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NEFT Mandate et Sarutha ke jigo!

Receipt Date & Time:

ared e @ et 3R ww
TTSTHE e

Received by:
greded:
Interaction ID:
ST TS
NEFT mandate already submitted NEFT mandate not submitted yetorif you wish to change the NEFT details (Please fillin the details
NEFT Mandate (Please do not fill in below details) below for direct transfer of payouts into your bank account through the NEFT facility)
TASUHE! egaer TASURE! 3efael Ueel &1 HafAe TASURCET 3G 31T de WafHC 6T fohaT 9147 § AT 3PR 31T UeAsUHET & fIaxor aeere e
&Y fear o & (Fuan o & (PIAT UASURE! AT & ART et do W H U-3M3€ & SRNEE AW & folv o fJu 1w
T feRoT 7 o) [EERUIER)
Policy Number: E- Insurance Account No.: (For demat customers only)
giferdt T Fal: §- $ARE @rar . (e B i 659,
Name of the Policyholder/Beneficiary:
giforieles/RaaRe &1 =1
Email ID":
A IS
*Contact No.: (Mob) / (Off) / (Res)
*TOH HT AT (FETS) 1(3iTRRE) /(frara)

*Contact details will be updated for all future communications. The above mentioned contact number will be considered as consent to communicate with me on the contact details provided herein.

ggi T 1w dudh fawor 1 sfasy # gt arer welt HaRt & o sse forar Smwen. swied 3feafla dud deX A I8l Yl fRU AT Hud AT & @Y 39 de W S FOR A H
HEATA ATAT ST

Payee/ Account holder Details
AT ATCahall/ ATy RS & faawor

In case of children’s plans, if beneficiary is a major, please provide beneficiary's account details.

Regew e & AW #, IR RIURF auew afFq &, af Foar Raurs & @mar fawor gewr #.

Bank Account No.:
dF@rara.:

Account Holder Name:
Grdl YR bl TH:

Bank Name & Branch:
S 1 A 3R AT

Account Type |:| Savings |:| Current D NRO |:| NRE* = . Sa e
; - '

I HT FHR afdr TR TR pr——————

#All premium(s) paid from NRE Account: D #* Proportionate premium(s) paid from NRE Account: |:|
FUTING T § T &7 71 |ef iffs:  # TS Wi § I a1 e i

IFSC™: A11 Character code appearing on your cheque leaf

JTSTHTEAE: A1 guit &1 A S 3MIH qF & Uo7 W YSRT g &

Tax declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
oA e a¥ & fw #x A awon (rfaRea Res, B g FRQT a1 9Fa@T aaw 9 F sEa)

1. Areyou a tax resident of any country other than India as per the Income-tax Act, 19617

FT 3T 3TFHRT JTATATH, 1961 & AR R & 37efrar fohell 31w g1 & X gohrel arel felarely §7
Yes” l:l No“"l:l
ET" Hﬁ"‘"

"To be ticked if you are a tax resident in India under the Income-tax Act, 1961.
A 3T HEHR HATATH, 1961 & T R # T gobrel arel fAarll & o F&r &1 e e

~Mf you are a non-resident in India as per the Income Tax Act, 1961, you are mandatorily required to submit Tax Residency Certificate (TRC) with Form 10F to avail treaty benefits, otherwise tax will be
deducted at source at a higher rate from policy payouts. As per section 195 of the Income-tax Act, 1961, tax will be deducted at source from any payout to a non-resident at the rate applicable therein
and subject to the conditions specified therein. Tax laws are subject to change.

~gfE 3 I FfafEE, 1961 F IgER garl AR €, dF ot ftaT & ot giffe ae & T wid 10F & arr dew WS aftfeee (S S ae sfaerd €, v J@ ae |
diferdll & st & & AT W F A FwedN 3o 7 § A A0l Iy HfAfATH, 1961 F dae 195 F AR, Afard sfFa & fw frlr o o & & @d o # A Fweldr Fgm o] &

& e @ & el iR gt Afse odt & rehe gl FX daeh FEE 7 dgarg g FhT &
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2. Isyour total taxable income for the current financial year (April 1 to March 31):
F oA fod @y (1 3 & 31 A dh) & AU 9 Fo AT I

a) Less than or equal to INR 50 lakhs? I:l

50 G & & A IT TP STeK?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l

50 oT@ & A 377k, difched 1 RIS A FHA IT §Th SRTE?

) Greater than INR 1 crore? I:l

1 &8 & F w7
3. Self -attested documents submitted: I:‘ TRC |:| FORM 10F
ST o A0 TE-yAIOT gEdTaST: E3RET ®F 10 T
Note:
Are:

= A cancelled personalised cheque with the account no. and IFSC code should be submitted along with the NEFT mandate. If the cheque is not personalised, a latest bank
statement or copy of passbook (where account number and IFSC code is mentioned) needs to be submitted with the mandate.
o 7 3R FETETEE F15 & WY FHA FFAT TN ATFANT U, TASUBCT T F WY FAAC A S AMEC. 30N U TS 6T AT ST §, Al sAdiAcast
d fqaRor a1 UragE @ FIA, A F WY FEHC H A6 AT (ST @A F9X 3R MSTHTEA FIs F Seo@ A € B).

This mandate, upon processing, will override any of the previously tagged NEFT mandates for all Policies, held by the client with HDFC Life.

AT e W TG e, TISIUHH ASH F WY FoArse H Irg Hisfe qel Gifafddl & fAv yger a1 e v Felr vAsuwndT sregeelt @ ARAf@a .

In case of NEFT failure or any further requirements pending on the mandate, payout will be kept on hold till fresh NEFT mandate is received. Intimation will be sent to you for
the same.

TASUHST el 81 AT 3qeer & Haer # IS o 3 ITALIhall A gt i [FAfy A, I-3m3¢ & T T glos W @ S, S o AT TASUBS Iaer ured w1eT &
ST 8. 58 fow e geem el Seef,

Taxes will be deducted at source, if applicable, from the payments made under a life insurance policy in accordance with the provisions of the Income-tax Act, 1961.
Tax laws are subject to change from time to time.

AL Bl W, IIR-HRATIH, 1961 & Fraural & HFER Shaet d1Ar oifordl & dgd fhu a7v spordrell & @i W &Y &1 ekt i1 Srwelt| a0 S # THT-HaT W aeard
o e 3

#Refund to NRE account (Full or Proportionate) will be subject to ratio of premium(s) paid through NRE Account. Please submit a bank statement or Bank confirmation letter
as an evidence for premium(s) paid through NRE account.

"TANRE Wi A Ahs (T AT HTITF) TA3HRS T & JART a1 a8 NAFA(NRAZAD) & 3eqard & 3rehaT glen. Foar UA3Rs T & ART $erare &1 arg fiffgs
(fATAY) & 9AoT & dR W dF TWede a1 dF FewerT g7 FafAe FY.

##1n case of proportionate payout, please provide two NEFT mandates i.e for NRE account and non-NRE account.
#ITAIfe 9-33C & ATHC H, FUAT &1 TASTHET Ieeer AT TA3Rs @ 3R IR-Ta3RsS @rd & v vere #:¥.

Declaration:
HIYo:

1. I/We hereby declare that the particulars given above are correct. If the transaction is delayed or not effected at all for reason of incomplete or incorrect information,
1/We would not hold HDFC Life Insurance Company Limited or any of its associates/agents responsible. Further, | agree to keep HDFC Life indemnified against any loss caused
to them due to any incorrect information provided above.
H/EH TACART HINOT AT &/ § & 9 T 10 faevor @er 3k qof €. 3R 31q0l a1 ITed ST & HROT ot & faed gim &, a1 dg fedel Fofrdl w1l gl
g, d # ToSuwd AW $URT U ffAes, dF a1 39 fRer off taiffve/teie # sa% v fAFAER A8 SgFN/SEUSeN. g0 3erdr, # TISIUHET oEE S FUX
& a1 Y 8l T STHRT & PRT €S A & FIT Iofehy affffcd el & e weaet g

2. I/We further undertake to refund any excess amount whether demanded by HDFC Life or not, which has been credited in excess to my account at any time due to any reason.

Hjgw Wl T JTARFT ART F1 qths A H1 0 qUal TUal T gaue &d §, TS IR HIT TISIUBH A1SH CaRT B IS 81 AT Ag, o el off FHRoT A A @i
H SIIET AT 7 $hise a0 fear i @,

Date: SIGN HERE Date: SIGN HERE

et coicH

Place: Place:

FAT. FUT:

Signature of Account Holder Signature of Policyholder
WIATYRS & g (If policyholder is different from account holder)
IIATYRS & §EdlaT
(3R difReE WaTaReE & e @)
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Declaration to be made by a third person where the Policyholder/Beneficiary/Appointee/Assignee has affixed his/her thumb impression or has signed in
vernacular or has not filled the application:

39 deY safFa q@mT 1 S arelt 9NN STEl SRS/ AU/ AgF SafFa/smerst F 9T JeeT FEAT 8 AT WA A HIWT H gEAAN o g A1 36 e
U ALH IR &

The Policyholder has affixed his/her thumb impression/has signed in vernacular/has not filled the application. | hereby declare that the content of this application form has
been explained to the Policyholder in language and have truthfully recorded the answers provided to me. | further declare that the Policyholder has
signed/affixed his/her thumb impression in my presence.

IR & 3= 3G T AT AT B/ 3= 9T 3 GEARR U §/3Tdeat JuT w1g o0 §. F AR 0T FAVRA § o 38 et BieT i fawgaeq Jifoiienes
Hr Wﬁwﬁmﬁ?ﬁ}kﬁﬁwﬂ:mm%mwmﬁﬁéﬂﬂmﬁﬁﬁﬁé%m%ﬁa?aﬁmqwmlaﬂ?ﬁéﬁ;qﬁmﬂw#
FEARRY/39]S 1 femey A% sufeafa 7 aemar &

Name of the Declarant:

YOI T ATH: SIGN HERE
g FEATRR X
Address:
qdr.
Date: Place:
=i TUT: Signature of Third Person
I IFT & gEAER
NOTE
e

With reference to recent requlatory changes, please submit PAN or Form 60 (if you do not have a PAN) with HDFC Life with immediate effect. Please update
via My Account/service@hdfclife.com/18602679999/HDFC Life branch. Ignore if submitted.

FiaAr s aRade & desl #, FIIT TaSuhE AEH F Gl 4 AT WA 60 (PR M9 AT AL gY) TEI . FHAT My Account/service@hdfclife.com/18602679999/HDFC Life branch
& SIRT HUST Y. 3PN T Tgel & R feam g1, af eane & &

HDFC Life Insurance Company Limited (HDFC Life).CIN: L65110MH2000PLC128245. IRDAI Registration No. 101.

Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.

For queries or more information, Call 1860-267-9999 (local charges apply). DO NOT prefix any country code e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm |

Email — service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) Visit — www.hdfclife.com

TIAUHH AEE SRANT Fuel fAfARE (vadived W), WIETA: L65110MH2000PLC 128245, TSRS ISt FEar- 101.

IR 3iifee: 134 dlten, el e, el ew i3S, wewH. SRl A6, Agree, HeS- 400011,

el 3R SR & v 1860-267-9999 WX Flch FY (FUHT osh o] &) (B3 & &2 F H1$ o H15 3e7 +91 A1 00 7 oNT.) HHIR-Y AR Fog 10 o & ATH 7 Fof Toh 3efetl
$A - service@hdfclife.com | nriservice@hdfclife.com (el TA3R3MS Mgl & forv) - www.hdfclife.com W ST

d.

Customer Acknowledgement Copy - (NEFT Mandate)
e FAEFRT Y - (TTSTHS 3Ega)

Client ID: Policy No.: Interaction ID: Policyholder /Beneficiary name:
Farrge ID: giferdy & gFUT ID: YIforRTIR/ AR T ATH:
Documents Submitted: Original Cancelled Cheque Bank Passbook Copy Bank Statement TRC FORM10F

Feffe 6T 70 gFamas: A HEer fhar aar dh d& arEgE H HT d faewor CES]) wieT 10 F

Customer Relations Officer: Date: Time:

FEeA Relzet 3ffFeR: faf: HAT:

For queries or more information, call us on 1860-267-9999 (Local charges apply). DO NOT prefix any country code e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm |
Email - service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) | Visit - www.hdfclife.com

Gt 3R SRRl & T g7 1860-267-9999 WX el Y (VUMM o olI9] B19N). (YRIATA & & &1 H1$ off I 3T +91 IT 00  &9NT.) HHAR-Y AfAaR g 10 &1 § AH 7 &9 e 3ol
A - service@hdfclife.com | nriservice@hdfclife.com (el TANRIS gt & faT) | - www.hdfclife.com T ST




