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FREE LOOK / PRE - ISSUANCE CANCELLATION FORM

³or dt§H/Opcr Hc²¾ \vce c§YrHc²¾ ³pc`

*WthpTy ipWy W~ nyqTR ²¾p h}V Op£ Rop£O±Hf²¾ qe§M Yycr h}V Op£ qY§Wr JBr AZvcr JdW OpVHpcr HcHy \o_per ²¾p h}V Yr gqXWr qe§M ByTdepqBg R}HrG dpBrl qB¥f}c|g qk¥`yepc 
²¾hs h}eyJr&  AqOhrAp£ gqXWrAp£ qe§M _tJWp²¾ M±H YtApcp HrWp OpeyJp&

Discharge Receipt / qTgMpcO Yr \op\Wr

Date/Wpcri: Place/gXp²¾: ______________________D D M M Y Y Y Y

For Branch Office Use / ^cp£M YlWc Yr ecW~ dBr 

Branch Name/^cp£M Yp ²¾p`: _______________________________

Staff Name/gRpl Yp ²¾p`: _________________________________

Staff Sign/gRpl Yy hgWpic: ________________________________

Date/Wpcri: _______________    Time/g`p£: _________ a.m./p.m.

Place/gXp²¾:____________________   

qHc\p HcHy 
`1 Yp 
c±qeq²¾F 

gR|\ dJpG

`| E\c}HW \pqdgr Yy WqhW ³or dt§H qeHd\ Yr ecW~ Hc²¾r Mpht¥Yp/Mpht¥Yr hp£&

`| qBg ^y²¾Wr ²¥¾v Wthp²¥¾v g`PpEV Yy a}J ^VpEV dBr Ap\Vy `vd \pqdgr YgWpeyk epq\g Hc qchp/chr hp£ AWy \pqdgr YgWpeyk Yy ³or dt§H c§YrHc²¾ E\epH qe§M qY§Wy JBy 
dpJv MpcqOk HRepEV W~ ^pAY cpfr qc³¥T HcYp hp£&

Reason for Free Look / ³or dt§H Yp Hpc²¾: ______________________________________________________________________________

Free Look / ³or dt§H

Ju
ly

 2
0

1
4

/V
er

 1
/P

u
n

Policy No / \pqdgr ²¥¾.:    Date / Wpcri:

Name of the Policy Holder / \pqdgrZpcH Yp ²¾p`: ______________________________________________Tel. No / R±drl}²¾ ²¾¥.: __________________

Address / \Wp: _________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / q\²¾ H}T:_______________

D D M M Y Y Y YE

`| E\c}HW \ogWpe ²¥¾v c§Y Hc²¾p Mpht¥Yp/Mpht¥Yr hp£

Reason for Pre-Issuance Cancellation / Opcr Hc²¾ \vce c§YrHc²¾ Yp Hpc²¾: ___________________________________________________________

Pre - Issuance Cancellation / Opcr Hc²¾ \vce c§YrHc²¾

Pan Card number /
\±²¾ HpcT ²¾¥^c

(OyHc \or`rA`  ` 1 d§I Yy ^cp^c Op£ qBg W~ e§Z h±)

Please provide bank details for Direct transfer into account / qHc\p HcHy ipWy qe§M qg§Zp Rop£g³c Hc²¾ Yp eycep qYG

Bank Name /
^|H Yp ²¾p`:

Bank Account Number /
^|H ipWp ²¾¥^c:

11 Digit IFSC Code /
11 A¥Hp£ Yp IFSC H}T:

Bank Account Holder’s Name /
^|H ipWpZpcH Yp ²¾p`:

(Wtgs qBh H}T ^|H Op£ Ap\Vy M±H W~ YyI gHYy h}&)

`| qBg YtApcp _tJWp²¾ cpfr gerHpc Hc²¾ dBr gqh`Wr \oJR HcYp Op£ HcYr hp£ AWy K}fVp HcYp/HcYr hp£ `| g`PYp/g`PYr hp£ AWy qBg ³pc` qe§M qY§WrAp£ 
JBrAp£ gpcrAp£ fcWp£ AWy OpVHpcr \oWr Ap\Vr gqh`Wr \oJR HcYp/HcYr hp£ qH&

\pqdgrZpcH Yy hgWpic

(`}hc dJpG AWy `}hc Wy qWcNy hgWpic Hc})

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

²¥¾v_______ a.m/p.m Wy \pqdgr ²¥¾. _______________________________ Yr ³or dt§H/Opcr Hc²¾ \vce c§YrHc²¾ ³pc` Yr ^y²¾Wr \op\W h}Br &

^cp£M Yr `}hc

D D M M Y Y Y Y

cgrY Yr gqd§\


