
POLICY LOAN / PARTIAL WITHDRAWAL FORM

\pqdgr d}²¾/Ap£qfH q²¾Hpgr ³pc`

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

Policy Loan / \pqdgr d}²¾

Place / gXp²¾ Date / Wpcri Signature of the Policyholder /  \pqdgrZpcH Yy hgWpic

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.)/

 `|, E\c}HW \pqdgr Yp \pqdgrZpcH qBg ³pc` qe§M qY§Wy q²¾a` AWy fcWp£ \oWr gqh`Wr \oJR HcYp/HcYr hp£ AWy qBg YtApcp qBg \pqdgr Wy d}²¾ dBr Ackr qY¥Yp/qY¥Yr hp£& 

Wthp²¥¾v  ̀  ____________________________/-,  Yp ________________________________________________________________________________  ct\By (f^Yp£ qe§M) Yp ATep£g d}²¾ 
Op£       \pqdgr Yy eyeO AqZHW` cpfr Yp d}²¾ YyV dBr ̂ y²¾Wr HrWr Op£Yr h±

(OyHc ^y²¾Wr HrWy d}²¾ Yr cpfr `¡OvY ²¾hs h±, Wp£ Ags E\d^Z d}²¾ Yr e§Z W~ e§Z cpfr Yp _tJWp²¾ Hcp£Jy)

g\tcYJr Yp ²¾}qRg

`| qY§Wy JBy d}²¾ ²¥¾v \op\W Hc²¾ Wy \pqdgr ²¥¾v ""ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT'' Yy \vcr Wcªp£ g\tcY HcYp/HcYr hp£, qOgYp YlWc ""ByTdepqBg hpFg, CST 
c}T, Hqd²¾p, `t¥^Br - 400098 '' qeIy h±& \pqdgr Yr g\tcYJr Wy, `| qBg YtApcp ""ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT'' ²¥¾v \vcr Wcªp£ AWy AR§d gpcy AqZHpc 
AWy dp_ Rop£glc HcYp/HcYr hp£& qB§X~ W§H qH g\tcYJr Yy g`z Y¡cp²¾, `| gqh`Wr \oJR HcYp/HcYr hp£ qH `| qBg \pqdgr Yy WqhW q²¾c¥Wc \or`rA`p£ Yp _tJWp²¾ 
Hcp£Jp/Hcp£Jr&

q²¾a` AWy fcWp£

`| gqh`Wr \oJR HcYp/HcYr hp£ AWy g`PYp/g`PYr hp£ qH qBg \pqdgr Yy ^Ydy q`dV epdp d}²¾ hyS¾p£ qY§WrAp£ fcWp£ ²¾pd g¥^¥qZW h}eyJp:

- qBg Yp qeApk qBh \pqdgr d}²¾ Yr MtV¡Wr Yr gtc§qIAp Yy W¡c Wy ²¾§Xr H¥\²¾r \vcr Wcªp£ Ap\Vy H}d c§I}Jr&

- H¥\²¾r ecW`p²¾ dpJv Yc Wy d}²¾ Wy qeApO dJpByJr& qeApk Yr Yc \qcecW²¾frd \oqHcWr Yr AWy gdp²¾p W¡c Wy q`fqcW h}eyJr&

- d}²¾ Yr MtH¡Wr YtApcp H¥\²¾r YtApcp \op\W qHgy er cpfr ²¥¾v ^HpqBAp qeApk AWy ^±d|g Yy ^Ydy g`pa}qOW HrWp OpeyJp, OyHc H}Br h±; Wp£ qBg²¥¾v qg§Zp hr `vdZ²¾ cpfr Yr 
MtH¡Wr dBr ecqWAp OpeyJp&

- g`c\²¾ `t§d Yy ^cp^c Op£ qBg W~ e§Z Yr d}²¾ Yr ^HpqBAp cpfr Yy _tJWp²¾ qe§M Agld cqhV Wy H¥\²¾r YtApcp q^²¾p£ qHgy ²¾}qRg qY§Wy \pqdgr ^¥Y Hc qY§Wr OpeyJr AWy 
H¥\²¾r qeApk AWy `vdZ²¾ Yr MtH¡Wr dBr g`c\²¾ `t§d dBr Ackr YyV Yr h§HYpc h}eyJr&

- OyHc _tJWp²¾ ²¾p HrWr ^pHr qeApk gqhW d}²¾ Yr cpfr avq²¾Rp£ Yy `t§d Yy ^cp^c h±, Wp£ \pqdgr ^¥Y Hc qY§Wr OpeyJr AWy \pqdgrZpcH ²¥¾v H}Br dp_/Z²¾ \op\W ²¾hs h}eyJp&

- ^rq`W qeAHWr Yr `¡W Op£ \pqdgr Yy gc¥Tc Op£ `±qMFqcRr Wy \qhdp£ qHgy er ^HpqBAp \pqdgr d}²¾ ^±d|g AWy O`ªp£ qeApk ²¥¾v KRpqBAp OpeyJp&

Pan Card number / \±²¾ HpcT ²¾¥^c:                                                    (OyHc gdp²¾p \or`rA` ̀  1 d§I Op£ qBg W~ e§Z h±)

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

Bank Name /
^|H Yp ²¾p`:

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

Bank Account Number / ^|H ipWp ²¾¥^c:

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

*ByTdepqBg R}HrG dpBrl qB¥f}c|g qHgy er nyqTR ²¾p h}V Op£ qY§Wr JBr AZvcr/JdW OpVHpcr Hpc²¾ Yycr ²¾pd Op£ \o_pqeW ²¾p h}V epdr Rop£O±Hf²¾ Yr gqIWr qe§M qk¥`yepc ²¾hs 
h}eJr&

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

ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT  l  cqO. ²¥¾. 147  l  CIN: U66010MH2009PLC197336

cqOgRcT YlWc: 6 `¦qkd, Rpec 3, qe¦J "B', H}hr²¾vc qgRr, qHc}d c}T, Htcdp (e±gR), `t¦^Br 400070
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Discharge Receipt / qTgMpcO Yr cgrY

`| qBg YtApcp _tJWp²¾ cpfr gerHpc Hc²¾ Wy gqh`Wr \oJR HcYp/HcYr hp£ AWy qBh K}fVp HcYp/HcYr hp£ qH `| qBg ³pc` qe§M 
qY§WrAp£ gpcrAp£ fcWp£ AWy OpVHpcr ²¥¾v g`PYp/g`PYr hp£ AWy gqh`Wr \oJR HcYp/HcYr hp£&

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. 

qHc\p HcHy 

` 1 c±qeq²¾F 
gR|\ dBr 
dJpG

Partial Withdrawal / Ap£qfH q²¾Hpgr

Date / Wpcri:                                                               Place / gXp²¾: ________________

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

\pqdgrZpcH Yy hgWpic

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

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.) / 

` ______________________________/-, ct\By (f^Yp£ qe§M)  ____________________________________________________________________________________________________

Yr Ap£qfH q²¾Hpgr Op£ AqZHW` cpfr&

Ap£qfH q²¾Hpgr Yp Hpc²¾:  ________________________________________________________________________________________________________________________________

(OyHc ^y²¾Wr HrWr cpfr E\d§^Z ²¾hs h±, Wp£ Ags AqZHW` E\d§^Z cpfr Yp _tJWp²¾ Hcp£Jy& Ap£qfH q²¾Hpgr \pqdgr g`P¡Wy Yy q²¾a` AWy fcWp£ Yp qefp h}eyJr&)

²¥¾v_______ a.m/p.m Wy \pqdgr ²¥¾. _______________________________ Yr \pqdgr d}²¾/Ap£qfH q²¾Hpgr ³pc` Yr ^y²¾Wr \op\W h}Br &

^cp£M Yr `}hc

H}c\}cyR YlWc:
ByTdepqBg R}HrG dpBrl qB¥f}c|g H¥\²¾r qdq`RyT
6 `¦qkd, Rpec 3, qe¦J "B', H}hr²¾vc qgRr, qHc}d c}T, 
Htcdp (e±gR), `t¦^Br 400070. 
R}d ³or ²¾¦.: 1800 212 1212, ³±Hg ²¾¦.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in
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