
LAN: _____________________________________   Member no.: ________________________________________________________
Life Assured:  _______________________________________________________Policy no. : 

PSRF231313031911 l CANA

Discharge Voucher / Advance Discharge Voucher

Details of  Claimant(s)

I/We, the Claimant(s) herein acknowledge and declare the receipt of all the amounts due and payable under the policy mentioned above 
towards the full and �nal settlement of the claim herein. I/We hereby declare that HDFC Life Insurance Company Ltd. (HDFC Life) is 
discharged of all its liabilities under the said policy. 

DD/MM/YYYYDate:_________________
Place:_________________

Signature of Claimant
        (Please sign across the revenue stamp)

Re 1/- 
Revenue 

Stamp

1.  Please provide a personalised cheque leaf/copy of Bank Statement or Bank Passbook for bank a/c no. veri�cation along with the  
 Discharge Voucher.
2.  The identi�cation no. should be the no. of the identi�cation proof, which will be provided at the time of collection of cheque i.e  
 Passport No./Election ID No./PAN card No./Driving Licence No.
3.  This Discharge Voucher and, wherever necessary, the direction shall be signed by the Claimants in the presence of a Doctor (who is  
 licensed to practise medicine), Advocate, Bank Manager, Gazetted O�cer, Head Master of a school, Post master, Magistrate or Presi 
      dent of a Village or Local Body who shall attest the same and a�x his seal thereto.

DD/MM/YYYYDate:_________________
Place:_________________

The account details of Payee Claimant

Bank Name : ________________________________________________________________________________________________

Branch Name :  ________________________________________    Identi�cation No.: ______________________________________

Bank Account No.:  _____________________________________    Bank account type: _____________________________________

IFSC: ________________________________________________   MICR code: ____________________________________________

Notes

Signature

SIGN HERE

Attested by: Seal

I/We,____________________ and ______________ do here by direct HDFC Life to draw the cheque for the above-mentioned amount 
in favour of Mr. / Mrs.__________________________________, being one of the Claimants under the policy.

DD/MM/YYYY

DD/MM/YYYY

Date:_________________
Place:_________________

Signature of all the Claimants other than
the Payee Claimant.

(Please sign across the revenue stamp)

Re 1/- 
Revenue 

Stamp

1.  Please provide a copy of cheque leaf/bank passbook (for Bank Account No. Veri�cation) along with Discharge Voucher.
2.  The identi�cation no. should be the number of identi�cation proof, which will be provided at the time of collection of cheque. i.e
 Passport No./Election ID No./PAN card No./Driving Licence No.
3.  This Discharge Voucher and, wherever necessary, the direction shall be signed by the claimants in presence of a Doctor (who is   
 licensed to practise medicine), Advocate, Bank Manager, Gazetted O�cer, Head Master of a school, Post master, Magistrate or Presi 
 dent of a Village or Local Body who shall attest the same and a�x his seal thereto.

Date:_________________
Place:_________________

Notes

Signature

SIGN HERE

Attested by: Seal

The Direction below is to be completed where there are more than one Claimant

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101. 
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011. 
For queries or more information, call us on 1860-267-9999 (Local charges apply) | 022-68446530 (STD charges apply). Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g. +91 or 00.  |  
Email – service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only)  Visit – www.hdfclife.com 


