
Pan Card number / š¸à> A¡àl¢¡ >´¬¹                                                     (ë™-ëÛ¡ìy ¤à[È¢A¡ [šø[³Úà³ ̀ 1 ºÛ¡ ¤à t¡à¹ ë¤[Å)

Please provide bank details for Direct transfer into account / "¸àA¡àl¡üì–i¡ [l¡ì¹C¡ i¡ö¸àXó¡àì¹¹ \>¸ ƒÚà A¡ì¹ ¤¸àìS¡¹ [¤¤¹o [ƒ>¡

Bank Name /
¤¸àìS¡¹ >à³:

Bank Account Holder’s Name /
¤¸àS¡ "¸àA¡àl¡ü–i¡ ‹à¹ìA¡¹ >à³:

Bank Account Number / ¤¸àS¡ "¸àA¡àl¡ü–i¡ >´¬¹:

11 Digit IFSC Code / 
11 Î}J¸à¹ "àÒü&ó¡&Î[Î ëA¡àl¡:

*"àš>à¹ "¸àA¡àl¡üì–i¡ ëyû¡[l¡i¡ >à-Òìº "=¤à ëº>ìƒ> [¤º[´¬t¡ Òìº "=¤à "Î´šèo¢/"Ç¡‡ý¡ t¡=¸ ëƒ*Úà¹ A¡à¹ìo A¡à™¢A¡¹ >à-Òìº &ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü>[ÎìÚàì¹X ƒàÚã =àA¡ì¤ >àú

&ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü[X*ì¹X ëA¡à´šà[> [º[³ìi¡l¡  |  ë¹[\@ >} 147  |  CIN: U66010MH2009PLC197336

ì¹[\Ð¡àl¢¡ "[ó¡Î: 6Ë¡ t¡ºà, i¡à*Úà¹ 3, l¡üÒü} ‘[¤’, ìA¡àÒã>è¹ [Î[i¡, [A¡ì¹àº ë¹àl¡, Aå¡º¢à (š), ³å´¬àÒü-400070

POLICY LOAN / PARTIAL WITHDRAWAL FORM 

š[º[Î ëºà> / šà[Å¢Úàº l¡üÒü=l¡öÚàº ó¡³¢

D D M M Y Y Y YE

Policy Loan / š[º[Î ˜¡o (ëºà>)

Place / Ñ‚à> Date / t¡à[¹J Signature of the Policyholder /  š[º[Î‹à¹ìA¡¹ Ñ¬àÛ¡¹

Policy No. / š[º[Î >}:   Date / t¡à[¹J:

Name of the Policy Holder / š[º[Î ‹à¹ìA¡¹ >à³: ___________________________________________ Tel. No./ ëó¡à> >}: _______________________

Address / [k¡A¡à>à: _______________________________________________________________________________________________________

_____________________________________________________________________________________ Pin Code / [š> ëA¡àl¡: _______________

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.)/
 

"à[³, l¡ü[À[Jt¡ š[º[Î¹ š[º[Î ‹à¹A¡, &Òü ó¡ì³¢ l¡üìÀJ-A¡¹à [¤[‹ * Åt¢¡à¤[ºìt¡ Î´¶t¡ &¤} &t¡äà¹à &Òü š[º[Î¹ [¤š¹ãìt¡ &A¡[i¡ ̃ ¡ìo¹ \>¸ "àì¤ƒ> A¡¹[áú

">åì¹à‹ A¡¹[á "à³àìA¡ š[º[Î¹ [¤š¹ãìt¡ ̀  ____________________________/-, i¡àA¡à ("Û¡ì¹) ______________________________________________________________ 

"=¤à          Îì¤¢àZW¡ ‹>¹à[Å ̃ ¡o [ÒìÎì¤ ëƒ*Úà¹ \>¸

(™[ƒ ">åì¹à‹-A¡¹à ̃ ¡ìo¹ ‹>¹à[Å šà*Úà >à-™àÚ, t¡àÒìº "à³¹à º®¡¸ Îì¤¢àZW¡ ̃ ¡ìo¹ ‹>¹à[Å ëƒ¤ú)

"¸àÎàÒü>ì³ì–i¡¹ ë>à[i¡Å

l¡üv¡û¡ ̃ ¡o ëšìº "à[³ "[‹A¡”ñ š[º[Î[i¡ Î´šèo¢®¡àì¤ ‘‘&ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü>[ÎìÚàì¹X ëA¡à´šà[> [º.’’ëA¡ ‘‘&ìl¡º*ìÚÒüÎ Òàl¡üÎ, "óô¡ [Î&Î[i¡ ë¹àl¡, A¡à[º>à, ³å´¬àÒü 400098’’-

& "¸àÎàÒü> A¡¹[áú š[º[Î[i¡ "¸àÎàÒü> A¡’ì¹ "à[³ &t¡äà¹à Î´šèo¢®¡àì¤ * "¤à[t¡ºì™àK¸®¡àì¤ "[‹A¡à¹ * ºà®¡Î³èÒ ‘‘&ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü>[ÎìÚàì¹X ëA¡à´šà[> [º.’’ëA¡ ÒÑzà”z¹ 

A¡¹[áú &³>-[A¡ "¸àÎàÒü>ì³–i¡ W¡ºà¹ Î³ìÚ*, "à[³, Î´¶t¡ ë™ "à[³ š[º[Î¹ "‹ã> [šø[³Úà³P¡ìºà [ƒìÚ ™à¤ú

[¤[‹ * Åt¢¡à¤[º

"à[³ Î´¶t¡ * ¤åc¡ìt¡ šà¹[á ë™ š[º[Î[i¡¹ [¤š¹ãìt¡ šøìƒÚ ̃ ¡o [>³—[º[Jt¡ Åt¢¡à¤[º ÎàìšìÛ¡ ">åì³à[ƒt¡ Òì¤:

-  ˜¡ìo¹ "S¡ * t¡à¹ *š¹ Îåƒ š[¹ìÅàì‹¹ \>¸ š[º[Î[i¡ \à[³> [ÒìÎì¤ ëA¡à´šà[>ìA¡ Î´šèo¢®¡àì¤ "¸àÎàÒü> A¡¹à Òì¤ &¤} ëA¡à´šà[>¹ A¡àìá =àA¡ì¤ú

-  ëA¡à´šà[> ¤t¢¡³àì> šøì™à\¸ Òàì¹ ̃ ¡ìo¹ *š¹ Îåƒ W¡à\¢ A¡¹ì¤ú Îåìƒ¹ Òà¹ Òì¤ [¤[®¡Ä šøAõ¡[t¡¹ &¤} ¤à[È¢A¡®¡àì¤ &A¡[yt¡ Òì¤ú

-  ˜¡o š[¹ìÅàì‹¹ \>¸ ëA¡à´šà[> ‡à¹à šøàœ¡ ë™-ëA¡àì>à "S¡ šø=ì³ ¤ìA¡Úà Îåìƒ¹ [¤š¹ãìt¡ "¸àl¡\àÐ¡ A¡¹à Òì¤ &¤} ¤à[A¡, ™[ƒ [A¡áå =àìA¡, ³èº "S¡ š[¹ìÅàì‹¹ [ƒìA¡ [>ìƒ¢[Åt¡ Òì¤ú

-  Îàì¹“¡à¹ ³èìº¸¹ Î³à> ¤à t¡à¹ ë¤[Å ¤ìA¡Úà ̃ ¡ìo¹ "S¡ š[¹ìÅàì‹ ¤¸=¢t¡à¹ Qi¡>àÚ, ëA¡àì>à¹A¡³ ë>à[i¡Å >à-[ƒìÚÒü š[º[Î[i¡ Ñ¬Ú}[yû¡Ú®¡àì¤ ëA¡à´šà[> ‡à¹à ¤à[t¡º ÒìÚ ™àì¤ &¤}  ëA¡à´šà[> 
Îàì¹“¡à¹ ³èº¸iå¡Aå¡ Îåƒ * ³èº "S¡ š[¹ìÅàì‹ šøìÚàìK¹ "[‹A¡à¹ã Òì¤ú

-  \³à Ò*Úà "š[¹ìÅà[‹t¡ Îåƒ ÎÒ ̃ ¡ìo¹ "S¡ ™[ƒ Òül¡ü[>i¡P¡[º¹ ³èìº¸¹ Î³à> ÒÚ, t¡àÒìº š[º[Î[i¡ ¤à[t¡º Òì¤ &¤} š[º[Î ‹à¹A¡ìA¡ ëA¡àì>à ºà®¡ &¤}/"=¤à "=¢ šøìƒÚ Òì¤ >àú

-  [¤³àAõ¡t¡ \ã¤ì>¹ ³õtå¡¸ìt¡ šøìƒÚ ë™-ëA¡àì>à ºà®¡, "=¤à Îàì¹“¡àì¹¹ *š¹ "=¤à š[º[Î[i¡¹ ³¸à[W¡ìÚà[¹[i¡¹ *š¹, šø=ì³ ¤ìA¡Úà š[º[Î ̃ ¡o * \³à Îåƒ, ™[ƒ [A¡áå =àìA¡, [ƒìÚ ÒùàÎ šàì¤ú

(&Òü ëA¡àl¡ "àš[> [>ì\¹ ¤¸àS¡ ¤à "àš>à¹ ëW¡A¡ ë=ìA¡ ëšìt¡ šàì¹>)



Ju
ly

 2
0

1
4

/V
er

 1
/B

en

Discharge Receipt / [l¡ÎW¡à\¢ ¹[Îƒ

"à[³ &t¡äà¹à ëš"àl¡üi¡ ‹>¹à[Å NøÒo A¡¹ìt¡ Î´¶t¡ &¤} ëQàÈoà A¡¹[á ë™ &Òü ó¡ì³¢ ëƒ*Úà Î¤ Åt¢¡à¤[º * t¡=¸ "à[³ ¤å[c¡ * ë³ì> W¡ºìt¡ ¹à[\ú

D D M M Y Y Y Y

ƒÚà A¡ì¹
`1-&¹
ë¹[®¡[>l¡ü

Ð¡¸à´š Îòàiå¡>

Partial Withdrawal / "à}[ÅA¡ l¡üÒü=l¡öÚàº

Date / t¡à[¹J:                                                               Place / Ñ‚à>: _________________

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp) /

š[º[Î ‹à¹ìA¡¹ Ñ¬àÛ¡¹
(Ð¡¸à´š Îòàiå¡> * t¡à¹ *š¹ ÎÒü A¡¹ç¡>)

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.) 

/ 

"à}[ÅA¡ l¡üÒü=l¡öÚàº ̀  ______________________________/-, i¡àA¡à ("Û¡ì¹) _______________________________________________________________________________________ 

___________________________"=¤à Î¤¢à[‹A¡ ‹>¹à[Åú

"à}[ÅA¡ l¡üÒü=l¡öÚàìº¹ A¡à¹o: ________________________________________________________________________________________________________________

(™[ƒ ">åì¹à‹-A¡¹à ˜¡ìo¹ ‹>¹à[Å šà*Úà >à-™àÚ, t¡àÒìº "à³¹à º®¡¸ Îì¤¢àZW¡ ˜¡ìo¹ ‹>¹à[Å ëƒ¤ú "à}[ÅA¡ l¡üÒü=l¡öÚàº š[º[Î Wå¡[v¡û¡¹ [¤[‹ * Åt¢¡à¤[º ÎàìšìÛ¡ Òì¤¡ú) 

Ñ¬ãAõ¡[t¡ [ÑÃš

ÅàJà¹ Ð¡¸à´š / [Îºì³àÒ¹

For Branch Office Use / ÅàJà "[ó¡ìÎ ¤¸¤Òàì¹¹ \>¸

Branch Name / ÅàJà¹ >à³: _________________________

Staff Name / A¡³¢W¡à¹ã¹ >à³:   _________________________

Staff Sign / A¡³¢W¡à¹ã¹ Ñ¬àÛ¡¹:     _________________________

Date / t¡à[¹J: _______________Time / Î³Ú: __________

                                                         a.m./p.m. / šè¤¢àÖ/"š¹àÖ

D D M M Y Y Y Yš[º[Î >}: ________________ -&¹ __________________ -&¹ \>¸ &A¡[i¡ ">åì¹à‹ šà*Úà ëKìá                                               t¡à[¹ìJ šè¤¢àÖ/"š¹àÖ __________ i¡àÚ

A¡ìš¢àì¹i¡ "[ó¡Î: 
&ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü[X*ì¹X ëA¡à} [º. 
6Ë¡ t¡ºà, i¡à*Úà¹ 3, l¡üÒü} ‘[¤’, ìA¡àÒã>è¹ [Î[i¡, [A¡ì¹àº ë¹àl¡, 
Aå¡º¢à (š), ³å´¬àÒü 400070. ëi¡àº óø¡ã >´¬¹: 1800 212 1212
ó¡¸àG >}: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


