PSNF063213072340 | Comp/Jul/Int/5290

Stop Payment and Reissue / E i St ooy e L] HDFC
Branch Name: Next Day NAV L.lfe

Only Stop Payment Request P S P et [

Employee Code:

a,—cuarwaaﬁ Gl'lﬁfh?er/ : e ate: Soar utha ke jiyo!l
EF[ %T ﬁf@:ﬁ Signature: Ju,/O °

Interaction ID:

i ok T EEER:
(This format is to be used for Life and Health policies.)
(T8 RAT Sfia 3R Tarey Uit & forg Sy faar s 81)
Name of the Policyholder:
ifereiterRen el AT:
Policy No: E-Insurance Account No:[ [ [ J[_JJ_J_J__J__J__JL_J__J[] (fordemat customers oriy)
giforet &.: £-220RY @raT 9. (charer e TRl & ferg)
Stop Payment and Reissue
WA Ak 3R ZART SR h
Only Stop Payment
hael YT Ach
| am requesting a "stop payment” be placed for cheque no dated for an amount of INR
and it be reissued to me for the following reason (s):
# SRIY T/l § foh I T feian Cal T T 1R o fIg " 7T Aeh feam Sg” g

fFAffEd RN ¥ 3¢ 731 gaRT SIRT foham ST
Cheque date expired (The stale cheque to be enclosed)
e & ARG TUTFS gl 778 8 (GRHT <Heh e feham ST =1iey)

[] Lostin transit
o H @ T g

[] Change in name’ (The stale cheque to be enclosed and please provide the old and new names)
1 H Seera” (QRIAT e el e JUT HUAT YRIAT g 77 19 Id19)
[] Others (Please specify).

I (U G SRR &)
‘Old Name: New Name:
ORI ATH: a7 T

Submit valid ID proof (if not submitted earlier)
3¢ UgAT THTOT ST SRR (Tfe gt ST e foRa wa gY)
Please credit the amount to my bank account as per NEFT mandate submitted along with this form.

HUAT 9 IH o 1Y STHT TISTHE! TS o AFHR FA 7R deh @i H STAT e |

| understand:

& gugrar/awd § o

1. The original cheque cannot be cashed or deposited once this request is submitted

1. Uk IR TG SRY STHT 81 ST oh &G Hel ek h AT IT ST g1 1ol SIT Hehell 6|

2. The request once submitted cannot be withdrawn.

2. Geh IR STAT fehaT 71T SRt a1 @ foram i Gehd|

I have not received any payment for above mentioned payment and in case excess payment is done, | authorize HDFC
Life to reverse the transactions or recover the amount from me.

3 IURIh AT h folg SIS YT T T8l gl ¢ 3R A 3tfes s fovan mar 8, af & GaSIgwhed A5t ot 59 oi-ie ol arad A

g1 7Y A TG & forg Sifdrepa anwar/at €1

9
---------------------------------------------------------------------------------------------------------------- -7!3
Customer Acknowledgement Copy Stop Payment and Reissue [ Only Stop Payment
uTeeh & urad! & ufa WA Uch 3R GART ST} R [ haed Yia™ Ak
Policy No.: Interaction ID No.: Policyholder name:
giferedt 9.: geaR STEel 4. gifereiteRes &1 a7
Documents accepted: [] NEFT [ ] Any other documents, please specify
NP - TTEUHE ol 3T GRS, Ut ST &
Customer Relations Officer: Date : Time:
TTgeh e IfAhr; GIEECH qHY:

For queries or more information, call us on 022sues30 (STD charges apply). Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g. +91 or 00.
IS oft garer ge a1 SifAeh ST & fAG, 87 022-68446530 TR et e (THERST [eeh 1)) | TE GHAR & AR GaIg 10 a1t & A 7 It deh Iuered &1 fneht oft 321 1 ke S +91 a1 00 7 M|
Email-service@hdfclife.com | nriservice@hdfelife.com (For NRI customers only) Visit - www.hdfclife.com

384 - service@hdfclife.com | nriservice@hdfclife.com (haet TF3R3ME UTgahl & m\/ﬁﬁz &% - www.hdfclife.com
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Tax Declaration for the current financial year

are] fast af & g & o

1. Are you a tax resident of any country other than India as per the Income-tax Act, 1961? Yes
1. T 31T SRR SAATTIH, 1961 & TR TR S STelTaT fopelt 317 <21 oh A Faredt 2 D D

‘To be ticked if you are a tax resident in India under the Income-tax Act, 1961.

*afe S e A, 1961 & Sidifd vRd & o Fareh § @ 38 R feas |

“If you are a non-resident in India as per the Income Tax Act, 1961, you are mandatorily required to submit Tax Residency Certificate (TRC) with

Form 10F to avail treaty benefits,otherwise tax will be deducted at source at a higher rate from policy payouts. As per section 195 of the Income-
tax Act, 1961, tax will be deducted at source from any payout to a non- resident at the rate applicable therein and subject to the conditions

specified therein. Tax laws are subject to change.
g STy e AAFTH, 1961 & AR YRA & SAfar<h &, at Ukl TfY AT UTed et o ol i 10F & 1 &g e Temorast (TRC) ST ST Stfard €, s difordt
TA § Iod &R TR Hd TR e h1eT S| SR STAfas, 1961 & &RT 195 & SigaR, R-Fareht @t el off opmam & Jid &R & e sig, St 3a am & W ok 3ad fAfée
<1at & S1efH g &R ST URadH o arefie &1
2. Is your total taxable income for the current financial year (April 1 to March 31):
2. 1 e fa<fia avf (1 erffer @ 31 Ar) & forg Simueh! et e TN 3174 8:
a) Less than or equal to INR 50 lakhs? [ ]
a) 50 9G 3UF § T IT IYh SRER?
b) Greater than INR 50 lakhs but less than or equal to INRTcrore? [ ]
b) 50 T T ¥ 3ifdes foheg 1 FYtE FUY & A IT SRER?
c) Greater than INR1crore? [ |
) 1 RIS 30 T 3fAh?

3. Self-attested documents submltted
3. 5|7 fohy oI aTet @-

[ ltre [ ] ForRMIOF

Sremedt Y 10 Th

Note

Taxes will be deducted at source, if applicable, from the payments made under a life insurance policy in accordance with
the provisions of the Income-tax Act, 1961. Tax laws are subject to change from time to time.

SRR HfAFTH, 1961 & UTae=i & SgaR, i e uiferdt & sfarfa fhg g sram=t @, afe ar g, at Tid UR &R it dreidt i STt |  HA
HI-GAY R gRacdH & A g1

With reference to recent regulatory requwements please submit PAN or Form 60 (if you do not have a PAN) with HDFC Life

with immediate effect. Please update via M Account/service@hdfclife.com/HDFC Life branch, Ignore if submitted.
gl 8 7 e smasgendrai & e 7 Egcrmqa%qwﬂm o 91 dechred U9Tg ¥ 89 a1 hid 60 (H%amﬁsumﬁq?sﬁ% ST | puAT My
Account/service@hdfclife. com/Qﬂé’f@TGﬁm & T # fAfSie eeh sruSe e | afe uget &) ST foham T 8t U 39 et HR

In the event of a free lookin cancellation of an annuity plan purchased from proceeds of a pension policy issued by HDFC
Life, only 'Change of Annuity’ option can be availed. The corpus cannot be withdrawn as a lump sum amount.

TISITHH} A3 gRT SR URr uiferet Y 3 & WY 73 arfieht gt o tht i i fRAfS &, dhaer 'anfSih # seama’ ferea o1 amer Iamar 51
GehaT &1 AR Y Yepred A & TU & g1 fHehrelt ST AehdT &1




Declaration

ayom

1. I/We hereby declare that the details and particulars given above are true and correct. If the transaction is delayed or failed for reason
of incomplete or incorrect information provided by me/us as 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 herein above.

1. B/ g OT T/t g/ & R SR g g faaror ofk St O ofik @8t €1 3fE IR/gaR gR1 & 718 S1edt A1 eld ST & hROT AH-a

7 23 gl & a1 a8 et g1 €, ) /30 TuSiumd! st AR shunt foffits a1 3T fndt off geaitht /et /usic &t SR T8 sewrem/ssstt/
SET | 3Th STeATaT, H/80 TR/EAR gRT & 72 fhelt oft aredt a1 etd SMepRt o SRt 811 aret foheht oft Jeram, a1e, atfar a1 a7 & faeth Tadiuwhe! st
Y &Iff e T e e T 3 forg wgwa /3

2.1/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.

2. B/e9 TarSIutht A5 gRT Al 78 a7 et 7t 78 fohat off sifaReh f oY ara aa b g 3 €, S bt oft pRor & ot oft amw R/5ER
@ & SifaR=h s 8t 7S &1

Date: SIGN HER% SIGN HERE’,_E

: &Y

) — — Signature Verified Stamp
Place: FETeR
T

Signqture/Thumb Signoture/Thumb
Impression of Policyholder  Impression of Assignee

Uifereitemes 1 g&Ter/ S SIS T EEATER/ SIS HT
o1 e R

Please fill in the details on the NEFT Mandate portion in this form for direct

IF NEFT is already submitted, please

NEFT Mandate do not fill in below details transfer of payouts into your bank account through the NEFT facility.
QASUHE #32 If TTSUme Ut & ST e R mar &, &Y FUAT TTEUHE GRS & W1 & ofUR 0 @ra § AT & W geaiaR &
o i g 71y faeror 7 ) T 39 B # TIEUhE ST & HRT IR SIFGRT 4R

In case of Unit Linked Young Star or Children'’s plan, if the Beneficiary is major, please provide Beneficiary account details.

gfae e 37 wR a1 Rieda = & Ara |, afe aruref aawer 8, at goar arurdf @ &1 faewor vem )

Bank Account No.:

Seh W1 9.
Account Holder Nome: PAN.No.:
QT Y1Reh T ATH: 9.
Bank Name & Branch: o immnes] | TSR 2
Sch AT ATH 3R ET: 3 = il
Account Type: SOVingS Current NRE NRO — T Accaunt olgesName
1T <hl UchIR: EEGH EIGY THIIRS TSR3 o
IFSC Coden: =
Hen: ATl digit alphanumeric code appearing on your cheque leaf
A3k Tk oIt UR faRa™ aTetT 11 Sichl T 31eR-37ehl aTell hie
NOTE:
Ate:

= A latest cancelled cheque with the account no. and IFSC should be submitted along with the above NEFT details. If the
cheque is not personalised, a latest bank statement or copy of passbook (where account number and IFSC is printed)
needs to be submitted with the mandate. i
T HEAT 3R SATEYHYH o 1Y FdIH el o IJURIh TISYWh! faRor o a1er ST feharr ST =nfeq ) afe e eafehird 6t 6, dt Fdfian
dop Rede a1 uraeeh $i ufa (S @rar g ok srdumeas gfed &) s st Y St =nfg

® This mandate, upon processing, will override any of the previously tagged NEFT Mandates for all policies, held by the client with HDFC Life
UfehaT O 81 IR Ig HS< UTEeh gRT TISIUhT A8t o A1 @t 18 Foft wiferfeal & forg ugat @ &1 fohg 7q foRelt oft grsuthdt d8e ot & e &l

= |n case of NEFT failure or any further requirements pending on the mandate, payout will be kept on hold till a fresh NEFT mandate is
received. Intimation regarding the same will be sent to you.
TEUthe! fatherar a1 fde tR wfad fonedt off o= siasaendT & AT &, 70T TASUth Hee UTW 8iH deh ST Xieh T STTQT | 39 SR & S7Tueht
T AT & S|

= Refund to NRE account (Full or Proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a Bank
Statement or Bank Confirmation letter as an evidence for premium(s) paid through NRE account.
q:rem's‘@ﬁﬁam?ﬁ(glﬂf.maﬁwﬁa?)_ Gané@ﬁa?qﬁqw%qwmé?ﬁm%mﬁqshm PUAT TSRS ETd oh ST A g 1Y
HfATH & d189 & ¥ H sk Were 1§ GiR I STHT e

= In case of proportionate payout, please provide two NEFT mandates i.e. for NRE account and non-NRE account
STUTIcIeh T o AT H, Ul & STUfd TSRS @M 3R TR-TAHRS @Td o folg TASuhel Asc UaH &

Declaration:

Hiyom:

| undertake to refund any amount that is credited to my account either in excess or which is not due to me, at any time, for

any reason and to this effect, | confirm that the particulars given here are true, correct and complete in all aspects. |

understand and agree that the submission of this form does not mean that the request will be processed. | understand that

any payout under the policy shall be strictly in accordance with the policy terms and conditions. Also, any payment shall be

subject to realisation of the last renewal premium payment. Further, | understand that the Company shall not be held

responsible for any non-receipt of payment on account of wrong/incorrect/incomplete information given by me in this form.
If a transaction is delayed or has not come into effect at all, due to incomplete or incorrect information, | shall not hold the

Company responsible in any manner whatsoever.




# oo @Ta # foret off T, foreht off awor §, sifafes &0 @ a1 it 73t 3o =161 8, 57 ot 718 fonedt oft fRy @Al arae anet et e ar/&h € ofk 59 Hey A,
& gf orar/adt g foh gt iy mu faazor a+ft ugqsit © v, et ofik guf &1 & Twerar/awerdt g ok end g foh 39 Wi ot SH1 S T Aderd I8 el &
foh SRy TR TS Sl Sert | # wweren/ e g foh aiferdt o dae <his ot sy atferedt o Tt SR <l & STTER € 8T 38 Srefr, hig Hf T
sifam e tiffem spram & ageh & refi gl ek sterar, & gHgraT/ a9t § ﬁ?gﬁmﬁﬁﬂ%manﬁnm/aﬁa/amfaﬂmﬁ%w
Wqﬁa#a;%t{amﬁﬁﬁmq‘fﬁ#ﬁluﬁaﬁmmaﬂmﬁﬁwwmﬁiﬁﬁ?ﬁ%ma@ﬁwﬁmqﬁ@naa‘rﬁﬁa‘eﬁ%ﬂ
TRE Y U Bl IR 781 S /SeRs S

IGN HERE

Date: Place:
GIEECH M; el EEIRR Y

Signature/Thumb Impression
of the Account Holder
WATERe ch §EAT&R/SS I =

Third Party Declaration
4 E urél i giwon

The person who has affixed his/her thumb impression or has signed in vernacular/has not filled this application form. | hereby
declare that the content of this application form has been explained to him/her and I have truthfully recorded the answers
provided to me. | further declare that the said person has signed or affixed his/her thumb impression in my presence.

forg zafeh 3 ST et T § a1 T 9TeT A g&A1eR fohy §/39 Ug Sirded U T8l W1 81 # UAEdRT =S &hdl/ahdl § foh 39 3Mmded o &l fawg-
I I8 AN &1 1S § SR A7 7 Ry g I Al SAHERY § &<t fohat 81 ﬁaﬁ%ﬁﬂwm/mﬁé%wwﬁﬁﬁﬁw@ﬁﬁm&zm%m

ST AT 8

Name: SIGN HERE _

CILH TET B8R e

Address:

qdr:

Date: Place: m—

GICIECH I Signature of Third Party
S UTET ohT BEIRR

HDFC Life Insurance Company Limited (HDFC Life), CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.

IS 3w 2R uet s (vadiewed @sw), CIN: L65110MH2000PLC128245. IRDAI UsiiaRor &t 1011

Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai-011 400.

Usfiepd arafera: 134 AfSi, dter vadters, srote fAew durds, Ta.qw. Siteft #rf, mereaedt, ge€- 011 4001

For queries or more information, 022-68446530 (STD charges apply). DO NOT prefix any country code e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm

IS oft garer g a1 Sifdieh ST & forg, 022-68446530 (THERST Yeeh @) WR hiet e | fReft oft 221 a1 ahte S +91 1 00 7 &MY | I8 THAR § AR arg 10 a9t § 2 7 &St e ey g1
Email-service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit-www.hdfclife.com

£0d - service@hdfclife.com | nriservice@hdfclife.com (dae TsmRane gah! & forg) fafSie & - www.hdfclife.com

View Premium Calendar, Pay Premium | Call022-68446530
Onling, Track fluctuations in the fund hicT e 022-68446530

value, Print your Annual Premium (STD Charges apply)

Statement & lots more! Visit www. (TaErEt greeh &)

hdfclife.com and register for My Avajlable Mon-Sat from 10 gm to 7 pm

Account today! Ig THaR § AR ag 10 I & A 7 Tt deh Iuesy &

i dlex 28, Nftgw o iferrs e Do not r(—:‘af;_lé%g country code e.g. +91 or 00.
3o Ry re T +91 31 00 7 ¢ |
m&m%ﬁg aﬁ?a@a@' 53%0" - service@hdfclife.com HDFC
. : : - service@hdfclife.com P
www.hdfclife.com R fafSie #¥ SR s &1 | nriservice@hdfclife.com (For NRI customers only) L‘fe
Sar utha ke jiyo!

My Account & folg ISex @ nriservice@hdfclife.com (hael TIIRSME TTeh! o foiv)
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