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FREE LOOK / PRE - ISSUANCE CANCELLATION FORM
L¨Ÿ ¾U / öÁÎ°kÁuØS •ßÚº Cµzx ö\´ÁuØPõÚ £iÁ®

* E[PÒ PnUQÀ ÁµÄ øÁUP¨£hÂÀø» GÛÀ AÀ»x •Êø©¯ØÓ/uÁÓõÚ uPÁÀPÒ ÁÇ[P¨£mhuß Põµn©õP £›ÁºzuøÚ uõ©u©õÚõÀ AÀ»x ö\¯»õUP¨£hÂÀø»
GßÓõÀ, GöhÀÃì ÷hõUQ÷¯õ ø»L¨ Cß`µßì P®ö£Û ¼ªöhm {ÖÁÚ® ö£õÖ¨÷£ØPõx. AzuøP¯öuõ¸ `Ì{ø»°À, ÁÇ[SzöuõøP¯õÚx J¸ Põ÷\õø» Áõ°»õP ÁÇ[P¨£k®.

Discharge Receipt / ÂkÂUS® Cµ^x

Date /÷uv: Place/Ch®:____________________D D M M Y Y Y Y

u¯Äö\´x
` 1 Á¸Áõ´

•zvøµ
ÂÀø»ø¯
JmhÄ®

÷©÷» SÔ¨¤h¨£mkÒÍ Põ¨¦Öv°ß RÊÒÍ L¨Ÿ ¾U Â¸¨£z÷uºøÁ |õß £¯ß£kzvUöPõÒÍ Â¸®¦Q÷Óß.

C¢u ÷Ásk÷PõøÍ }[PÒ £›^»øÚ ö\´¯ C¯¾ÁuØPõPÄ®, Põ¨¦Öv BÁnzvß L¨Ÿ ¾U CµzxUPõÚ Em¤›ÂÀ SÔ¨¤h¨£mkÒÍÁõÖ 
ö£õ¸¢xQßÓ Pmhn[PøÍU PÈzu¨ ¤ÓS «u•ÒÍ öuõøPø¯z v¸¨¤z u¸ÁuØPõPÄ®, A\À Põ¨¦Öv BÁnzøu |õß v¸¨¤U öPõkUQ÷Óß.

Reason for Free Look /L¨Ÿ ¾USUPõÚ Põµn®:  ______________________________________________________________________

Free Look / L¨Ÿ ¾U
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÷©÷» SÔ¨¤h¨£mkÒÍ •ßö©õÈøÁ Cµzx ö\´¯ Â¸®¦Q÷Óß.

Reason for Pre-Issuance Cancellation / öÁÎ°kÁuØS •ßÚº Cµzx ö\´ÁuØPõÚ Põµn®:_____________________________________________

Pre - Issuance Cancellation / öÁÎ°kÁuØS •ßÚº Cµzx ö\´uÀ

D D M M Y Y Y Y

Pan Card number /
£õß Põºk Gs

(Á¸hõ¢vµ ¤Ÿª¯z öuõøP ` 1 C»m\zøu Âh AvP©õP÷Áõ AÀ»x AuØSa \©©õP÷Áõ C¸¢uõÀ)

Please provide bank details for Direct transfer into account / PnUQÝÒ øhµUm iµõßìL£º ö\´ÁuØPõÚ Á[Q ÂÁµ[PøÍ AÎUPÄ®

Bank Name /
Á[Q°ß ö£¯º:

Bank Account Number /
Á[QU PnUS Gs:

11 Digit IFSC Code /
11 C»UP IFSC SÔ±k:

Bank Account Holder’s Name /
Á[QU PnUSuõµ›ß ö£¯º:

(CUSÔ±møh E[PÒ Á[Q AÀ»x E[PÒ Põ÷\õø»°À C¸¢x E[PÍõÀ ö£Ó •i²®)

ÁÇ[PÀ öuõøPø¯ HØÖUöPõÒÁuØS |õß Cuß ‰»® J¨¦UöPõÒQ÷Óß ©ØÖ® C¨£iÁzvÀ ÁÇ[P¨£mkÒÍ 
AøÚzx {£¢uøÚPøÍ²® uPÁÀPøÍ²® |õß ¦›¢xöPõsk J¨¦UöPõÒQ÷Óß.

Põ¨¦Övuõµ›ß øPö¯õ¨£®
(•zvøµ ÂÀø»ø¯ Jmi, •zvøµ ÂÀø»°ß

SÖU÷P øPö¯õ¨£ªhÄ®)

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

Põ¨¦Öv Gs _________________________ -UPõÚ _____________ -UPõÚ J¸ ÷Ásk÷PõÒ                                              AßÖ Põø»/©õø» __________
©oUS ö£ØÖUöPõÒÍ¨£mhx

Policy No / Põ¨¦Öv Gs:                                                                                                                                      Date / ÷uv:

Name of the Policy Holder / Põ¨¥mkuõµ›ß ö£¯º:__________________________________________Tel. No / öuõ.÷£. Gs: _______________

Address / •PÁ›: ______________________________________________________________________________________________________

_________________________________________________________________________________  Pin Code / Ag\À SÔ±k:______________

For Branch Office Use / QøÍ A¾Á»P¨ £¯ß£õmiØPõÚx$

Branch Name / QøÍ°ß ö£¯º: _________________________

Staff Name / FÈ¯º ö£¯º: _____________________________

Staff Sign / FÈ¯º øPö¯õ¨£®: ________________________

Date / ÷uv: __________________ Time / ÷|µ®: ____________

       a.m./p.m. / Põø»/©õø»

Place/Ch®:____________________ 

J¨¦øP Cµ^x

QøÍ°ß •zvøµ / ^À


