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. Policy Loan / Tifersit 3501

I, the policy holder of the above mentioned policy, agree to the Terms and Conditions mentioned in this form and hereby apply for a loan against this policy.
Request you to advance me a loan of % /-, Rupees(In Words)
OR Maximum Amount as loan against policy

(In case the Loan amount requested is not available, we will be paying the maximum Loan amount available.)/
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. Partial Withdrawal / 31if3re 3maxor

Partial Withdrawal of ¥ /-, Rupees(In Words)

OR Maximum Amount.

Reason For Partial Withdrawal:
(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.)
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