
Inward No. :

Date :

PolicyNo :

1. Not yet received / e`yambn«nÃ

2.

amXr `mjbnÂ

3. : 4.

Male (]pcpj³) Female (kv{Xo)

5.

Married / hnhmlnX(³) Unmarried / AhnhmlnX(³) Widow(er) / hn[h/hn`mcy³ Divorcee / hnhmltamNnX(³)

6.

Personal Details (hyànKX hnhc§Ä)

Employee Code (PEN/KSID ID)

Name (in Capital Letters, Initials last) / t]cv Cw¥ojv henb A£c¯nÂ, C\ojyÂ Ahkm\w

Gender (Put a √ mark) ]pcpj³ / kv{Xo Date of Birth / P\\ Xo¿Xn    

Marital Status (Put a √ mark)

Permanent  Address / Øncamb taÂhnemkw
House No./Name  ho«p \¼À/t]cv

Lane No./Place  Øew

Post Office  X]mÂ Hm^okv

District  PnÃ PIN  ]n³tImUv

PAN Mobile No.  samss_Â \¼À Phone No.  t^m¬ \¼À

FOR OFFICE USE ONLY

PROPOSAL FOR STATE LIFE INSURANCE POLICY
kwØm\ sse^v C³jzd³kntebv¡pff s{]mt¸mkÂ

CtXmsSm¸w e`yam¡nbn«pÅ amÀK\nÀt±i§Ä {i²m]qÀÆw hmbn¨Xn\p tijw am{Xw ]qcn¸n¡pI

7.

8.

9.

10. 11.

Rs.

12.

13.

a. : b.

Rs. Demand Draft Challan TR5

c. d.

Name of Department/Board/Corporation/...  tPmen sN¿p¶ hIp¸v/t_mÀUv /tImÀ]tdj³/... ---sâ t]cv

email

Official Details (HutZymKnI hnhc§Ä)

Details of Premium Remitted (AS¨ {]Xnamk {]oanbw)

Name & Address of Office / Hm^oknsâ t]cpw taÂhnemkhpw DDO/SDO Code

PIN Phone

email

Designation / DtZymKt¸cv

Date of Entry in Service / tPmenbnÂ {]thin¨ Xo¿Xn Basic Pay / ASnØm\ i¼fw

Retirement Age / ASp¯q¬ ]än ]ncnbp¶ {]mbw   Years

Premium Details (AS¨ {]oanb¯nsâ hnhc§Ä)

Amount (XpI) Mode of Payment ({]oanbw AS¨ coXn)

Receipt No (UnUn/sNÃm³/änBÀ 5 cioXn \¼À) Date (Xo¿Xn)

e. Name of Bank/Treasury/Office (_m¦v/{Sjdn/C³jzd³kv Hm^oknsâ t]cv)



14.

a. b.

c. d.

Place Øew : Signature (H¸v) :

Date Xo¿Xn : Name (t]cv) :

Details of SLI Policies taken from Kerala State Insurance Department/tIcf kwØm\ C³jzd³kv hIp¸nÂ \n¶pw FSp¯ FkvFÂsF

t]mfnknIfpsS hnhc§Ä

Policy No. / t]mfnkn \¼À Premium / {]oanbw Policy No. / t]mfnkn \¼À Premium / {]oanbw

Nomination Form (\ma\nÀt±i ]{XnI)

Sl. No. 
\w

Name & Address of Nominee 
AhIminbpsS t]cpw taÂhnemkhpw

Relationship 

with the Insured 
C³jzÀ sN¿s¸Sp 
¶ Bfpambpff 

_Ôw

Share 
hnlnXw 

(%)

Major/

Minor 
{]mb]qÀ
¯nbmb
Xv/AÃm
¯Xv

If Minor ({]mb]qÀ¯n BbnÃ F¦nÂ)

Remarks 

(dnamÀIvkv)
Date of Birth ( 

P\\ Xo¿Xn)

Name & Address of Proxy 

({]mb]qÀ¯nbmIm¯ 
AhImin¡p th−n hnlnXw 
ssI¸tä− BfpsS t]cpw 

taÂhnemkhpw)

I do hereby declare that the details given above are true and complete in all respects. ( taÂ {]kvXmhn¨ Imcy§Ä bmYmÀ°yamsW¶v 

{]kvXmhn¨psImÅp¶p)

Form 2 (^mdw 2)

1.

2.

Date (Xo¿Xn)

Note : 

Name & Address of Witness (km£nIfpsS t]cpw taÂhnemkhpw) : Signature (H¸v)

Signature of the Insured 

(C³jzÀ sN¿s¸Sp¶ BfpsS H¸v)

If the proposer is married when he/she is nominating, he/she should nominate only family members such as wife, husband and children.  If he/she is unmarried 

at that time he can nominate any member of the family as family defined in the KSR Part III Rule 71.  Such nomination will be void when he/she attains a family 

and he/she should file a new nomination. (\ma\nÀt±iw sN¿p¶ Ahkc¯nÂ At]£I(³) hnhmlnX(³) BsW¦nÂ IpSpw_mwK§sf (`mcy, `À¯mhv, a¡Ä) am{Xta \ma\nÀt±iw 

sN¿phm³ ]mSpÅq.  AhnhmlnX(³) BsW¦nÂ tIcf kÀhokv N«§Ä `mKw III N«w 71 Â IpSpw_s¯ \nÀÆNn¨n«pffXnÂ s]Sp¶ GsX¦nepw AwK§sf  \ma\nÀt±iw sN¿mhp¶XmWv.. 

hnhmlt¯msS C{]Imcapff \ma\nÀt±iw Akm[phmIp¶Xpw ]pXnb \ma\nÀt±iw \ÂtI−XpamWv)

Form 3 (^mdw 3)

Certificate of the Head of the Office (taeptZymKØsâ km£y]{Xw)

This is to certify that Sri./Smt./Kum. …………………………………………….………..……………...........………, (Designation) ………………………..…………………. 

is personally known to me.  His/Her basic pay is  Rs. …………....…………  His/Her date of birth is ………………….…………….. and it is verified with  

his/her Service Records/SSLC Book and found correct (At]£I\mb {io/{ioaXn/Ipamcn ……. . . . . ……………………………………... 
(DtZymKt]cv) …… …. ….. ….. …........ ….. ….. ….. …... F\n¡v t\cn«v Adnbmsa¶v km£ys¸Sp¯p¶p.  At±l¯nsâ/AhcpsS ASnØm\ i¼fw 
………………… cq]bmWv.  At]£I(sâ)bpsS P\\ Xo¿Xn …………………….. Bbn ImWn¨n«pffXv kÀÆokv tcJIfpambn/FkvFkvFÂkn 

_p¡pambn H¯pt\m¡n icnbmsW¶v t_m[ys¸«n«p−v.)

:

Official Address :

Place Øew : (HutZymKnI hnemkw)

Date Xo¿Xn :

Office Seal

(Imcymeb ap{Z)

Signature (H¸v)


