For offi l C Day NAV
POLICY SERVICING REQUEST FORM 2 gt St S50 5765 ||| s 8 565 O HPFC
Fod ‘&55?005 eaaslggé e 2 Branch Name: L‘fe

oS ik Next Day NAV

Excess Refund, Free Look Cancellation, Withdrawal of Receipt by: doge Ber 250D ..
( . . sece'gby _ Sar utha keju,/o,{
Proposal / Policy, Stop Payment and Reissue) FEOIDT: Employee Code:
(This format is to be used for Life and Health policies.) Interaction ID: &80 E&:
s . DORNG 6§ DA
(008 21t VR, Q 0§ By, PEIED/ TV Date & Time: Signature:
ER03765, DoV B, 2P Bvoerdd Babcio) a; 2 wfx; Zodsgo:

(6 Fomy B0 £Ddo 8o 8ty Fode Fio rgd edarRoerd.)
Name of the Policyholder :
JODTED HW
Policy No.: E-Insurance AccountNo.:| [ [ I 1 I I I 1T 1T I I I | cfordematcustomersonly,
Fed Do.: &R \B0y g Ro.: (@578 s060 o srg.)

Excess Refund &g 5o ordio
Please refund the excess premium of INR held in my policy.
BB T FeNS” IO &odD & @68 HIrY) B6H ool

Free Look Cancellation & en§ 6¢o
Free look on my policy is executed for:
T FODP 2 W8 Qo0 VD BoHLIEOBIO :
|:| ChangeofPlan* |:| Cancellationandrefundin of full Policy

D By 2o FUD GO BoBOID DA TR

Cancellationof Rideronly-

S0 OGP0 6go-

OptionA-AllRiders OptionB-SpecificRiders; Please specify
AoDE D - ) WAVWOGPOTRD AodE D - DGYY LEToTe; BOWD D8 Doc:

Reason:
S°6€30 :
New applicationNo.:
S 6P Do.:
I hereby confirm that | received Policy document on within |:| 15days |:| 30days, toenable you to consider thisrequest and
refund the premium paid by me after deducting the freelook charges.
330 o TrEgDoSR |:| 15 8eren |:| 30 a2, & 2800 BT &, W & BEEHR ORI HB0KD © b oty CDS SR

ST D> 3RoDD HaDo 0ErD) BOA BPotrdS WP BRBARCB.

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.
Thisimplies 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 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
fluctuationsin NAV asaresult of free look willbe borne by Policyholder. The same s subject to changesasand whenamended by IRDAI. Incase aprior 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 Transfersand Group Superannuation Policies, refund to customer shall be guided by the regulatory guidelines
*Forchange of Plan please submit a fresh proposal form.

108 : DebEID HrgBGysL P5°o, 27N 1, 2007 Aok ADAD B3BTPRN SBA%L oA .g"oév BA2E ©083060DD (1E) S0 3pm ISTE wBBocsIGos. 3 0§ 66 (0302 Do)
GO TCoS’ DAGTS (Fo-308) 3pm ISTE 2D DEB0SAS, 8 B 0tardES Ded SOV B VPO, WO, L 8 6EH (P Yo§) BB T°EoS™D HDIAGTY’® 3pm
IST S0 D(E005AILONS, B0 DABHO DD HOVE (50w BFard BB BB VL', TS BEe AR B0 AL, IDID HO(iosERE). 8 HASOT IDIDS
DB PN BHed DOYAS, T FOVECL BOFE. DIEEID BI VBBODVDE DEYE JTCNVL RO S2E G006, B0BRY AHTAE Eer00) DotohsS” eold, D P 5580
L) DABZ0S° PO BoHeEISR. &res68.00 269, 20 Dok BD, DDLID 2690 2000k DIV DEDE DT e (e Sae Fdgorr) Soffen S Fodo
R0220609), SRAELH TV BV(Co WIG oG HrPERGySL G0 FIocscddood

FPD Brdoy Ko, SoHBED ES PAIGD FED DByoSod.

Withdrawal of Proposal / Policy $83-6% /e ehdoirsen

| wish to withdraw my proposal for the reason(s) mentioned below :
320 BHDBD DFYD) T6RHN(V) HY T VBIEHR EDRTO0E TVBILT) K :

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

QEDOR0D SO (e.ags §60, s offen aw.) D§&MS seoETen (Daeiro, DY, S0SE0 D.)
|:| Unsatisfactory Returns |:| Changein Plan* |:| Others (Please specify):
TraIcIRD WodyRESor T PO Brcoy™ QST (SOBD HEY Bt ):

* For change of plan, provide the new application No.
* &Sty E%0, §G 0627 Roaxd wodotod
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NOTE: For policies bought (wholly or partially) through QROPS Transfers, Pension Vesting Base, NPS Transfers and Group Superannuation Policies,
refundtocustomershallbe guided by the requlatory guidelines

(3208: L[RIGLDID 268w, 22D Doh B, ADBID 26D BBOKD WITET® DEgDER o T (o So g &orr) E0fen BHD FOBVL Doe0dod), ERB06LD TR0
QG0 OO 6(‘056&)6 BGE6yE0 TT° DFIociedcddood

Premium Payment Mode | [ Jonline [ ]creditcard [ |NEFT
gg:bdbo ae;)oga ars [ERHY g6 = RISERRT)

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.

6023 3oz SGE s°§ oo 5@55606&&&9&»8, St ?é ERUSIYY :ombboéod . 3903 6 SETSEO) 5@5560&&&&)@&»3 G 00 SEES s°§ / 88 TGO (I TR0

FOD B,

Stop Payment and Reissue Only Stop Payment
3YopR e, J0Y Hoowrth oo 800 3o esdBoHko
Irequestyoutodoastop paymentforcheque number dated for an amount of INR .
d 205eS Do (o 3L, Do DDA Foaurvorr N d) wEiRRRT) K.
Reason forstop payment &reissue: Chequedateexpired Lostintransit Changeinname* (please provide the oldand new names)
BYoL)RL D, P D002 td BoHEED 60 :  BEY B (16 BB BrER0E0S° Powod DS By (BaBD e 200ak ES HYRL wodosod)
Others (Please specify):
RSTeD (Ba3D i)S"ZJao&,):
*Old Name: New Name:
* e HA: D

Valid address and ID proof (if cheque date is more than one year).
DL e.l)o‘i)lg QT 200050 DE Berd) (rZ:éJZy 38 w8 QodSGo o83 QS)ZI.D &oé3).

I would like to opt for the payout via |:| Cheque |:| NEFT (Please fill the attached NEFT mandate)
30 D o RIS aom“e)méoow:}vlm B ARNBIDDE (SOWD RSBDOND DOSIDE 358 D) Lrdodod)

I have understood the meaning and scope of the service request form and take complete responsibility for the service request given by me.
S0 & 2 FgEDd J0D0 g TR BB DB BFo BRLTT) B0 HIBOKL DX WoBEDD DT WEFEHL Y LR HIFR.

Policyholder/ Assignee Name:
FONTTD/ YO oS DE:

Policyh!older sjgnature: f\ssignes sigrjature: Signature Verified Stamp
Place: FONTE DoddEo: ) © (o DodhEo:
' RobEo DTBoLIIGod 05D
"%mo 8 @ ©
Date:
36:

Tax Declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
0B 898 2058107 R00GODD HRV) VIS (B Ric BOH BPoxD, & S B Trr LAV VTG S Doirawed)

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct, 19617
TPaL-DR2) B0 1961 PS°Co L &rEBBIS St OB B30 HX0) DY) T°?

Yes** |:| |:|

No*
[Fe)ta il sPC0*
*Tobetickedif youareataxresidentinindiaunderthelncome-taxAct,1961.
*STraD-HR0) B0 1961 PS°C0 W erEBBFoS” DY BYod Darddoen oS BIS By, erd.

** |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.

D080 eSS D> SENS, errap-HI) B0 1961 PS5G0, D 2106 YAIFBT B0 BHNIVOM FED) 10D Fex erEy DTy WPPEES (Be62)D 26 0D,
S D" Fod B3PV Kot WHE BeesS” BarerErdo &od HXV) §'Y DBoBLEHBCE. BEFOL-HI) B&o 19615°D DLS 195 Y560, LN BYod F° B3PoxY VurerErdo
%006 HB0 Bew PS°Co A oS HE DY NBBIVLH Sed D) E'S DBoBEDBE. D) BEPeL BN S Gotron.

2. Isyour total taxable income for the current financial year (April 1 to March 31):
RS 08 V0BBYT"IS owoGed WL V) BT DY Do e (RS 1 &od 20y 31):

a) Less than or equal to INR 50 lakhs? |:|
&, 50 vgo Kots B D S DArH0?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l
&, 50 oo Zots LD, erd 6. 1 86 goes BSOS Joe 2d00?

¢) Greater than INR 1 crore? |:|

&>, 1 €8 g0l deop7?

3. Self-attesteddocumentssubmitted: [ | TRC [ ] ForRM10F
RB00y0D DYODH-yDE S TR0 : Besb D620 10 2D
NOTE: doé:

= 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.
BT DIV WO, 196165° Derocdded e D) 0 IPT HBod 0goe, Brerers dngo Sor $DG D oD §ods oBdFHabeEkHE B Kok
QBHEONOBEETEON, DI WP SR SIS E:0¢3°00.
( Page2-4 )
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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.
e T B0HD) VoLeFIFOERN Jrye P00, BAHBD Dotrd EAIHD GHE I 57§ S (WH FD 2P T 1LS’) F6R 602> VBByosed. SoPBH 7
o /service@hdfclife.com/ 022-68446530/3SAADN0 T 7o TPGT° OGS BoD0G. @DYDE V00D &otd, DXy Bocsod.

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.

THAIDD GO &b B DYO Fod wrraire o Fdofen SoLdd T708 PR BE1 cIng), H-ews JHAS” ‘Cirad Bty JoEDd BrF Feshutd. are B V¢
Ao DS BE B0 Jo .

Third Party Declaration oré¢s Hgo dg-6ea

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.

87,0 958 03D /es2 HDE DRV / FIE gae” Voo SRV / € BEITLIW PO SR AT6r. D & BEarKY FEHS"D DAArD) odd SIS/ DL
DBBOTTHI, W T°E) TPE WOBEDD VITTPTVR) VFPNAT B5°G BB ROZNTVTP HEBRIT) K. ROS®, DEYD) 358 T° VLo’ VodLo BICI Tor WS/ WD DD
20 DI D VIR K.

Name:
D6:
Address:
QEOTeA:
Date: Place: Signature of Third Person
86 Qoo BarES 258 PodSo
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.
& £,
VIO BS¥[Lo DDHIDS w0YEE D2OyoSEE &) aNS, BB SonEBD ISSIHO FE6[o TT D g8 ES'E BoxpvR DT 6D SabES &
BEHDD DITRR rBosS FEDS™D DDRIHS edBE0 Derriods’ ) DIT VD KrBoisol.

In case of Unit Linked Young Star or Children's plan, if the beneficiary is major, please provide beneficiary's account details.
e DS E)o§ aof .2-6 Jo agﬁ 2D dhowos’, oegmcb a6 wandwond, SaHdd vgwcb P DTV FotDHES0E.

Bank Account No.:

w5o§ o°T® Do.:

E¥apa = |
*= IFSC Code (11 Characters)

Account Holder Name:

BT DAD:

Account Holder's Name

Bank Name & Branch:

wlsoé D0 & F:

Account Type: Savings Current NRE* NRO
ES s et 2oy &B0¢5 ADesb st ADesbéy

* If this option is selected, then the payout will be done via cheque with the account number given in this mandate.
f & DoDEIO JoHD) YOB, & WDYE P DEY D) IPT° Vo (L B T BPoKY BaHedBCs.

IFSC Code”: ~11 character code appearing on your cheque leaf
DI E&”: D BEYD oS 11 ewgoro EE
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NOT
#2098

I

= 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.
& ADSIDG B3 DS JLVT T Doy HIOA DIDIVD FE &) o8 LoD BIBABEBDD BEN, B> VBB T D. BLY), HAHAEBoBIEIO D VLS, BB DI
et DO 708 HE5R005 (3 Jv Lot st se0me) Soe PDens T (ree R0 $0050 DIDIVD §E& DB pOBE E50L2D) VBOYOBHV E0t00B.

Thismandate, upon processing, willoverride any of the previously tagged NEFT Mandates forall policies, held by the client with HDFCLife.

& @538 Do FROD BoPWAD BTG TEAIHD FHE Fowots DA ) eI ) FVVVLD W0e0GeD (150S" &PyA FALED IDGIDS wB3E S’ BT 26 BoLELH.
In case of NEFT failure orany furtherrequirements pending on the mandate, payout will be keptonhold tillafresh NEFT mandate is received.
Intimationregarding the same willbe senttoyou.

DRBIDE PR SN) 31~ (IS DoeS” @os® R EELIS 2oohes® &) R\, T ADSDDE 53T ?osébozf:adsa 3o @@GDSOW e52D0eIcHB00. AJIS
20830600 DBTE G0 L DODLEB0E.

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 torealisation of the last renewal premium payment. Further, lunderstand that the company shallnotbe
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.

DL

T grEreh 230 B0 D0do WAL g0t Tor T BYPorTHIVO SEN’B, O LBAHOS I, D S°6rI0 BRI JB0EN & Y0 Eo & TP S8A 3o B T FRIRT) . B
FE,E DR BT TRDBRODY, VJHD BBAL VORFGT €:7) 0 ITPORIT7) K. & TR0 DB0B0DV0S JPTR Sl FOD BODLEISI0E @80 5°G D o WBRVHN,
©0ASBRVR™) . oD §ocs Bert5083 DB 3ot DySorr Deerdd DerocsDen B3N NEBVVL %G EormrD D 8o SROLT) 2. VT, QBT 3o DB 2DHEEE a0
3oz FEDEEES S'erct 3082206, WOFS LT, & FBDOS’ 580 1EYD) B2/ 0OF°/ WK Y VAFT G TGN BYoRDRL VYEBoBEN 0D DES" LoD wre HIroSED S0 o
637\»5)33&0. ©ROY [3f~d SYD R).;ﬁmwo"bl 29080 ST PTBD LSOO S (SN FB020 SED 0T, DA D DIorrdr 00D eTC0gROT 085e30csed.

AccountHolderSignature: Date: Place:
PTG DohEo: a8: Qoo:

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.

TSAIDD GH BT TRy Ko IWHE (FSEIHD F9). pesbidD 8230 Jo 101. 826 sTTejoabo:
135 03K, ST ISR, V'S’ WSy ook, 0.0, & g, vy, HwoB - 011 400. BID: L65110MH2000 PLC128245.

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

Oawo SToEER Srciod, BRGRS® BMabo 022-68446530 & 5°S Saodt (FRE TG HBJ00). B0

BQotsolt, Dok DewdeS’ e BHOR &r§ Sabod, B0 EE& D6 &'cosdE e, 91+ Sor 00. -3 escsaio 10 n H DFC

D 88 HAADO R0 BBl & B06) (030 0& T°Q 7 (foer0) HBL 90cerenes” Gotwod | RO — ®

Saod! &8 www.hdfclife.com ?ooéODoD, > arT service@hdfclife.com | nriservice@hdfclife.com (236 Sr“gméoé) Ltfe

§0 SR Srofod! JrGD0) DESPEELO Wo3ByoSoc — www.hdfclife.com .
Sar utha ke jiuo!

.

Customer Acknowledgement Copy - Excess Refund Free Look Cancellation Withdrawal of
E2206 HIEBR 6D D - ©QE FH0 3o & 08 8¢ LOFEIIF0d
Proposal/ Policy Stop Payment and Reissue / Only Stop Payment

&DDOIEE B0 D, 0P Booerd Sotio / BYoDR Srrdo edBaviio

Policy No: Interaction ID No: Policyholder name:

oo o : DBRNG B85 D& Do DN DO :

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

SDTGAFARID TrEDoten 1 WRTD D GrEDES FOD TR0 HI 6D BREERISE)

Customer Relations Officer: Date: Time:

E206 0TSy VOO : 36: [SENS

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

DT RodFE TTr H3Bod DrErdo ERo, 022-68446530 &° 2 °6 Satod (FRS erhen HFaw). B0 & DB Bwoc 'dosdgd G, 91+ T 00. 030 &cao 10 &0k T°F 7 lotw) HOLH
©90cereneS’ eotod | @Roowe - service@hdfclife.com | nriservice@hdfclife.com (256w 06090 Brgdd) | 6580 VocsByowed -www.hdfclife.com




