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Policy No. / #ifaify 712: E Date / @If4:
Name of the Policy Holder / #faif31 giacea Fiw: Tel. No./ &9 72
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Pin Code / 49 &lo:
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. Policy Loan / “feif3t et (¢etter)

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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Place / B9 Date / @Ifa4l Signature of the Policyholder / IR FPFA




. Partial Withdrawal / ST B3GR
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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