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Annuity options for Pension policy
Branch: 
Employee ID:
Date: DD/MM/YY

Policyholder details

Annuity details

Policy No.:

Name of the Policyholder:

No

1. Annuity Plan/Option: Immediate Life Annuity

Immediate Life Annuity With Return Of Purchase Price

Deferred Life Annuity With Return Of Purchase Price

Single Life

Single Life

Single Life

Joint Life

Joint Life

Joint Life

3. Deferred period (in yrs):

4. Frequency of Annuity Payout:

Basis the annuity option chosen by you, we will transfer the proportionate amount in the annuity plan on the day of maturity/surrender/discontinuance/termination payout.

2. Commutation/ Cash Lumpsum %:______________________________________________________________________________________

Annual Half yearly Quarterly Monthly

Select any one option as per your age, wherever there is ‘x’ means that is not applicable for you to choose as per age

10yrsAge

< 70 yrs

71-75 yrs

76 yrs

77 yrs

78 yrs

79 yrs

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x x

9yrs 8yrs 7yrs 6yrs 5yrs 4yrs 3yrs 2yrs 1yrs

Name 

Date of Birth 

Gender 

Marital Status 

Contact Number 

Email Id 

Address 

Relationship with Life Assured 

Joint Life Details
In case you wish to continue with the details as per your existing pension plan, please tick here.
To change the Joint Life details, please provide information as below.

Please select your preferred annuity plan from the options listed below - 



Name 

Date of Birth 

Address 

Contact no.

Appointee Details  (if the Nominee is a minor)      

 if the policy owner and the Life 
Nominee is other than immediate family 

member, then MHQ - Moral hazard questionnaire should be attached along with this form. The above details of Nominee /joint life captured is for annuity policy.

% of Entitlement 

Details 

Name 

Date of Birth 

Gender 

Marital Status 

Contact Number 

Email Id 

Address 

Relationship with Life Assured 

New Nominee Details 

2 eenimoN1 eenimoN

Customer Acknowledgement Copy ( Annuity options for Pension policy)

Policy No.: Request received for: ___________________________

Received by: ________________________Interaction ID: _______________ Date: ________________
Branch Stamp

application form has been explained to him/ her and I have truthfully recorded the answers provided to me. I further declare that the said person has signed 

Signature of Third Person

SIGN HEREName:  ___________________________________________________________________________

Address: _________________________________________________________________________

Date:  __________________ Place: ________________DD/MM/YYYY

Third Party Declaration

Declaration by the Policyholder / Assignee

Signature of Policy holder 2
(In case of Joint Life Assured)

SIGN HERE

Signature of Policyholder 1

SIGN HERE

Date: ___________  Place: __________DD/MM/YYYY Date: ___________  Place: __________DD/MM/YYYY Date: ___________  Place: __________DD/MM/YYYY

 for reason of incomplete or incorrect  
 information provided by me/us above, I/We would not hold HDFC Life Insurance Company Limited or any of its associates/employees/agents responsible.  
 Further, I/We agree to indemnify or keep indemnifying HDFC Life against any loss, claim, damage or expenses arising out of any incomplete or incorrect  
 information provided by me/ us above.
2. I have understood the meaning and the scope of this form and take complete responsibility for the changes submitted by me here in.
3. I/We  further  undertake  to  refund  any  excess  amount  whether  demanded  by  HDFC  Life  or not,  which has been credited in excess to my/our account 
 at any time due to any reason.
      I hereby declare that I am sharing my Aadhaar details with HDFC Life Insurance Company Limited for processing my request related to my insurance 
       policy. I give my express consent to HDFC Life to process and verify my Aadhaar data in a manner prescribed under law. I am sharing my Aadhaar details
       on my own volition and free will and HDFC Life has not mandated or forced me to disclose my Aadhaar details. 

Signature of Assignee 

SIGN HEREIn case the policy is assigned, please 
provide signature of the Assignee 
with seal (wherever applicable): 

NEFT Mandate

Bank Account No. :

Account Type:     Savings                      Current                 NRO       NRE

#All premium(s) paid from NRE Account:                 ## Proportionate premium(s) paid from NRE Account: 

IFSC ^: ^11 Character code appearing on your cheque leaf

Note:  
#Refund to NRE account (Full or Proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a 
evidence forpremium(s) paid through NRE account.         
## In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and non-NRE account.

Account Holder Name: _____________________________________________________
Bank Name & Branch: ______________________________________________________


