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Reduction in Premium- Branch Name: Lif
- SIRET T ATA: e

. - Receipt Date & Time: -
Conventional Plans o 1 v ofe Sar utha ke jiygo!

9 ived by:
FRAAA G e
(Please use a separate request form for each policy) g;m;;i?n ID:
(e &R e R 3 g orerT oler i et S ) T STt

Name of the Policyholder :
OTferet eReR T A1 e A N
Policy No.: -Insurance Account No.
o Gl 5 e e S AN EEEEEn
EmolIID*
Contoct* No (off) /(Res) /(Mob) (Mobile number is preferable)
HoE* A (o) (Fera) (rareen) (et o R gm)

*Contact details provided herein will be updated for all future communications. For the customers registered under National Do Not Call Register, this response will be treated as valid discharge.

*agt oy Tq Hudh faror s & @t Gari & forg srade by SdR| Aeret g e et SR & dad Usiighd TTgdhi o forg, g9 wfafohar st ey fewarst wmm smgmmi

Declaration
1. 1 would like to reduce the Regular Premium amount from ¥ (Mode) to¥ (Mode)
__for the above mentioned Policy.
1. # SR garg 78 uiferdt & forg Jer ey afy ot 3 (Fre) ERera e (Fre) ErciEIRGICIRGI

gl

2.lagree that,

2. & a7t Tenfd war /et g fh

a. The reduction in premium will reduce the Sum Assured as per the regulatory limits. b. | agree that reducing the Sum Assured will change

the future benefits in the Policy c. The Policy documents required for the necessary endorsement along with consent letter. d. Premium
reduction charges may be applicable.

a. Wit | setdt O fafame et & srgar smanfa Wiy & & Srget b, & ggwa g foh s iy o et & diferelt & wfsg & @reT st et ¢, wgdfa us
& Ty S Bichd o forg uifort axdrdt simasads &1 d. Wi sretdt Q[eeh 1] 8t GehdT &

1 confirm having read all the relevant Policy provisions before making this application and having understood them and its consequences.

# qf® e et § o A a8 emdea e @ uga uifersdt @ 2 w+ft vmaui 6t ug fora @ oiiv 38 3ik 371k 1<l ot st ferm 81

Policyholder's [ Assignee Name: Date: Place:
Tiferet eRen/3rATgY AT ATH: a’: TIH:
Policyholder's Signature :
giferelt eReh ol GEIER:
Note:

e

For assigned Policies, assignees signature is required.

3T ht 778 Uiferft & forg, STt & geaTeRr S Bl

Reduction of premium and / or sum assured will not be allowed during entire Policy term for SAP Policies converted on or after Ist August 09.
1 3T 2009 W AT IHS A1& TRafida SAP diferft & fog wyu diferf srafdr & SR shiftre ofi/ar smyria afr 7 st i srgafa g1 & Smah

Request needs to be submitted 15 days prior to the due date i.e. PTD.

st Y P ardva At BAE. @ 15 Rer et rega R ST TIRTN

Reduction in premium is not allowed in Paid up status.

te o f&fcr & tifies & srcidt it srgafa 78t 81

Minimum premium needs to be  5000/- annually

gAaA Wit £ 5000/ - arffes g1 @1f2q|

Policy servicing charges may be levied as applicable. Please refer to your Policy document for details

] B IR utfereht iR S[eeh T ST TehdT 81 o 3gen faavor S & forg sroht giferdt sxards 39

oo AR WWLWNDN= =

Declaration to be made by a third person where:
foreft iR =af<h grRT & ST arelt v sEi:

The Life Assured has affixed his/her thumb impression [ has signed in vernacular [ has not filled the application. | hereby declare that | have
explained the contents of this application form to the Life to be Assured in language and have truthfully recorded the
answers provided to me. | further declare that the Life to be Assured has signed/affixed his/her thumb impression in my presence.

YUY U1 T a1t efeh (FAT5Th YRATS) = S0 SIS eh IR ST &/ TTTa 7o & §&A1eR fehy §/3Mmeert hir Té1 9RT ¢ | & TaedRT Soon ahid/ehwe g foh &

39 STTAG ThiH i fAug-a%g oh! 32N U e aTct ifxh (AR QRATS) &l o1 & oen far & U g3 Ry 7Y St ot S9ert & &t o foram
g1 # gg of "iwon sear/adt § o 32aRT U e ATt aafxh (TSt gRats) = A Iufedfa # STue SRS ohr A e &/g%ner fahg &

Declarant Name: Signature: Date: Place:
YOI e aTet T AT FEIER: GIRGCH T
Declarant Address:

YOI & aTel T IaT:




Customer Acknowledgement Copy (Reduction in Premium form)

ATgeh & urad! & ufa (shiffs wid § &)

Policy No: Interaction ID No: Policyholder Name:
gifereht T oA TEST 4 Tiferelt eReR el AT
Documents accepted (specify):
Tipd axara (faeRor 8):

Customer Relations Officer:

e e AR
Date: Time:
GINGCH BLCH

KYC Declaration
KYC =iwor

I hereby confirm that there is no change in my KYC information previously provided/updated by me and currently available in your records.
H gfE odT/eneelt § foh IR GIRT UGl IUTTed ahls T3/ STTSC i T3 3R I # 31rueh Reprs # Suerey 73 KYC STHeRRI | dls aealtd 61 gonl 6l
Ygs |:| Ng |:| (if no,_pleose share the KYC document as per the below list to update the KY_C details)
& ER (af2 7, ot Pt KYC Rreror s o 3 forg ) &) 118 et 3 S KYC aeararet o7 oh%)

+ Valid Passport

© qY IHUE

+ Masked Aadhaar (First 8 digits of Aadhaar should be masked)

¢ ATRES YR (IR & Ug 8 3ich ARGS g4 I1eY)

+ Valid Permanent Driving License

oy Tt gl aredy

+ Voter's Identity Card issued by Election Commission of India

« AR fRafee ST gRT STRY AdeTdT Ugd st

Consent for usage of Aadhaar information:

SR SIFhRT & IUTRT ag Tgafa:

|:| Ivoluntarily consent for Aadhaar based KYC, Aadhaar authentication or offline verification to be done through HDFC Life either now or anytime in future.lam
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 confirm that
Iwas provided an option for submitting other acceptable KYC Documents besides Aadhaar. | confirm 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.

# WoT ¥ TaSIghE! gt gRT oeft a1 fasy & areft oft s smenRa KYC, e vmmofieRzor o siftherrg e forg S & forg sroeit weafa &ar/adht g1 & ag S/ g fof 3w
SR AR, T TS, $-3MTUR, TaAUHTH, ARFE TR, e TATUART faarur ok /a1 araifeen STHerR, SR SHifedhra St fores 21 71, ua, for, 0 fafd ofk awdfiz anfae
2, gaTEIuans gRT KYC IRt/ awds dewa (< fefersiv) & forg qardiuwhelt eirgth & arer wrgn fora s | & gfe anear/aet € foh T8t sieR & sraman o=y Tt KYC S¥arasT srr
e AT farched e wam e # gf eear/avdt § o g Tenfa $aiRe uiferit(a) ot St oveat/afd 3, rd @ Tefda Seeat ar fonedt s frames/denfaes Seifda seval & forg vy mg
KYC 322t /wrep deorar (&g fefersia) & g a=r 81

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Regisation No. 101.
TUSIYHH! ASH $2aRY huH! fafds (gadigwdt &1sw).CIN: L65110MH2000PLC128245. IRDAI tsfierzor et 101 |
Regd. No: Lodha Excelus, 13th Floor, Apollo Mills Compound, NM. Joshi Marg, Mahalaxmi, Mumbai - 400 OT1.

Ufieper shraferd: el Yoo, 134T w#fSi, sote fieq shus, ua.gA. sieft arf, sereed, ge - 400 0111

View Premium Calendar, Pay Premium Online, For queries or more information, call us on 022-68446530

Track fluctuations in the fund value, Print your
Annual Premium Statement & lots more !

Visit www.hdfclife.com and register for My
Account today!

g H IAR T¢I i ¢oh R, STUAT aTfieh T faaror
fiic & oik 9 F©! www.hdfclife.com & fafsie &
3R 37T &1 AR Srehde & foly AR !

(Call 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

13 off TaTet ge+ a1 SMfdeh SR & forg, 89 022-68446530
TR Il e (ehIel Yok 1)) | I8 AR & AHaR gag 10 a1 &
T 7 a5t ach Iueiey g1 foheft oft Aa7 1 hfe S +91 a1 00 7
g

g0 -service@hdfclife.com | nriservice@hdfclife.com
(Shaet NRI Tgent & forg)

& - www.hdfclife.com
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Sar utha ke jiyo!




