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PAID UP ADDITION ENCASHMENT FORM
Az 31 faf=h Thrd! i

Note: Please complete the form in CAPITAL LETTERS. All fields as applicable with (*) are mandatory.
ie: puar wid Sfisht & a2 o1erRi | W (*) g aret Tt TuET @Y w=AT sifAard g1

1 would like to withdraw Rs. balance of the below mentioned policy held by me.

# oru= Ut Aigfg ok i sfeeif@a uifesd & T &1 29 FHeTerT argan/=Tgd gl

Note: Minimum amount can be encashed 10,000 Encashment available from 2 ”dponcy year onwards.

e TER uiferRit a8 & T & fIg Sucred, gad 10,000 i 1A TS ST Fehd 61

E Policy Number*: Policyholder's Name*:
Eﬁ it T iferef} emReR T A

POLICY
DETAILS

Payment Method* Direct Credit (NEFT/RTGS
i hfde (WPT&/WTJW)

AT hl adehT*
Bank Name:*
ol AT *

£ Branch Name:*
g E LTI Rl T *
= Account Number:* IFSC Code:*
Eg QT T * STEYHYTE hre: *
%E Account Type:* Savings Current Account NRO NRE
Z O [F| @ &kl UehR: * Taq TS @I TSR3 T3IRS
E E, Note: In case IFSC code is not received, the payout will be made by a/c payee special crossed cheque. All the premiums should be paid from NRE a/c, if opted for NRE credit.
= Ate: aft IFSC @ts U T8l g1 8, at 71dT= 9 U aTet & @Td & YaIf-ard W shies ek gRT fovan S| afé gerRe e &1 faerea gm man g, ot weft fiffras a1 sprar wrreis @na @ foman s =nfeg

Fund Transfer to existing

policy/proposal Yes No Amount? New PDA/Policy No.
wisger viferet/seara & & & afiz ¢ fidig/oifrt 4.
Ths FIHY
1. Do you have a PAN card  Yes No
1. T MUk Uiy 89 e g gf EEl
If Yes, kindly provide your Permanent Account Number (PAN): along with self-attested photo copy of PAN Card.
- g g, d PuT ST WRA @i ST TEH R 89 TS I W-FTMUd WieT it o AT,
2 TDS (Tax Deducted at Source) will be applicable as per the prevailing Income Tax Laws, which is subject to change from time to time. In case you have not provided your PAN
o details, payout may attract higher TDS rates. Separate tax rates will be applicable for Non-resident Indians, as specified under Income Tax Act, 1961. Please refer to the Income Tax
'6 Laws or consult a tax consultant for further information.
= ST (Fd TR TR ) ST ST B! & SHTIR AR ERT, STt F-THY UR Fgeltd o Srefi= &1 afe smom sroe & o freror =18 R 8, @t T R S=a Sdiue & am) 8t dendt §1 smaene sifdfam, 1961 & dgd
E‘E Ffée R-Frarh sl & forg srem-srert & @R ar] gl Huar 3ifiies SHer) & g s i 3@ a1 9 GargeR § wmef o |
=) \ .
ﬁ'E 2. Are you currently a Resident of India  Yes No
E 2.7 Y A A ARd & et § &f T8l

If No, please specify country of Residence
gfe g, aY o Hare a1 37 S

Note: In case you are not a Resident of India, then tax deductions will be applicable as per beneficial provisions of treaty with the respective Country of Residence.

Hie: af ama wRd & Fardht 781 &, o i smuds Mare & Feifda 21 & ARt araUTEi & SgER ar Rt

Please submit the following listed documents along with the mandatory requirements (*).

§ QE ot fAfeafEa Gty iffert sxardst s s & (*)1
"E‘ g 1) Self-attested valid photo ID proof * 2) PAN No. 3) Personalized conce/lled cheque or self attested copy
o9 1) T-gTfd 3¢ Wit UgETT THIOT * 2) 49 9. of bank statement/passbook copy with bank seal*
8=E ) ) 3) T et 3o a1 ey ozt 1 < e R e

Hex fed uregen 6 ufa*

This is to acknowledge the receipt of application for Paid up Addition encashment.
£ U oy sfafh TRdl 2q smae Y wifta i Fa=m ver 6 st 1 ;ZEn
w N
= Policy Number: Date: Rileccrd
w . .
§ e iferedt & GIUCH R
g”E Documents received: Identity Proof Bank Account Proof Date:
z e : I HHTOT Fen @7 TETOT RIGCH
Q Others: Place:
3 T

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.
ATSE 2299 dut s (gadtuwel @sw) | CIN: L65110MH2000PLC128245 1 IRDAL Usfieor g, 1011
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 OT1.
i wrafera: 13 6o, g gaterw, srale fieg surds, A.qd, Sieft anf, mgraes, gag - 400 0111
For queries or more information, call us on 022-68446530 ( Call charges apply). Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any country code e.g. +91 or 00.
EaE] %W@ﬁms{fﬁmaﬁ%ﬁ@%%@ g 022-68446530 TR et &< (el Yok ATY) | T§ HHAR T AR g 10 It & A 7 It dch Iuarsd g1 foneft oft 321 o1 i S +91 a1 00 7 7|
Email-service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit —www.hdfclife.com
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Signature /Thumb Impression Signature / Thumb

of the Assignee/Policy Owner: Impression of Witness:
z | o/t ure i gwder/ AT o GEATER | TS 1
S o & e [ERUCH
= Date: Date:
S . .
2
a Name and Address of the Witness:
918 1 19 3R TdT:
Place:
G
7 .
6> CSE Name: Employee No.: OEL case ID No.
Egﬁﬁgmaﬂ FHARY . U s IES! 4.
S T Branch Code: Signature:
05 STTET hte: BEATER:
o | hereby declare that the policy is not assigned to any one of attached by any Authority / Court. | agree to bear the Encashment charges
and the applicable taxes if any.
aﬁ'; [OTT ST/ Eheelt & foh diferet foRet ITfRrehoT/=amarerd gIRT fohelt at off SrTs g1 hl 718 & | H FehdIansur Yeeh 3R ALl ot a8 vt
TgHd gl
e |understand that if any recoverable amount will be deducted and the net amount will be paid.
& wrgrar/aAg g foh afd g ayelt aiw A g d I a1 forar STQi SR S 0f & e o smgem
» ° Anypayout under the policy shall be strictly in accordance with the policy terms and conditions and shall be subject to realization of all
3 the renewal premium payments.
g Uiferelt & dgd @l ot o difert & et ofk 2t o SraR Ot & fohar S ofR |t ez thiftras sgrarit &t wifed & stefie g
g,E o The submission of this form by itself does not mean that the request will be processed. HDFC Life Insurance Company Limited reserves
3 & the right to contact me in case of any further requirements.
m,E 2 1 T STHI A ] Tderd Tg a1 & fob SR TR IR ot SalY | TSt d1gth xaRe ot fafide fanedt off o srmasgehar & At & g2 dudh et
2 &1 SHfIhR GRIAT Tt B
= o If the transaction is delayed or not effected at all for any reasons due to incomplete or incorrect information given above, I shall not hold

the company responsible in any manner whatsoever.

g IuRieh & 71 Ul AT TeTd SRR o R fohelt +ff shRor & A9-37 # &3 gicll ¢ a1 a8 QX1 78] gl &, df & fhet +ft avg & ot vt oreR el sg=rm/
e

o | take full responsibility for the genuineness and correctness of the details filled herein.
# gl R T faaRoT Sl I SR YGaT ! I FSeRT aidr/eidt €
o Life Insurance Company Limited will not be liable for any loss arising from non-receipt of communication.

TR T 7 g I I fohef oft Jerem & forg Airgwh Sxaiia dhoet fofiee Saverdt gt gt




