For office use only Current Day NAV
POLICY SERVICING REQUEST FORM 2 S T ¥ 396 F R e T T D H.DFC
qiferdr dar 3'1?!’?1‘4' B 2 Branch Name: L e
QT T S Next Day NAV |:|
(Excess Refund, Free Look Cancellation, Withdrawal of Receipt by: el Rt a1 e Sorr wtl ke itvol
Proposal / Policy, Stop Payment and Reissue) T GENT ST Employee Code: eJuo:
(This format is to be used for Life and Health policies.) Interaction ID: FHART FIE:
} .. AT IS
(TR ereTaradl, B o Hffee, yeara/diod aa . Signature:
AT, ST el IR IoF: STRY ) Date & Time:
(T% whfe aew IR dou qifaE & forw 3gEer fRa o ) et 3R wa: FEAER:
Name of the Policyholder :
Iiferdly 4R H A :
Policy No.: E-Insurance AccountNo.:| | | I 1 I I I T 1T I I I ] cfordematcustomersonly,
oiferly T&aT: S5 WIaT TEAT: (haeT ST FMEHT & o)
Excess Refund sfaRea aeramqst
Please refund the excess premium of INR held in my policy.
Foar A diferdr F JeT AT F sfafea Nffas aww &+t
Free Look Cancellation s q& #faerers
Free look on my policy is executed for:
#Y difeRl 7 o o e & fow R S
|:| ChangeofPlan* |:| Cancellationandrefundin of full Policy
Collel SEel H* ol diferd e e 3R e
|:| Cancellationof Rideronly-
Fael TS GG HaAl-
OptionA-AllRiders OptionB-SpecificRiders; Please specify
e T - Tl s REer & - e 5sd; Fwr Afde #
Reason:
HROT
New application No.:
ST 3TdesT 99 HEA:
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.
# 7@ qfSe HTavFr g 5 73 a?rtrmamﬁaljwﬁﬂ Dsoﬁﬂﬁmgmm,mmmaﬁmwmmmﬁm

H AW IF Yoob A el X 73 NRIA A getaradr #.

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.

dre: IMSHRBTIS & Renfrdelt & I3FaR, vaAwd e & fav wiec 3 Fa7 iR gfacy Rerwe dRAT g7 & Farew avel 3 go FeiRa 8, s 1 5 2007

T A F ¢ T A9 AP BT 8, Al W g HAcee & v e w7 (Ifae foFs) avar 7 Rl sRiftaw (@9-3) W ARG 99T & Jaies avel 3 a9 as
Wg&n%, ar 34 foeT 1 gfae dog o gt grerife, afe it o S (gfae fFs) & faw, smaes o el sRifdaw W aRdT gay & garas el 3 @9

& TE 9o §3T §, d 30T FRfGad 1 deg e gl (IR o ot s e uRor e 76 §, O 39% 96 & TEe e WURT G F uAver A Smeem).
ﬁ@%%mmﬁﬁgﬁmaﬁé%ﬁm—mﬁ%%ﬁﬁﬂ@w FMEHNETINS & ITAR 3N 36F @R T A0 qgemar o o J@r et
AL B, qd &1 gfAe ded dfdd glel U IR dAAT U H AHRAT 3T Frfead w1 A el agamadey gaw, S fafafier o, werdies gt stk
9 Yot difoel & AregH @A g o (Fqt a1 SR & A) A ared B aearadr Afaas fafadel & ser S S

* Tl deee & [T, FUAT T FAAT YEAT B FEHC .

Withdrawal of Proposal / Policy ywame / gifedt amaw =i

| wish to withdraw my proposal for the reason(s) mentioned below :
# fArfafga SOl & 39T J¥dia 9T9E AAT ARAVAEA §

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

i sroT (o dehe, wie & wlie, 3nfe) SATFAIN FHROT (ATET, RA&T, g 37
|:| Unsatisfactory Returns |:| Changein Plan* |:| Others (Please specify):
TYIROT Rt T el I (Fuar Afese #):

* For change of plan, provide the new application No.
* Tl Seolel % [T, AT 3Ae 9T H AR &
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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
dre: FgIRINdTE W, e RS o, tadey gaw iR ga e difaed & Aregs @i o1 offerdr (St ar 3l w0 @) & agw S asad AfewEs
fenfdalt & sar Hr Frweh

Premium Payment Mode | [ ]online [ |creditcard [ |NEFT
WATH sprarer Az 3ifererrget wfee w15 TASTHE

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.

I YN H PI HST F1S F 9Ied e §, A shise HS ARG FafAe H. I yprareT 6 A F wred R 717 §, A &5 Hael shise H1S / HieTollged &
ereFaradr T wfhar .

Stop Payment and Reissue Only Stop Payment
ST 1%?011 3R ge: S e Fad I U
Irequestyoutodoastop paymentforcheque number dated for an amount of INR
IR NI 5T Uoh e T AT Ashel T IR & =i T F.
Reason forstop payment &reissue: |:| Chequedateexpired |:| Lostintransit |:| Changeinname* (please provide the oldand new names)
I et IR GoT: STRY Fa T FHROT: A% T FHI-WAT FACT SOt & T # FEeat (FIAT A AR FT AH FATC)
Others (Please specify):
3 (Fuar Rfdse HY):
*0ld Name: New Name:
F QAT ATH: AT ATH

Valid address and ID proof (if cheque date is more than one year).
A gl 3R L g6 (AR A w1 Rk 1 Frer § gge ).

I would like to opt for the payout via |:| Cheque |:| NEFT (Please fill the attached NEFT mandate)
# sprc feet & AIETA FRAT GAQ/LAN § 9F TASURE (FOAT Hofdel forall a1 TSUmher JfIcar o 8W)

I have understood the meaning and scope of the service request form and take complete responsibility for the service request given by me.
# QT I B F IS AR A S TR § AR A @R T AT T IR F G FEAERT A g

Policyholder/ Assignee Name:

Oiferiy YR / 3RS T AT

Policyholder signature: Assignee signature: ; =
— e 5 : 5 % : Signature Verified Stamp
e . FEATER FcaTiad R
Date:
fetien:

Tax Declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
Faae e a¥ F v # A givon (faRea Rws, H 9 SReUT a1 sa@ 9w d #® s5)

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct,1961?
FAT I I HAGTHA, 1961 & N8R AR & 3relar fhel 3107 Gor # o e arer fawh g2

*Tobetickedif youareataxresidentinindiaunderthelncome-taxAct,1961.

g T T HTATATH, 1961 F T R H AT Tohlel arel foarel §, o FET &1 e o,

** |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.

~gfE 3T I SfAfTH, 1961 & AR YAl AR §, dr 3 ST & ot giffe e & v vl 10F & Ay e o afefree (S s s

o &, T T A WGl & Il H F WA W H A Feldl 3T X § B A I REH, 1961 F FFAUA 195 % AR, A safFd & v
ol o STt 7 ¥ Eid W A A Feldr Tgr e X F wE ¥ Hr el X 75t Wiese odt & rehe gef. & daeh FeE F agena o @ g

2. Isyour total taxable income for the current financial year (April 1 to March 31):
FAT qAA fadi a§ (1 3t & 31 A Th) F AT IR o AT 3

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

50 oG & & HA IT 5Hb sNIK?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l
50 o & ¥ 3ifH, ofchd 1 a8 T A IAT 3Hh SAaR?

¢) Greater than INR 1 crore? |:|

1 &3 & 3fRH?
3. Self-attesteddocuments submitted: |:| TRC |:| FORM10F
ST fohT 9T FE-9AIOIT gEdTaST: 3R Bl 10 TH
NOTE: eamr &:

= 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.
JmE Ffafaaw, 1961 & wrauel & gaR, afe oy e, dF Shad & Jifesl & e T a0 spEraEt # & 99 W Fddr & el ax Bt F aEe-ae

T Feeld giar I§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.

forral & grer & & gu aRadHl AR, HUAT TISCHE SH F UH HOAT Uef AT B 60 (A I 9 e A §) AT FUC. HUAT My Account/service@hd-
clife.com/022-68446530/HDFC Life 2m@r & #TEF#H & 3Usc . IS 3T Ugdl & AGfAe A T &, Al 30 W &I o &,

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.

I TISTRE S GART S Fr S dereT diferedt A ored g5 AR A @A IS ARy Ao H fefesh a7 ey A S §, A oo €A F ARl
FT fAhod 3Tclsd gra. Wg‘érﬁaﬁwaamaﬁwﬁaﬁﬁaﬂwmm.

Third Party Declaration R 9aT &t aiyom

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.

TET 39 3T T TAMET ST AT AT FHIRAIST & GEAGR el alel/arell A U el I &1 A¢1 3R 8. H Telg, F¢ i A/ g o g0 3mdet o &7 & 78
a1 30 faEar & wwe & 18 § IR Agr fav v It A A qU favawegar @ st R & # 3 78 o e aRcvaRe € & S0 cafFd @ A% suieufa A
FEATRR T § AT 3791 397 T el ofemam §.

Name:
T
Address:
T
Date: Place: Signature of Third Person
feter: T Ay cafed @1 gEaER
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.
TR HffaY Ife; TTSUHEr Tgel 1 WSTAC AT ST T ¢, ol FOAT TASTRET FIAUT & 3T o WIeT H AT FedaT 9 § WY lel & (oI, S Hied 3
FoR oA faawer 7 & USTSUHET ST T A FIaRor Fedd .

In case of Unit Linked Young Star or Children's plan, if the beneficiary is major, please provide beneficiary's account details.
e fiFs I R a1 Regaw v i Rufa & afe ot awes @, @ Foar awumdf #1 @@ Raor &

Bank Account No.:
S @rar g

E¥apa = |
="+ IFSC Code (11 Characters)

Account Holder Name:
T URF T A e el e

a0 Account Holder's Name.

Bank Name & Branch:
d T A 3R ArET:

Account Type: Savings Current NRE* NRO
g IR TIT qre] TR TR

&

*If this option is selected, then the payout will be done via cheque with the account number given in this mandate.
#+afe FE TaheT oA ST §, o 57 T™eRr 7 faT IC @rar HEAT AT Ak F ACAA W A AT SO

IFSC Code”: ~11 character code appearing on your cheque leaf
TSR HISN: A1 gof & 39S A6 97 R @ W@/ F1s
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NOTE:

feroquft:

= 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 IFSC code is mentioned needs
tobe submitted with the mandate.
3H UASUHC S & A1 WIAT FEAT 3R FSUGTHA HIS dTell I6g [T T IFARIT dh. A ITFAId oAl [haT glel IR TAHAT b TeHT (3 FAQ &
FHftr QR AT arEgE B H (A @rar dEAr 3R AEvhTEdr #is fowr g sifteer & @y Faffe fhar s @i

= Thismandate, uponprocessing, willoverride any of the previously tagged NEFT Mandatesforall policies, held by the client with HDFCLLife.
9fshaT R FAT Ig A TISUHAT AT & T FAlSC & a1 1 15 Fft difordt & fow gger o1 forw arw |@afr AT I GRS HT M.

= Incaseof NEFT failure orany furtherrequirements pending on the mandate, payoutwillbe kepton hold tillafresh NEFT mandate isreceived.
Intimationregarding the same willbe senttoyou.

TASURET el gl AT JRIGY W AR F$ 3w ot H Rufd 7 7 vasuwndr HfteRr a8l a% ST e fGAT STURN. SHeRT T I ¢ & S,

Declaration:

lundertake torefund any amount thatis credited to my accounteitherin excess or whichis 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 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.

=IO

# g Tonell o GeRIRY 1 aToel &Y 1 gl Sl §, St &R @id # A1 aF 3ifckeh & &7 A hise H RN § a7 S YRR HY 8Tl Y & foav =80 & el
3 PR 3R g@ g & T H g aavaRe § B Tel e e R Ged, w8 3R @l dgeat A qut & F wweranamer ¢ HR aead ¢ s e

3
3

o
Ww@%aﬁ%%ﬁﬂﬂ%mﬁa%mmﬁm/mﬁ{ﬁsﬁ%@ﬁ%mmmmaﬂéaﬁWuﬁmﬁtrﬁ'@ﬁ%ﬁm&ﬁt%ﬁﬁ%
3AR AT STwen. sa% @Y &), HS 8 T 3ifae FAdeor NfATH sEraET wta & 3efieT .mm,ﬁmlm?ﬁﬁ%wﬁﬁﬁmma

T s 3

%

T HRIAATEIR3E ST & FROT ST AET et & foT Gl EHGR AGT oN. AT e l-det A el @ AT ¥ A oA & T A o 3 A g
%, o JUT A T AR F FROT F R off T F A B FHER 7 A/

AccountHolderSignature: Date: Place:

GIdT YR & FEAEN: et YT

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.

TR A% $eANE FUl s (THvhdl dEW). SRS Tollior HEdr 101, g wrfer: 13
al ddT, YT Taderd, el fAed U3, Ta.uA. ARl AT, Jgree, 31’@1% - 400 011. CIN: L65110MH2000PLC128245.

View Premium Calendar, Pay Premium Online, | Call 022-68446530 (Callchargesapply) . DONOT prefix
Track fluctuationsinthe fundvalue, 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
NATH SHelet W, NFTH F7 HeAegal AT X, | 022-68446530 W Fle F (R Yok o). Frelr o a1 a1 Fis HDFC
PS5 47 A IAR-TGIT LF H, A NAAH FCHC | graret o Y, S +91 A 00. VA-Af F Fag 10 oF & =T 7
e Y 3t AR 33 FA! www.hdfclife.com TR | ge5 dar 3eretr | &85 - service@hdfclife.com | ®
ST 3R R T F AT e @ dofior w nriservice@hdfclife.com (Fae TANR3TE Aehi & fow) L e
Jg d1se ¢l - www.hdfclife.com ]
Sar utha ke jiuo!
Page 4-4 9
Customer Acknowledgement Copy - Excess Refund Free Look Cancellation
AEF WIea-FdiHfa Hrd - sfafea aearadt W % SR
Withdrawal of Proposal/ Policy Stop Payment and Reissue / Only Stop Payment
FdT / el argd ot ATt Al 3 GoT: SR AT / Fael $ordrer Nk
Policy No: Interaction ID No: Policyholder name:
qiferly e SEXHAA IS AR YO &R ol ATH:
Documents accepted: |:| Original Policy Document |:| Policy document waiver form |:| NEFT
IS §T GEATAT i T Hel gEdrES iforl gEdrEaST H g ¥ Heftd wie TASTHET
Customer Relations Officer: Date: Time:
e Y ISR =T AT

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

IBATS HY A7 3HfUE TERT & T, g7 022-68446530 W Hiar B (FURIT Yok are)). R o a1 7 HT s 7 HY, S +91 A 00. FH-A F Gag 10 a9 F A 7 a9 dF FaT 3G |
$3d - service@hdfclife.com | nriservice@hdfclife.com (ael TAR3MS Mg & foT) | I TMSe & - www.hdfclife.com




