For office use only Current Day NAV
POLICY SERVICING REQUEST FORM 2 YT ST EAE T . _,m%lj H.DFC
RSP 4 H3f 2 :
. . ) ) LEE) RERI
(Excess Refund, Fr.ee Look Cancellation, W|tI.1drawaI of Receipt by: . Sour ! kej&,/o {
Proposal / Policy, Stop Payment and Reissue) A FET AR REAR: Employee Code:
(This format is to be used for Life and Health policies.) Interaction ID: FHRT @TS:
(TSl ®Fe, & 9F TMeaaad, SERal/F o, Dit' o anfe: Signature:
. . ate & Time:
AT AP AT TAAT T FFA) S 97 S T
(9% fFramife $iwa 8 Trw affvafm sy 973 773w @)
Name of the Policyholder :
KIRIERIECECITE
Policy No.: E-Insurance AccountNo.:| | | I 1 I I I T 1T I I I ] cfordematcustomersonly,
GIGIEENCRER -TES AFICT T (oyE S STeReE Sl )
Excess Refund 3Ifsf3Is (3o
Please refund the excess premium of INR held in my policy.
s B ANE AN AT bR ofefie ERERT @I el
Free Look Cancellation Fit & Iifeaaaa
Free look on my policy is executed for:
A e e FEeE SO 17 59 T 9F FEE A @
|:| ChangeofPlan* |:| Cancellationandrefundin of full Policy
ENCERIECIC sl AT TfeTFRT a9 (WEe
|:| Cancellationof Rideronly-
VYA TR TOTPT -
OptionA-AllRiders OptionB-SpecificRiders; Please specify
ffFa A- 1Y TRoE faFa B - ffE FRTE, S F@ Mg FFa
Reason:
P
New application No.:
Bl ECRIGENCEER
I hereby confirm that I received Policy document on within |:| 15days |:| 30days, to enable you to consider this requestand

refund the premium paid by me after deducting the freelook charges.

APEAE 93 AN [AEEA R AR T T pESF IW WA T gwe AT @He e Wu¥ FHe JoTEl of fve FaR @ S |:|15 foey |:|3o
[GERICH e AffE JfY (@

NOTE : As per IRDAI guidelines, the cut off timings for NAV application and redemption of units stands revised to 3pm IST with effect from June 1, 2007.
This implies that if the application for free look cancellation (unit linked) is received up to 3pm IST on a working weekday (Mon-Fri), the same day's unit
value will be applicable. However, if the application for free look cancellation (unit linked) is received after 3pmIST on a working weekday, then the next
workingday's value will be applicable (when the applicable day is not a valuation day, NAV of the nextimmediate valuation day would be considered). Any
fluctuationsinNAV asaresult of free look will be borne by Policyholder. The sameis subject to changes asand when amended by IRDAI. Incase a prior unit
allocation is pending, your current request will be processed on the successive working day. For policies bought (wholly or partially) through QROPS
Transfers, Pension Vesting Base, NPS Transfers and Group Superannuation Policies, refund to customer shall be guided by the requlatory guidelines
*Forchange of Plan please submit a fresh proposal form.

@G FFT: ARAAGIAR 97 FOURFT SpTE, 9996 @ 17 TCACSFTE SHF F16 AHd IS SF6IT T PIF 3G RONES @@ AT 17 I, 2007 JFT (&
FINFF @@ AT T @RI IF T I (FAS FHUICIT M (CTH-BF) SROIT ¥ TF 3G @ H ¢ AMeadaed (38 f5YF) @ 718 3T 8@ 953 fawa
3G T ST & e, I FRGICE fd SEely o 7F 3 0F @ % 7 fensacd (38 Ig) S @ADL TSI IW, OF "6 IR JT SRS
TR (TF TS G@fo F0 TR T 77, w6 sres4F JMRES 474fE) T [{Ewar F91 13T TF9 TaT 979f6-0 (@ (@A 35PN APNES I3 FAG|
ARIAFGIANR T ROTET FAF T IF2 AETOF ACE | I T XS0 FATw JAQ A, AFTAE ToHA A 4HARF I 7 afFm Fa1 3@ Foamafay
TARE, (T (S5 (@, AT TR 9T FT SIS AFNST e (g A1 IsPreenE) AFNSFE @aE o smeE @Fe e e MErs wm
RIENIRICIEG]

R AAISER O AIR FE A0 Agd TR HH o0 foa|

Withdrawal of Proposal / Policy =134/ =ifsifiy seyad

| wish to withdraw my proposal for the reason(s) mentioned below :
afr e SEfe FET (Sf7) 7 SO IANH FIEA FTORE FA© 93

|:| Financial Reasons (Financial Crunch, Purchase of Asset, Etc) |:| Personal Reasons (Marriage, Education, Death etc)

AF FFASFT (AT 7F6, THWI FF, Tonm) Ffesre FEISf (Rar, F, gy Fenf)
|:| Unsatisfactory Returns |:| Changein Plan* |:| Others (Please specify):
AT EAS (HFS ENcliECicn AW (IR FA AN FEA) :

* For change of plan, provide the new application No.
* AR RROER S, T SHEAETAS TN T FEA
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NOTE: For policies bought (wholly or partially) through QROPS Transfers, Pension Vesting Base, NPS Transfers and Group Superannuation Policies,

refundto customershallbe guided by therequlatory guidelines
@6 FFT: FOAFSHIIT TR, (T (St (@, AT FART AT FT ONFHES AANSFR M@ (T T IkFF) @A AFGSFE @, MRE (%Fe que

Premium Payment Mode | [ ]online [ |creditcard [ |NEFT
fafimrs wrefemmas s T R

If the initial payment is received through credit card then submit the credit card mandate . We will process the refund via credit card / online only if the
payment have been received within 6 months.

TREE SRemE I (FRE FET MNE Te W B8R (Fos INGT MSLH o fd| I 6 ACE M (6 MY @ AME ORE BYIE (R (@R ARAT (FRo6
FIE / FATIREA AE oY (HAed AFA FAF|

Stop Payment and Reissue Only Stop Payment
AT ATH A7 JA:ITT D FF BYATA AL TATT AT
Irequestyoutodoastop paymentforcheque number dated for an amount of INR
S e (6F TR el ST A0 AT e T, a3 eI, RGN BIFTE 9% SRETNE ST,
Reason forstop payment &reissue: |:| Chequedate expired |:| Lostintransit |:| Changeinname* (please provide the oldand new names)
SR AP 932 AR B FAR IR (6@ OIfFd O T3 T FARG ARE® A TS (IR FE ACA AT TG AN AT FHFA)
Others (Please specify):
AN (IR FE fAG8 T ) :
*Old Name: New Name:
*SATee N TN AP

Valid address and ID proof (if cheque date is more than one year).
Ty e 9% ey Ta (I G@E o Y 9F TwEE @ 2)

I would like to opt for the payout via |:| Cheque |:| NEFT (Please fill the attached NEFT mandate)
A EFF e 9 FuEd (7Y @@ e R 6F TR0 (AT FE WIG ATRIHE TSE A FFA)

I have understood the meaning and scope of the service request form and take complete responsibility for the service request given by me.
AN AR AN FAoa o a; YA Ja© (AR AR IANH WA ANEIR AqEET S e ik x|

Policyholder/ Assignee Name:
ST /NP AT

Policyholder signature: Assignee signature: Signature Verified Stamp
Place: TR T4 FARFRNE AT TFT .
RI0H THT TERFT 5
Date:
9 3 q:

Tax Declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
51 HFAF I2E@T Ty FEI @I (AFSfIE &w, 5 F ST 1 7B ToNzF Tr6te)

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct,1961?
I & ST OB, 1961 ITE SIF© RG] AN (FFS (0T F (0 5 JIf1?

Yes** |:|No* |:|
ﬁ** oqT*

*Tobetickedif youareataxresidentinindiaunderthelncome-taxAct,1961.

*SE SIFFE A, 1961 97 ASOF SR© FF 0N IEA 479 M1 2 oRE BF fbor @sA @I

** |f 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 S AFFF AR, 1961 AT AGHIE FALN SFGIT W ORE AEE §fE JANE Ao MNSAF S0 HF 109%F T o7 @Pst> Mot (fboraft)
IR S FAGe 3@, AT I A FAT 3@ AFHE wEE o @F G TE FF @G (@8T @ ATFF AR, 1961 F AT 195 SPE, SAEINEEE &
@8 o TUER A SR FH TADT AR IO T@ AR A© e TE ACTEF| F7 BT ARIST ACTE |

2. Isyour total taxable income for the current financial year (April 1 to March 31):
TN ARF =@ (AfFT 1 (F W 31) Tl ALAF (T FA@ET AW F 9w 7;:

a) Less than or equal to INR 50 lakhs? |:|

50 I GRRIE AN AT OIF (Y@ IFA?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l
50 @Y bR @R e 1 @I BRIE I A1 o WE ?

¢) Greater than INR 1 crore? |:|

1 @16 beEs @fr?
3. Self-attested documentssubmitted: [ | TRC [ ] ForRM10F
F-NoNie THES S (e T foamafs X 10 9%
NOTE: w@ar:

= 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.

TATFT ART 1961-97 RN A (FAT TRS PBPES AROE THE 97 FAT (TECEH LI (AF TASY 6, I (F6 (@F 7@ FF IR ET6d AT
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= With reference to recent requlatory changes, please submit PAN or Form 60 (if you do not have a PAN) with HDFC Life with immediate effect.
Please update via My Account/service@hdfclife.com/022-68446530 /HDFC Life branch. Ignore if submitted.
2ZpfEaHfY TREE TANE TONEd A AFEfeF AT AHTCASEE EEES N2, IIX FE VA AT T T 60 (AFAF FIR IM FNAT BT AT ANE) S
o SR F@ My Account/service@hdfclife.com/022-68446530/HDFC 3% NP MEEN IAFCSE I S (W3AT 2@ @@ AT IE|

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.

AZfCAHHT TREHE SE FA1 (TP AT ST (W@ (A (P BFRG & (& A6 IO T (Fa, B R AT [{FFafbE FS T |
GG SRE@F (4@ N6 9T BT (©FT IME 11

Third Party Declaration $SIN TtFF ETFeT

The person who has affxed 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 | have truthfully recorded the answers provided to me. | further declare
that the said person has signed or affxed his/her thumb impression in my presence.

M QA (@ FAR (T TE ©FF o1 AP =6 IS FECA AT FAT ST TRA FE@A/ 93 T 6 a0 F@EA1 3 MA@ a7
O PR I FAT TA®@ IR AN AFNE (F3F FAT TS Toiz (@6 F@MRI A =3 @3N F (¥ Tfaf¥e I[fE opmm Tafsfere o o1 eEE =t
MRS 1 AT FEEA

Name:

RIEH

Address:

Bz

Date: Place: Signature of Third Person

wIfa: EIGH @J\gm TEE TISE
NEET Mandate IF NEFT is already submitted, Pls do not Please fill in the details on the NEFT Mandate portion in this form for

fill in below details direct transfer of payouts into your bank account through the NEFT facility.

a929%(6 I aFR9%0 TR ST (WA @ A@ ©RET AFR3%M% YRHF TEHE ATAH TF BFIGCo TAME ol TEd Sy 93 Fo( T
ATCSH IR FE AGA [TIFT TN FART AT A9Ra%f MIESE oRCT W [FIFT 7T I

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

23faE ey 3 513 1 fBrmaw e (w1, 3% ST 19 377 70 W AqIT FF JSIMHFTINT MIFTO6T frm a3 awma w=

Bank Account No.:
T[E MFISH TI:

E¥apa = |
# %= "= |FSC Code (11 Characters)

Account Holder Name:
MFICH HEAGET qM:

Account Holder's Name

Bank Name & Branch:
TIET AT 3 MAT:

Account Type: Savings Current NRE* NRO
FTOCE TFE: oTfest FED ATANFR AFIRS

*If this option is selected, then the payout will be done via cheque with the account number given in this mandate.
*Ify a3 Rl Ffte W@, 8@ 93 TG T98 WFST 779 M GFT TNE o9 9= I 7G|

IFSC Code”: ~11 character code appearing on your cheque leaf
SRIFIANN (FIG": “IAPER GFF e 11 b IS9ET @6 I T
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NOTE:
@b FFa:

= Acancelledpersonalised cheque withaccountno.andIFSCcode should be submitted alongwith thisNEFT Mandate. Where the chequeisnot
personalised, alatestbank statement (not more than 3monthsold) or copy of passbook (where accountnumberand IFSCcode is mentioned needs
tobe submitted with the mandate.
AFCH T IR ARIBOIAT (FIC FX 936 M7 T 6F IARITH MG MY APNE S e 7@ FNE @3 Fesege a7, CE TR T[ET
CTEer (3 MA@ AT 7F) &1 AR S (T SFOT FFF AR ARIBAN (FTC SEA FAT AR ©f MGG MY o fite 2@1

= Thismandate, uponprocessing, willoverride any of the previously tagged NEFT Mandates forall policies, held by the client with HDFCLife.
9B SO, AFTRACE N, A3FGIHN TR% W2 FIACHR AN AFT Y ARDE T FAI6! GRS 729506 WSHSFIE SSHARG FIE|

= Incase of NEFT failure orany furtherrequirements pending on the mandate, payout will be kept on hold tillafresh NEFT mandate is received.
Intimationregarding the same willbe senttoyou.

ATR9HH FHET AT MSE NFT TS FAS TASATOR (F@, 936 Tgd I929%0 TSE a1 AMT AT (F-INS6 e T @I Afe T Iq@Ewa Ao
O 2|

Declaration:

lundertake torefund any amount thatis credited to my accounteitherin excess orwhichis not due to me, atanytime, forany 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 torealisation of the last renewal premium payment. Further, lunderstand 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.

EET:

B ANE IMFTCCE SN FAT AR FHT T OF (FF ANF I ANE FAC @, @ FEE AT AT (FAe (M3IF I Aferwfodm W, A fifte I
@ @ Ffe RIS Toy, ToF 4 T¥ TF (@ Tl AN R 9T T T @ 2 HA6 o (8T o R a7 @ AqEn AFA FA @ AW IR/ F
e T @ @FEs I e ARRE TR IPIE FORSIE (F 5NE @ TGI8, (@ @3 o e NSO AT I awes $EH e 1@
AT, WM IR @ A2 F AT TA T96 G/ @O/ TRIF T @S o T FAT I @FPONAE GRTH FAT I@ AT ST AN T oRE IR AW
FAS (A e ¥ J1 WFer@ I FHFT 37 71, 8@ AN FASIEE @FPAE s F79 a1l

AccountHolderSignature: Date: Place:
SFCH HREE TS S F:

HDFC Life Insurance Company Limited (HDFC Life). IRDAI Registration No 101.

Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.
CIN: L65110MH2000PLC128245.

3G a%f T TPES @t ARG (A3EfEasH M3%)| IReEfIeR ffAwT & 1011 fFwge

AGH: 13 B, (AT AT, SHEN B FMEST, A7.95. P f, JZEFHT, JHR - 400 011,

fSTam3ae: L65110MH2000PLC128245 |

View Premium Calendar, Pay Premium Online, | Call 022-68446530 (Call chargesapply) . DONOT prefix
Track fluctuationsinthe fund value, Printyour | any country code e.g. +91 or 00. Available Mon-Sat from
Annual Premium Statement &lots more! 10 am to 7 pm | Email - service@hdfclife.com |
Visit www.hdfclife.com and register for | nriservice@hdfclife.com (ForNRicustomersonly)
My Account today! Visit - www.hdfclife.com
B FIESE o, SeRE B e fiw, | 02268446530 TIE P FHA (FAT B T@SY) | (FAS (T HDFC
WWSWWW,WEWWW+913TOON5TWE{T|(W(WWW1O
R s B 359 13 OIF8 @S g Fw| | O (T W 76 TG TFTH|I 2 - service@hdfclife.com | ®
www.hdfclife.com 4 I a2 S W Tely nriservice@hdfclife.com (@W 33161@6"3‘ SIRFIMF &y) | at© L e
o3 s Fa! T -www.hdfclife.com
Sor wtha kej&{o,l
Page 4-4 9
Customer Acknowledgement Copy - Excess Refund Free Look Cancellation Withdrawal of
TEd Sigfes segfaf - afefie w3 & g% afsaeaa T / A
Proposal/ Policy Stop Payment and Reissue / Only Stop Payment
LSBT AT AT AT TAIT I F5 / BTG AT ATHS
Policy No: Interaction ID No: Policyholder name:
RIBIEENCEEH FLRONTT RN AT ATINAET AT
Documents accepted: |:| Original Policy Document |:| Policy document waiver form |:| NEFT
o e oI A A ST o Togms 3%
Customer Relations Officer: Date: Time:
FICERE AP SfesE: O)ERE BORE

For queries or more information, call us on 022-68446530 (Call charges apply). DO NOT prefix any country code e.g. +91 or 00. Available on Mon-Sat from 10 am to 7 pm |
Email - service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) | Visit -www.hdfclife.com

(T 3BT AT AFS BRI I 022-68446530 ATE WNMA T FHA (TN G A@ON) | (FIES (O (IS @AF +91 I 00 T FAGA Al O (W& A SFE 1057 (W@ Ny 757 7XG Goerai
3T - service@hdfclife.com | nriservice@hdfclife.com (B ATAFIR TRIGE S0) | @ T -www.hdfclife.com
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