For office use only Current Day NAV
POLICY SERVICING REQUEST FORM 2 g5t stallctaletl GUAlOL W2 aduiot Rauo D H.DFC
WA ullor Qeidl 01 2 Branch Name: Aetel L
Alvile] olla: Next D?%y NAV e
. . . OEall lEd¥a]
(Excess Refund, Free Look Cancellation, Withdrawal of Receipt by: Aol ! ]
Proposal / Policy, Stop Payment and Reissue) yictsl: Employee Code: Sar keJ“’/O :
(This format is to be used for Life and Health policies.) Interaction ID: suldl sls:
. . 23520t B3
(AsAA Rss, 9l ¢s €520, Yl WA W o Signature:
Baud, 2R AWz uA A2y Dafek Tme adl
(L Blil2ell GUAIL gy A dcat WARA W2 ug FSA.)
Name of the Policyholder :
WA A cs0] ollM
Policy No.: E-Insurance AccountNo.:| || | I I I I I 1T 1T I I I ] cfordematcustomersoniy,
WA . 8-8092J R0 Wicll ol.: (55 S1A2 Aussl H2.)
Excess Refund AsAx R s
Please refund the excess premium of INR held in my policy.
Ul HZl WE@AAML A8l AR el 31 o AsAA YRam Rss s2A.
Free Look Cancellation 4l ¢s 2¢€ls20l
Free look on my policy is executed for:
R WA UR 4l gsoll Mt wl MR scllHl w1 B:
Change of Plan* |:| Cancellationandrefundin of full Policy
LellotHl olecta” €50 A ARl WA Rés
Cancellationof Rideronly-
g5l AL EISW-
OptionA-AllRiders OptionB-SpecificRiders; Please specify
[@Qseu A — sl ALSA [@Qscu B - QR ALSA,; suaAL U 53
Reason:
120 :
New application No.:
atcll UR%Y ol.:
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.
g aell YR 53 ¥ 3 uA w |:| 15 Rax |:|30 Rzt ofl 2ie2 WRAM e2cttdy 1ol B, Bell R 2t Roicdl Uz QR 53 28l 4R £l s Yes ole

sal ugl MRL R YsAd YIRaM URd 531 aslaL.

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 willbe applicable. However, if the application for free look cancellation (unit linked) is received after 3 pm IST 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.

el 53 : WEHRSIABMUE ol MoleRlsL Yoo, WAotBcll UR% HZetl 1 ¢ot, 2007 &l UM WUAA 52 3§ UHA U YF2¥ef (QrlUct ARl AM2 Yool QR 3 el
Yell YeRaMl vUe] B, wl JYAA B ¥ A 9l g5 €5 ([As st Ye)oll 2R 512513 MsUBaulotl R RAH-25) oll A% Rl AHA Yool AR 3 cloall Yl
Yl A 8, Al A % Radte] Y@le yea co] adl. ol 3, %l stalsi3l uscuBBaot Rad etrdlal Axa Yol ol 3 cdal usl 4l ¢s €150 (s s3c YRe) uzell

UR%Y Yt Al B, Al ugdloll stalsidl R ade] Yl clo] U (AR clo] Rad yealiset o otell, @R w1l dist@s yealiseol Aol [ ad Histcldi ua). 4l
5ol URRUH 30 AotA Ml SleSuURl cuse WAMEES? sl Usol scUML LA, WESBURIIAUE 6lR1 22U ULL YURA 2t UR A % 351 wltlst . %l woUGsl
Yeoll stncgll oisl ®, A ARl aduiot [Qeidl uR ugdlott staisidl R ad yBal sclHl vl suRIMNURAYU 2lodsR, Votlel ARTI A3, WA UlBU 2lo$2 U YU
YuRAeAalot WA iRl wilecuni Al (Riyel uUatcll 2atd) WAL 1R, desa Rés [Aaaist3l wiolellst gl Hdleslst UMl 2uad

* ellotoll oleClel HIZ sUl 531 otall Urdlel $B du@e s3A.

Withdrawal of Proposal / Policy Yzcllca/ QU@ wg Wad

| wish to withdraw my proposal for the reason(s) mentioned below :
& o[l YAA $RQUSIRAN) M2 HR Yrellel WSl Wael Hid| &:

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

s 51200 (s doll, AuRell wilEl, adR) 5oLt SIREN (Aool, BRLAR, Y AdR)
|:| Unsatisfactory Returns |:| Changein Plan* |:| Others (Please specify):
UAAUSRS AR Telloldl ecla* U (FUAL AUR 52):

* For change of plan, provide the new application No.
*FLAlolMl (EALEl HIZ, otcll 4R of. YElatl 5
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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
el 53 sAURVMUAY 2lortsR, Uolot ARZIL A%, WAUlAY 2lortsR A YU YURAYAAet WA 611 wile cuni A (Riyel Aecl viald) WAL 12, Atssa
R%s Ranmetstdl Holelst gl Hdledlat Ul A

Premium Payment Mode | [ Jonline [ ]creditcard [ |NEFT
YIRau Ysaell As altctset 3B 81§ AstesA 58l

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.

'ﬁ@ulé@{{s Ysarll 332 518 alrl wict A B, Al ugdl 332 518 Node WAl A 6 HEetoll vie Ysasl uid ue flat dl o 1A 332 518 / dletctset sl Résell
yau 539,

Stop Payment and Reissue Only Stop Payment
Ysall A5 wa A2y sA gsct Ysagll A8l
Irequestyoutodoastop paymentforcheque number dated for an amount of INR
& L As oloR W2 Ysagll Ascloll @oldl 53 © ARluall ofl 251 1R etrdla 3R
Reason forstop payment &reissue: Chequedateexpired |:| Lostintransit Changeinname* (please provide the oldand new names)
Ysarll Asclle] ua 82y sclle] 51R0L: Asgoll ARlwell Al 3%ul o1 udet UL BRER* (FUR o] UR old] oltH YElol 53)
Others (Please specify):
WA (SUAL UL 53):
*0ld Name: New Name:
*ogo] ollM: old ollu;

Valid address and ID proof (if cheque date is more than one year).
Hlod ARetly el AUESL YRAA (A Asell Alu As cdell aye{l ).

I would like to opt for the payout via |:| Cheque |:| NEFT (Please fill the attached NEFT mandate)
& AL glRL Ysagll W2 wiie 53 © As AR5l (sUl 53 RS AA WotssA gl Node L)

I have understood the meaning and scope of the service request form and take complete responsibility for the service request given by me.
A Acl Qoicll Siol el w calu AMY el B AR HRL glRL UMl HAAL Acl Qoidloll Ayl walrelRl @B &.

Policyholder/ Assignee Name:
W@ll8les /ueello] otim:

Policyholder signature: Assignee signature: Signature Verified Stamp
Place: W@lglesell #el: vl udl: srcliel2 Y@l B
XY :
Date:
ASlu:

Tax Declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
ccdHlet ettugla a W2 saAR ANEIL (dtlRlell R5S, 9l ¢s e1s0 AUl Yrdlel Wsl W2l Rcltaiell)

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct,1961?
AR AASARN AUERARUM, 1961 Yol AR Rl Ao S Bl 52 ARl 812
Yes** No* |:|
8Lx* oll*

*Tobetickedif youareataxresidentinindiaunderthelncome-taxAct,1961.

g R AcsAR AR, 1961 3601 ARAM 52 Al 8, A Ax dls s:d,

** |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.

wrog] AN ULAA5ARN WEARUH, 1961 Yool ARAHL [Aot-23cUl B, Al dAHR AR ctet Aacal H 01 10 As WA 251 (3 ARG (Qlurdll) sRBaAAU UsPe
529 UsQ, otdl A At UR WAl ysaglalluiell Gt £? 52 stucimi . 2UasdA @AM, 1961 ol s6 195 Yoxol, SlEuRl Yscpluial @ot-Aala aut
GAMt 2RcAloll vtllot el ADY 5YAL € 5 GLE SAUHL vl 5AR SLAELB $R5Retl Lot B.

2. Isyour total taxable income for the current financial year (April 1 to March 31):
9 adntet stlqula ay RARA 1 &l WA 31) W ARl set vlds sUA B:

a) Less than or equal to INR 50 lakhs?
el 3R 50 At sctl A AU Aotl UHLt B?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l
alRcllal 3R 50 @ sl atl? URd ekl 3R 1 5As &l AL el Aol UMt B?

c) Greater than INR 1 crore? :|

el 302 1 5As sl au B?

3. Self-attested documentssubmitted: [ | TRC [ ] ForRM10F
Aol sl e-yYHRld excdlal: Al sl 1005
NOTE: ollu:

= 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.
a5 ARL SIRUEL 1961 ofl RIS WojUlR clot Mt WA 3601 scuHl wuatdl Ysaglalmiel, 8l dop ud, Al Ad UR 5AA sUld scHl L. 53R

SLAELML UM AHA UR BR84S A3 B,
( Page24 )



= 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.

AB AR [(AaAHasI3] 3R51ell AeelHl, sUl 53 dlest@s wuRel AuSIASA et sl Uet wacll 501 60 (@A Al WA Vet of dla Al) UnuPe 5. sul s3la My
Account/service@hdfclife.com/022-68446530/HDFC Life branch HIRsA wud2 5. % UdAl % duMe 53 & Al .

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.

AUNASY Ass 621 823 5AAA Vo2lot WA 2utctsHiell WIR Al A Ll R€ sl 9l Gsoll tlolletM], $5c “WASEHL 35127 [AscuUstl clel | asla
8. Sl (elSloy)al As AL 85U A3 Gl sl stell.

Third Party Declaration dclal uet il saul auadl alnel

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.

% AR Aot /ARlel 2i0[sloll iuell HAR 1L B uatal eUlAs el Ul st B/uRY e otell. § utell 932 53 § 3 W 2l wR%Y 0ol AMAA A/ARlA
AHBACA B A Hol YElol 52 ol UAAM WS 53 B. & Ayl @2 53 © § Al AN HIZL L3Il sxcller sl AUl Aeoll/ARlotl AdYslell Biusll
HER UiRl B.

Name:

ollM:

Address:

URalLY:

Date: Place: Signature of Third Person

Al RN 9(1@ el udl
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.

?{.étsﬁsél gl AotesAgdl uoUGYUL % U@ 531 €Y B, A WotesA g3l YRUL glRL ARl s vl ALl YscrlRA U2 2 sHIMl RotesAs3l

e suall oflAoll QLA @Rl otl Aod2 altol Urell [Qotdl el

In case of Unit Linked Young Star or Children's plan, if the beneficiary is major, please provide beneficiary's account details.
ol YR (@ss 2ol @12 Ul RAegadt Wellot 8l dl, A Ae 5R6UR Yud cdlell 82, dl sul 53 ctewelott vitcisll [Qatdl YeLst sA.

Bank Account No.:
RERNETREW:

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

Account Holder Name:
VLl URSe] ollH:

Account Holder's Name

Bank Name & Branch:
s olH& AL

Account Type: Savings Current NRE* NRO
Blclloll YSIR : oAl Al AoURE* Aot

*If this option is selected, then the payout will be done via cheque with the account number given in this mandate.
#ogl L [Aseu ule srall AAA B, Al Yscgll wl WodeHi WAL Wil oielk WA As glRL scUML L.

IFSC Code”: ~11 character code appearing on your cheque leaf
wsAsAUAL 815" “11 AR 515 AHIRL Asoll Ulell UR EWlA &
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= 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.

WAL olelR U RE $E AGALA A5 A AUSASAA 515 AL AotesB g3l Node A M selg RS, w2l As B otell, Ul A oicllotcd s @eNoe (3 UBotell
ay o] olgl) vacl Wesell sl (22l vl ololR wa AUSASAUA Slsell GeAM sclMl 2Ll B A Wode WA Wsctclloll 32 B.

= Thismandate, upon processing, will override any of the previously tagged NEFT Mandates forall policies, held by the client with HDFCLife.
Ul Node, YBal sl uR, AuNAsA cllss Aol sclie gL AsAHL AUAA dAHH VAR 12 29UGatl SlEURL 291 52l WotssAgE] A FARABS 3.
= Incaseof NEFT failure orany furtherrequirements pending on the mandate, payout willbe kept on hold tillafresh NEFT mandate is received.
Intimationregarding the same willbe senttoyou.
% WotesAAsdl go a2l B el Aode URell SlEURL dly wcASARBN LSl 28 B, otcll Aotesasdl MWode Uil of Al @l Yell Ysarll westa 2uadl. 2w @A
HIRA dHal AscaMl 2Ll

Declaration:

lundertake torefund any amount thatis credited to my account eitherin excess orwhichisnotdue tome, atanytime, forany reasonand 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, 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.

Nl

§ ol Y © 3 HIRL WAL atlR YHIRME Al M ysaatutat otell Al SlEuRl 84 SlETURL UHA, S1EURL SIREIHR ML & B Aal REs sdlal. H el WAt
(Qotl uRll, AWss A AYEL B Bof § YRS 53 . § UMY & A AMcd & 3 L g1 Wsctattoll A A otell 3 [Qoidl uR B saul wUadl. § 11y § 5 W@kl
ds0oll Sleuel Ysapll WA Q2 A ARAl UfAR At B GURid, Sleugl Ysagll dectl YR aQollswl Ysagloll aycllott uiellst 3. Ay, § XY ©
3l sl 1Rl glRL ruail WA HoRA A /2UYE LB 5281 Sucllal Ysaglloll Sleurl YRR ME UHER 2Rl U otdl. Uyel ueicl WEl Wl
5120 % S8 catclglRMl Qciot & B wadl A wHAMl el otell, Al § susllal Sleuyt A wateerR scllal otel.

AccountHolderSignature: Date: Place:
Uil tRsell el: ARl RAUOL:

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.

AUSIASA A5 Bo2ye 5Usl [@ARRS (AuSlA s cs's).

BBURINABEY ARl of. 101. 9§ w(F: 1310 WO, AL AsUAR, HUWA et 5WEGss, Vot A, A2l 1ol Heteel, youes - 400 011.
lueAet: L65110MH2000PLC128245.

View Premium Calendar, Pay Premium Online, | Call 022-68446530 (Callchargesapply) . 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
YlR2t 3AesR YA, lletetdol YR 3sdl, 55 | 022-68446530 UR slct 53 RUMSs Yes cd)). A SlEUL HDFC
HRUH aueg ¢5 53, dHz s YR ReNoz | 2otoll 8ls oll @oUS| ELcl. +91 el 00. WHAR-ARAUR Al
@z 5A e ug) ettt www.hdfclife.com «ll 10 ol Uiootl 7 Yl Guetot | SAA 3A- service@hdfclife.com | °
Hesld Al Aol U % WA As16e2 ME oltell 51 | priservice@hdfclife.com (s5ct Aetauzas Medl HE) | n Ltfe
Hesld A - www.hdfclife.com
Soar utha ke Ju{ol

.

Customer Acknowledgement Copy - Excess Refund Free Look Cancellation

Atesell :ellgldsll stdl - AsA Rés gl ds R€lsRQ
Withdrawal of Proposal / Policy Stop Payment and Reissue / Only Stop Payment
Yl U@l we Wag Ysalll AL A A9y 5V g5t Ysagll A8

Policy No: Interaction ID No: Policyholder name:

WA oi.: 52250l WBSN: WAMAES 4] ol

Documents accepted: |:| Original Policy Document |:| Policy document waiver form |:| NEFT

ellgd el o W@l excidey WA exctaes A (ugl) sl DETEIEE

Customer Relations Officer: Date: Time:

Utes ol wu[@sld : Al AHA:

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

Yl el Y HIRA M2, 022-68446530 UR wMal SIA 5ARURS 9Cs ALYY). WO SEURL Bl BlS oll AUSL L. +91 Belcll 00. WHAUR-AR AR AR 10 &l Uiyt 7
Yl Guciett | A 52~ service@hdfclife.com | nriservice@hdfclife.com ($5cl WolHRUES ALEH H2) | YAsld A - www.hdfclife.com




