<5 KERALA STATE INSURANCE DEPARTMINT FOR OFFICE USE ONLY
L 608 MMM DAHOMM AUBIN  inward No.

PROPOSAL FOR STATE LIFE INSURANCE POLICY Date
VoAIM 6PN’ VABAOMB AV ELIW SNBSS 6)(IIBNINDTD PolicyNo

MEMINSIHNo LIGRIEHIWIISI88 203nmI3eg0eaRud (EDIIGAQ WO Y@My Mo Ao algdlalenge

Personal Details (agemlom allaie@nrid)

1. Employee Code (PEN/KSID ID) | | | | | | | | | | |Not yet received / aigpowilglel
2. Name (in Capital Letters, Initials last) / €@ @ogflse’ arlle epeseomilod, oaflejod @eaimoms

2O B M3

. Gender (Put a v mark) algegaa / ool : 4. Date of Birth / smm ool

|:|Male(ua@3ma) [ remale (asan) L] LI LT

5. Marital Status (Put a V mark)

|:| Married / allaioadlo(ad) |:| Unmarried / @pallain.dlo(ad) |:|Widow(er) / allwai/alleoem I:IDivorcee / allaivaneaoallm(ad)

6. Permanent Address / mdeaow samdaileiomo
House No./Name allg3 maid/ea@’

HEEEEEEEEE .
Lane No./Place muaeio

L1 11 | Lttt
HEEEEEEEE .

Post Office ma1003 a39qdlav’

District ﬁ;ﬂ% PIN allcdesonn’
HEEEEEEEEEEEEE e EEN HEEEEE
PAN Mobile No. &aoeemios mmid Phone No. 6006m maid

L rrrrrrrry el rrrr PP
email

Official Details (aveagorile allaieandd)

7. Name of Department/Board/Corporation/... emoell ®am3an alogal/eamiodan’ /6@03616061a@/... HWM Gal@’

8. Name & Address of Office / ao.dadlog eaiege cacalleomarge DDO/SDO Code
PIN Phone
email

9. Designation / 2egjoneae’

10. Date of Entry in Service / emoel@l@d (aleaicd) g olgpoil 11. Basic Pay / @pslavaom wmigo
L i LT el | [ [ [ [ ]
12. Retirement Age / @ps3omgam aig) olldlmgan (aomo |:I:| Years

Premium Details (@psy (Nelwomilad alaeardd)
13. Details of Premium Remitted (@psg (al@il@om (afldl@o)

a. Amount (mge) : b. Mode of Payment ((fldlwo @rsgl dloil)
Rs. | | | | | | |:|Demand Draft |:|Challan |:|TR5
c. Receipt No (adladl/@aipiomd/dlerd 5 @wlol maid) d. Date (clgai)

e. Name of Bank/Treasury/Office (oo (sa2dl/2m2j0mas’ 8odnileg e.d)




14. Details of SLI Policies taken from Kerala State Insurance Department/eaeg avomaom omjomdn’ aogadllod alango ag)S3om ag)avag@3eag)
caloglnflegyns allaieeard

Policy No. / gaogladl maid Premium / (aldlawo Policy No. / gaogladl maid Premium / (afldlawo

2 | I I N | L]
c. | [ N | LT

| do hereby declare that the details given above are true and complete in all respects. ( ea@? (aaimoallg 0eERE WoKIdmAEIeMAD’

(avmoall gjgn@0883a03)
Place auaeio  : Signature (&)
Date ol Name (@)

Form 2 («9900 2)
Nomination Form (moamidegw ai(@le;)
H If Minor ((alowai3don epoily «pelod)
Relationship Tﬂ?’or/
i Share inor Name & Address of Proxy
Sl. No. Name & Address of Nominee W:rt&h t:;e Insured alladlme | (10@a13d . (omaizdomimoeccm Remarks
Mo @RAIGIBIWINS Gal@go caGdAIlIOMAI BWAD OaUPOIS o omlwow Date of Birth ( @paIe:wElang ealem] alladlmo (Mavdetv)
am @ER2jAWIes (%) . 200 olgo)
/@RI AOSACENE BRSNS Gal@o
NIMDo o
[Qulo) samdailaroaquaige)

Name & Address of Witness (qosglasgens e.lego camdalleiomaigo) : Signature (&)

1.

Signature of the Insured

2. (0B DaeAsID ARYSIHS Baf)
Date (olgaoil)
Note : 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 Ill Rule 71. Such nomination will be void when he/she attains a family
and he/she should file a new nomination. (poaaildegwo. eagm @paEETIES GoGae2(@B) allvadlm (o) EREENCE ®3s30eIn@ERNg (€00, GAOmoal, atW) Ao@ea Mmoamldegmo
QI alosgesg. @rala.clm(m) eremslod eses mwdallay” agared como I age 71 @8 @3sgoeunom wldqalglsesnilod ausgan BFomalego BR.n@EBNg MAWGE3MWo B AU,

allavaneomIRs (002388 Mamldegw. ERMIWIAISIMMYo a3t moadldegro MEERMIANM)

Form 3 (a9900 3)
Certificate of the Head of the Office (sarizeasonaanad mosas.i(@o)

This is to certify that Sri./SMt./KUM. ...ttt s ber et sna e e ae e sar e b aesens , (DeSIZNALION) cuouceeeeericreeee et
is personally known to me. His/Her basic pay is RS. ..cccoeceveeveervererenenns His/Her date of birth is ......cccocoeeveveveceriveciieeens and it is verified with
his/her Service Records/SSLC Book and found correct (@peuogiamow (081/(081aM/@A0BY .. v uvee .\t ver et et iee e iee e iee e e e e e
(2BODBAIB) + v vr wres va vt wtrn e ean een 1 e o)DIED BDEIS @RCWOHAM WOSLHNSFOMIMI. BREZOOTINIP/BRAIGINS @ESITAOM Mo

e OFIDOGD. ERGIOAD(OP)WINS BDD P! +.vvvvvevririninnn. . GO @06Mlgll53880 AN BRAIGE3R0WI /s Mapag@dad]
13200 BOMIEMISS AN’ BEIOWIONSISI6NE)

Signature (a4
Official Address :

Place maelo Office Seal (®oegrle allelomo)
(@000 Ag(3)

Date @@




