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Life Jnsurance Corporafion of Judia
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IMHSURANCE CORPORATION OF INDIA

DISCHARGE RECEIPT FOR PAYMENT UNDER PMJJBY SCHEME

Policy No

Name of the Bank

JIE v e b bl skt S i st e ki A A e BR S aE Srh ep s do hereby acknowledge receipt from the
(Name of Insurance Company), a sum of Rs.2,00,000/- (Rupees Two

lakhs only) in full satisfaction and discharge of all our claim/s under the above policy on the life of Mr/
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(Signature of the Nominee* /Claimant)
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MODIIE NO. ©..ooiiiieiiieiniit s E-mail dd S, e e el AL S
Aadhar Number (if available) NO & ... ..o e e
Bank Account No .......................................... Name of the Bank ; ... amms o vooans
Branch ABHIRSS.© i.r.tessoniiorins i ot ssmnsnncrss IFSE Code S AN~ R

{Copy of cancelled cheque to be attached( if availabie)}
*In case the Nominee is a minor, the Guardian/Appointee may fill in this form.

(Signature of the Nominee* /Claimant)



