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SWL¡ÕSrãV KLl}yV:
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FREE LOOK / PRE - ISSUANCE CANCELLATION FORM
Nl} sO¨V / Nk}&Cx|Ov¢yV W|L¢ySsx¢ SlLrU

*AkP¡¹SoL WQf|osæL¾SfL Bp v]vq°¥ WLqeU j]°tORa A¨Tº]¤ fOW RNWc]ãV R\áRÕaOÐfO RRvWOWSpL ja¨LRf vqOWSpL R\pÅL¤ Af]jV
Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV D¾qvLh]pLp]q]¨OÐfsæ. A¾qU yLz\q|°t]¤ SkKTŸV fOW R\¨V oOSXj j¤WOÐfLeV.

Discharge Receipt / c]yV\L¡²V qy}fV

Date /f]pf]: Place/òsU____________________D D M M Y Y Y Y

For Branch Office Use / NmLµ]R£ DkSpLY¾]jV

Branch Name/NmLµ]R£ SkqV: ____________________________

Staff Name/DSh|LYòR£ SkqV: ____________________________

Staff Sign/DSh|LYòR£ KÕV: ______________________________

Date/f}pf]: _________________  Time/yopU: ______________           

 a.m./p.m./ qLv]Rs/RRvW]ŸV 

Place/ òsU:____________________   

hpvLp] 

₹ 1
rvj|O ðLÒV 

kf]¨OW

oOWt]¤ NkñLv]\ÿ]q]¨OÐ SkLt]y]¨O W}u]¤ Nl} sO¨V KLkVx¢ DkSpLY]¨L¢ `L¢ BNYz]¨OÐO.

CT ASkƒ kq]Ye]¨L¢ j]°Rt yzLp]¨OÐf]jLp] CT ASkƒRàLÕU Kr]^]j¤ SkLt]y] ScL¨ORo£V `L¢ f]q]RW j¤WOWpOU SkLt]y] 
ScL¨ORo£]Rs Nl} sO¨V W|L¢ySsx¢ vWOÕ]¤ NkñLv]\ÿ]ŸOç mLiWoLp \L¡²OW¥ W]u]\ÿf]jO SwxU mL¨] fOW Ij]¨O f]q]RW j¤WOÐf]jV 
An|¡À]¨OWpOU R\pÅORWLçOÐO.

Reason for �ree Look / Nl} sO¨V DkSpLY]¨OÐf]jOç WLqeU: _______________________________________________________________

Free Look / Nl} sO¨V

Ju
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0

1
4

/V
er

 1
/M

al

Policy No / SkLt]y] j.:      Date / f}pf]:

Name of the Policy Holder / SkLt]y]SzL¥crORa SkqV:_____________________________________________ Tel. No / SlL¦ j.: _____________

Address / v]sLyU: _____________________________________________________________________________________________________

_____________________________________________________________________________________Pin Code / k]¢ SWLcV: ______________

D D M M Y Y Y Y

oOWt]¤ NkñLv]\ÿ]q]¨OÐ RNkLSÕLy¤ W|L¢y¤ R\áL¢ `L¢ BNYz]¨OÐO.

Reason for Pre-Issuance Cancellation / Nk}&Cx|Ov¢yV W|L¢ySsxjOç WLqeU: ______________________________________________________

Pre - Issuance Cancellation / Nk}&Cx|Ov¢yV W|L¢ySsx¢

E

Pan Card number /
kL¢ WL¡cV jÒ¡

(vL¡x]W Nk}o]pU ` 1 sƒSoL Af]si]WSoL BReË]¤)

Please provide bank details for Direct transfer into account / hpvLp] A¨Tº]¤ cprW›V NaL¢yVl¡ R\áOÐf]jLp] j]°tORa mLË]R£ v]vq°¥ j¤WOW

Bank Name /
mLË]R£ SkqV

Bank Account Number /
mLËV A¨TºV jÒ¡

11 Digit IFSC Code /
11 A¨ RIIlVIyVy] SWLcV

Bank Account Holder’s Name /
mLËV A¨TºV SzL¥crORa SkqV

(CfV j]°tORa mLË]¤ j]SÐL j]°tORa R\¨V mO¨]¤ j]SÐL sn]¨OÐfLeV)

SkKTŸV fOW y~}Wq]\ÿORWLçLRoÐV `L¢ Cf]jL¤ yÚf]¨OWpOU CT SlLr¾]¤ RWLaO¾]ŸOç IsæL v]vq°tOU
v|vòWtOU ojô]sL¨OWpOU yÚf]¨OWpOU R\pÅO IÐV yLƒ|RÕaO¾OWpOU R\pÅORWLçOÐO.

SkLt]y]SzL¥crORa KÕV 
(ðLÒV kf]\ÿV Af]jO oOWt]sPRa KÕO vàOW)

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

qy]fV

NmLµ]R£ oONh/y}¤

SkLt]y] j. &________________________ ¤ ________________________ jOç KqO ASkƒ sn]\ÿO. f]pf] 

yopU _________ qLv]Rs/RRvW]ŸV

D D M M Y Y Y Y


