"Annuitant’s Email ID

Policy Nao/s.

Name of the Annuitant:

CERTIFICATE OF EXISTENCE

(The below mentioned Forzm should be signed on or after
by the Annuitant and ATTESTED by any of the
following :
Bank Branch Manager / GCazetted Officer  Registered MediIcal
Practitioner /Post Master / School/College Prinecipal / Class-I
Officer of any Government, Semi Government, Quasi Government,
Government Undertaking, Public Sector Undertaking / LIC
Development Officer / LIC Agent (STAMPED ALONGWITH THEIR
REGISTRATION MOS./CODE NOS./AGENCY NDS.) :
e o ' hereby certify
that Shri/Smt 5on / Daughter
of peréonally appeare
before me on and ha: signed in my presence and

his / her signature is attested below. I am fully satisfied about

his/her identity”.

Dated at this. day of _20
Signature of the Counter signacture of
Certifying
Annuitant Authority
; (Stamped)
" Address : (Same/New) Designation
Address

Resi.Tel.No. Mobile No.

The mandatory requirement of EXISTZNCE CERTIFICATE after V
as per Options is:

A/G/H/1- Yearly

B/C/D/E- Yearly (after completion of Guarantzed Period)

F- Once aevery 5 years.
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