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Reduction in Premium- T L.lfe
1 - Receipt Date & Time:
B 6 A ofk e ..
Unit Linked Plans Rocoived by: Sar utha ke juo!
Busem i
m 1) Interaction ID:
(Please use a separate request form for each Policy) YR IS

(eporaT &R Qe Uiferet 3 forg SIeT SIRiY Wi o1 S&HTe &)

Name of the Policyholder:
uifere} aRes &1 AT

Policy No.: E-Insurance Account No.:

e < 4 2erit¥g T TR, ENEEEEEEEEEEE
Email ID":
EECRCIECIN

Contact” No:(off) / (Res) / (Mob) (Mobile number is preferable)

U R (3iTRa) /(Fram=) JGIEIES)) (FieTse R dgaR ghm)

"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.
* gt fag Mg wuh faaror wiee @2t avg & TER & g siude fRg S et g Ate sl AR & dgd Usfigd TTgeR! o forg, 9 wfafhar st de fewarst wm smomm

Declarations
gyom

1. 1 would like to reduce the Regular Premium amount from ¥ (Mode) to¥ (Mode)

for the above mentioned Policy
1. & SR 5t 77 diferelt oh g Jqer shffe wfr a0t (Frs) ER:HCTEd (Fre)

AT ST/ AT
2.1 agree that,
2.8 sruft genfy ueH dear/axed § i

a. The reduction in premium will reduce the Sum Assured as per the regulatory limits. b. Premium reduction charges may be applicable.

a. Hiftw & weidt @ fafame dmrsi & srar syrf¥a Afy & g seEht b, hiffas weldt ek @] gt TehrdT &1

1) I confirm having read all the relevant Policy provisions before making this application and having understood them and its consequences.
1) B g axar/a=e § [ 77 a8 smae e @ uget uiferht & S F+ff vrar &t ug for § ok 5% ofR Seh AdfteT @t e o 81
2) If you have partially withdrawn your amount or you have reduced your premium, you are requested to stay invested in your Policy by

paying your premium, failing which the Policy can be paid up cancelled. A Policy would be paid up cancelled if the fund value falls
below its minimum threshold limit.

2)  af smuR sruft Y arifes wu & fAewTer off & a1 smue sruT it o o e B, at St sy & o o1 sru thifEen geRren Srot aiferdt &
3 381 oTT 7 A R uiferdt &1 T <€ fohar ST Hehar 81 afe the H S1u IAaH HAT & R gl ST & ot uifered a1 9T T o fear

ST

Policyholder's [ Assignee Name:

giferet erRen/ 3 ETS- &l 7TH:
Date: Place:
aRE: .

Policyholder Signature
iferdt gleer & geer

Note:1) For assigned Policies, assignees signature is required.
1) 3rHTA it 715 giferdt & fAg, srrst & gwmerR =4 8
2) Policy servicing charges may be levied as applicable. Please refer to your Policy document for details.

2) R g1 uR uifereft QiR e T S "Rt g1 Fuar sifdes SHeRT & fag sru= uiferet gxardst 34|

Declaration to be made by a third person where:
foret iR =af<s gRT & S areh givon sTEi:

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.

390RE UTE e dTet feh (T8 QATS) 3 310 SIS ot Fiamre e 8 /<errfy simom & gearer fhy &/ smaet wid T8t o1 81 & QaeaRT Siwon &/l § fh 7 39 smaes

e Y fIvT-a¥g ot IR UT e ATt f<h (AT TArE) i T & T o & aur gt Ry Ty S Rt et © oof o foram &1 & g8 oft giwon
T/ § foh R U e aTet cfth (1eth URats) 3 A4 IufRdY & Srom Sy ot e e & /gwaner fahg &1
Declarant Name: Signature: Date: Place:

qret ol AT: BER: ARG EiE

Declarant Address:
YOI &t dTel Rl T




KYC Declaration
KYC =ivorm

I hereby confirm that there is no change in my KYC information previously provided/updated by me and currently available in your records.
# g oean/aelt § foR TR gRT UBet Iueey arTE TS/ S1uSe Y S SfR acHe # ofmuch RS # Suerey A KYC SR # S Seerd el gor 81
Yes| | No[ ] (Ifno, please share the KYC document as per the below list to update the KYC details

& &t (afE 78, & o KYC fareror srase & o forg = & 718 gl o SrgaR KYC Swarest s &)

¢ Valid Passport

o Y UrUIE

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

* TS SMYR (SMYR & Uget 8 3ich TGS g1 d1gY)

¢ Valid Permanent Driving License

o Ay e g argdy

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

o R Fafe T gRT SR AdeTdT uga o

Consent for usage of Aadhaar information:
STYR SITRRT & IUTRT ag Hgafa:

DI voluntarily consent for Aadhaar based KYC, Aadhaar authentication or offline verification to be done through HDFC Life either now or
anytime in future. | am aware that my Aadhaar number, Virtual ID, e-Aadhaar, XML, Masked Aadhaar, face authentication details cnd/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. | confirm that | was 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.

# T ¥ TaSiunt gt g1 oreft ar ufdsy & areft oft s smenRa KYC, e vmrofientor At sifthergs g Ry S & forg eroht wewfa dan/eh €1 & ag
SIT/ST § foh 317 STUR FeR, aYore STsel, $-3TYR, TaHuHTd, ARGS SR, g1 FAT0fienor feror ofk/ar sriafee SHert, SuR SHiferha S fores & 4,
ga, fefr, St fafY Sik ek anfiet 8, gmsSiuans grT KYC St /awies daordr (S feforsie) & fag gasiumedt s & ary s foar Sirgem| & gfe aren/aedt § 6
e SR & STATAT 317 Ttehrd KYC S¥arast ST ahet ohl freed fozm mmam ot & gft ahean/aneelt § o6 ag Teafa Sxara uiferdi(al) o o et/ afda 33, ord @ deifda
et ar fondlt s famen/denfies eifda sTeval & forg forg Mg KYC SR/ waes dera (e fforsia) & fog ama 81

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.
TASIEEH AT $aRE du-t fAifiRs (gadtawedt @rgw) | CIN: L65110MH2000PLC128245 1 IRDAI Usfieeor @ 1011
Regd. Off: Lodha Excelus, 13th, Floor, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai-400011.
GSfiepa srrafera: Tel Gaderd, 134 A, sratel fred dhurds, GA.ud. shieft A1, Agraredt, §95-4000111




Customer Acknowledgement Copy (Reduction in Premium form)

UTgeh < Ut <Y ufar (e ot J selddt)

PolicyNo:__ InteractioniDNo: ____ Ppolicyholder name:
giferdt &: M STTsel & giferel} e=en a1 A
Documents accepted (specify):
whiepa TS (T Seeprdt &):
Documents accepted (specify):
TEeh Fae SfARRY:
Date: Time:
. qHT:

Note: If you have partially withdrawn your amount or you have reduced your premium, you are requested to stay invested in your Policy by
paying your premium, failing which the Policy can be paid up cancelled. A Policy would be paid up cancelled if the fund value falls below its
minimum threshold limit.

e af s Srot AR 31 w9 & Fenret At § a1 ST SroT sifAaw o R e §, |t st SRty @ ok et srueT iR gemre Sroh differeht F FAfra §1 dar A wA
TR UTfert T ST X R ST Teha 81 A Uhs T[ed STUNt =g TAT & S 81 ST & ot Uiferd &1 fTam < & fam smeem|

For queries or more information, call us on 022-68446530

View Premium Calendar, Pay Premium (Call charges apply). Available Mon-Sat from 10 am to 7 pm.

Online, Track fluctuations in the fund value, | |50 NOT prefix any country code e.g. +91 or 00. HDFC

Print your Annual Premium Statement & g off Tarer g ar Sifdes SR & forg, 59 022-68446530 .

lots more! Visit www.hdfclife.com and TR @l R (@It Yok 1Y) | IE FFAR § AR g 10 a1 F 2 7 Llfe
ol deh Juetsys g1 fordY oft 327 o7 hte S +91 T1 00 F TG |

i | -
register fér My‘ACCOunt tOiny. ) | Email - service@hdfclife.com | Sar utha ke jigo!
i el 3, hifmm a1 sifels o &, nriservice@hdfclife.com (For NRI customers only)
He aﬁlﬁ IIR-TGIT T &k e, 7T aTfieh Hfdas Visit - www.hdfclife.com
foreror fife 9% ok 9ga Fo! www.hdfclife.com R | |3 - service@hdfelife.com |

AR . . & . nriservice@hdfclife.com (Faet NRI Utgeh! & forg)
R SfR et 1 3R & fog i fafSie @& - www.hdfclife.com




