
Policyholder/Assignee (If policy is Assigned):__________________________________________________________________________ehtfoemaN
:.oN tnuoccA ecnarusnI-E        __________________________________:.oNyciloP

Plan Name: _________________________________________________         UIN: _____________________________________

(Last Name)(Middle Name)(First Name)

Additional Single
Premium Top-up

u

PSRF191311012440 | Comp/May/Int/4478 

(Please use a separate request form for each Policy)

Current Day NAV:
Next Day NAV:
Employee Code: ____________
Signature: ________________

dd/mm/yyyyI would like to pay an Additional  Single Premium Top-up amount of INR _________________by Cheque/DD No.  ______________________________dated____________________drawn on 

_______________________________ for INR(in words) ___________________________________________ to be invested in the funds as mentioned in the table below.

I have paid the Additional Single Premium Top-up amount of INR __________________ online.

Policy holder/Payer's ID & Address proof along with PAN card to be submitted. In case, Policy holder/Payer does not have a PAN Card, then please submit Form 60.

*Additional Single Premium Top-up (ASPTP)- In case you have not mentioned any percentage above, ASPTP amount will be invested as per the current fund allocation. The ASPTP will not be adjusted 
egular premium. If the aggregate of your annualised premium and the Top-up 

amount paid by you equals or exceeds INR 1 lakh, then you are required to submit income proof. The income proof should be comme
year.

 of the previous request. The NAV applicable will be as of the date of the new 
request.

I

legitimate sources of funds. I understand and agree that all the instructions authorised by me through this form are made under my consent and are not provided under any duress or compulsion and HDFC 
Life has agreed to carry out the same on my behalf. I undertake not to raise any action / claim whatsoever against HDFC Life for any reasons thereto.

Top-up

exceeds INR 1lakh, enclose self-attested copies of the documents mentioned below and information 

u

(In case your policy is not older than 5 years, proofs are not required)

INR _______________________________

4. Top-up premiums can be remitted to  HDFC Life during the period of contract only,
where due basic regular premiums are paid up to date and if expressly allowed in the terms and conditions of the policy. 5. Top-up premiums once paid cannot be withdrawn from the fund for a period of 5 years from the date 
of payment of the `Top-up' premium, except in case of complete surrender of the policy.

 deriuqer era sliated s'eengissA(*
in case of assigned policies)

SIGN HERE

Signature of Policyholder/Assignee

dd/mm/yyyy Date: _____________ Place: ____________________

Declar
Declarant Address:_____________________________________________________________________________________________________________

ant Name: ___________________________________________________________________ Date: _____________ Place: ____________________dd/mm/yyyy SIGN HERE

Signature of Declarant

 
(The proofs are not required if provided earlier)



u

dd/mm/yyyy

Policy No._________________  Interaction ID No:_______________________  Policyholder Name: __________________________________________________________________

Plan Name: ________________UIN:  ________________________  Document accepted (Specify): _________________________   Customer Re

Date: ________________  Time: ___________________
Call

NOTE
With reference to recent regulatory changes, please submit PAN or Form 60 ( If you do not have a PAN ) with HDFC Life with Imme
Life branch. Ignore if submitted.

2

KYC Declaration

I hereby con�rm that there is no change in my KYC information previously provided/updated  by me and currently available in your records.
Yes                  No                    ( If no, please share the KYC document as per the below list to update the KYC details) 

• Valid Passport
• Masked Aadhaar (First 8 digits of Aadhaar should be masked)
• Valid Permanent Driving License
• Voter’s Identity Card issued by Election Commission of India

Consent for usage of Aadhaar information

          I voluntarily consent for Aadhaar based KYC, Aadhaar authentication or o�ine veri�cation to be done through HDFC Life either now or anytime in future. I am 
aware that my Aadhaar number, Virtual ID, e-Aadhaar, XML, Masked Aadhaar, face authentication details and/or biometric information, Aadhaar demographic  data 
including my name, address, gender, date of birth and photograph shall be shared by UIDAI with HDFC Life for KYC purposes/ due diligence.  I con�rm that I was 
provided an option for submitting other acceptable KYC Documents besides Aadhaar. I con�rm that this consent is valid for KYC purposes/ due diligence done for 
issuance/ servicing of insurance policy(ies), claim related purposes or for any other regulatory/ statutory related requirements.



www.hdfclife.com
service@hdfclife.com
nriservice@hdfclife.com
(For NRI customers only)

022-68446530  

Available Mon-Sat from 10 am to 7 pm
Do not pre�x any country code e.g. +91 or 00.

(Call charges apply) 


