POLICY LOAN / PARTIAL WITHDRAWAL FORM Edelweiss
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Policy No. / ufeHt &.: E Date / 3dty:
Name of the Policy Holder / urfsgrtaraa =@ am: Tel. No./ 2&tes 3.:
Address / U3

Pin Code / fus I3:

Pan Card number /& 9793 &99: (793 g i I 1 Sy A femn 3 =0 9)

Please provide bank details for Direct transfer into account / ¥73 <3 fia™ e 995 Bt fagur s9a ¥ @ 9= fe€
Bank Name /
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. Policy Loan / uTfsHt 8%

I, the policy holder of the above mentioned policy, agree to the Terms and Conditions mentioned in this form and hereby apply for aloan 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 / » A< faaHt
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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Discharge Receipt / fsraan &t 3Hle
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