l e C/ I" Pr i n i p a l / Cla_s - I 
Off i c e r o f an y Go ve r nrne n t, Se mi Go v e r nrnert , Quasi Gov e r nrne . t , 

Gove rnmen t. Un d e r t a k i nq t Pub l ic Se ctor Und e rtak ing 1 LI e 
Develop e n t Officer / LIC Aq e n t (STAt·lf' E: O ALONGt-JI T H T,'EI R. 
P.EG IS TRAT ION NOS . / COOE NOS./ AG ENC Y NOS. ) 

"I , hereby ce rt.i. fy- --- - - - - - - - - - - - - - - - - - - - . - - ­
that. Shri/Smt Son / Da ~gh te r 

o f 

be for e me on a nd h a~ s i gne d i n my presence a~ d 

h is 1 her signat u r e i s a t tes t ed be l ow. I am f ul l y s at i s _i e d ab t 

hi s / he r identityH . 

Da t ed a t th i s . d a y o f 20 

Sign a t u r e of the Counte r s i gna c ur e of 
Cert ifying 

• Annuitant Aut. ho r i ty 
(Stamped)
 

Addre5s : (Same/New) Desig na t i on
 

.\ Address :I .' ----­

--- ---._- - _._-------­

Annuitant's Email 1 0 

Resi.Te l.No. M bi le No . 

Th e ma nd a t o r y requ i r eme n of EXI STC: CE CSETI treAT E a f t e r 'v'e s Li ng .
 
a s per Options is:
 
A/G/H /I - Yearly
 
8/C/ D/E - Yearly (a f t e r comp l e t i on of Gua r ~n ~ ~ed Peri od )
 
p- On c e every 5 year s .
 

r 
r 


