
PSNF093218081750 | Comp/Aug/Int/4800

Specimen Sign -1.1

(Only for Group Policies)
Specimen Signature Format

this form and send it to us duly signed by the member.

Proposal No.

Member Name

Employee ID

Declaration of Member:

English (Full):

1. __________________________________________________

English (Short):

1. __________________________________________________

Vernacular language: (If any)

1. __________________________________________________

Other Styles:

1. __________________________________________________

3. __________________________________________________

2. __________________________________________________

Signature of Member 

SIGN HERE
Date:_________________    
Place:_________________

DD/MM/YYYY

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 022 – 68446530 (Call charges apply). DO NOT prefix any country code e.g. +91 or 00. Available Mon-Fri from 10 am to 7 pm
Email – groupoperations@hdfclife.com  | Visit – www.hdfclife.com


