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Do you really need to withdraw funds from your life
STOP insurance policy?

A AT 5 W61} Ao Sitga St afsfia s a1y geEnEg
AATS JIHR?

We would like you to take a well-informed decision with regard to the partial withdrawal from your life insurance policy. Help us help you by
sharing the reason for partial withdrawal. Please select from any of the options given below:

FAFIAT 612 (T AT AT St A7 7677 (@@ s Fomanag FEw fFera- s w7 frag gz w71 9f% arafa st gemanEs F134f6 asmes sy
BT FF @F SIRCT OF ATANF NITOT FATT [T AT FTST F@| AR FE@ A6 (w87 [Fasf@m (3@ 130 79 7w s

|:| Advice by HDFC Life Financial Consultant |:| Advice by Bank Employee / Broker |:| Advice by HDFC Life Employee

BERAw MR NI FANEONG AR i TEF FHE/ @R A FEw BEfTanfT MR I EE FaEm

Name & Contact No. of the above mentioned person, if available.

T SERE [EF A R FE TR , TG TFE A

|:| Child's education |:| Wedding/family function |:| Buy another product from HDFC Life |:| Buy gold/silver |:| Buy a vehicle
[RREMEE) AR / NRAfEE ape QZEFEABN TRS (W@ AT ATy (FA CTE1/FCN (@1 SIS (el

|:| Investin real estate |:| Re-invest in other financial instruments |:| Others (Please specify):
o avh® v A ARF AEAScIE T [ F| AW (IR FE SEN FHA):

Please ask yourself the following questions before filling up the form.
TS T FIATT AT AT FE Ao AwT T3 FFaT|

Are you ready to reduce your cover Are you compromising on your long term goals or your
on Life or old age pension? family's financial security?

arAfar & S 1= 37 78T (AT arAfar & Srarg ST a9y 97 WA AfFEE S
BT AFETR Fo1F 2T FI(© TF0? SAFTT SN AT FIA?

m As per asurvey, life expectancy of an average Indian is 68

. m Higher education, wedding, contingency planning are some events that need
years*.

you to stay insured for a longer period. You will be able to meet your long
936 S TP SRS IS TG A 68 I term expenses better only if you remain insured till the end of the policy term

m This means that there is a need to have sufficient funds at and allow your corpus to keep growing.

the time of retirement to ensure a self-dependent future. THOI, AR, AFfae AFFa a9 g Soa" S AraE G SHEE S St
a7 o T (@ - FEE SRATe SAfve A S ST g FAE IEFFS] FWRI A I AT eI o 91 283 e AR sFE
FAT T IQT TS NF wFIE| Wﬂa&WWWWWWW@WWWW@

BTN 9 F© NHH @ |
m If you have partially withdrawn from your funds or reduced

the premium, you are requested to stay insured by paying m Remember, wealth accumulation happens only through saving more, saving
your policy premium. In case you fail to do so, your policy regularly and allowing optimum growth of your funds.

status will change and it may result in your policy getting T AN, I (FIT TSB! 9T ARS THT FET 99 AP I AT
paid up/cancelled and all benefits/risk cover may TN ATH PG TR o Rew FA

accordingly cease to exist. Please refer to your policy
documentfordetails.

*Source: World Bank
https://data.worldbank.org/indicator/SP.DYN.LEQO.IN

SEf I AR B (@ FFeE SeRE FE @ [
fHfEEe 9 N FEF o@ ArEE A AR mE FE
SEfe P S S AR FAT R A I AFFH AT
FA© AMET ORE ArEE A e Ifiwes 3@ a9k am
ARG AP AT o AfFeT ST W @@ ME 9F
R ¥ T3 @t /FoR F41 T JF onp@ CF @
{© A R T Sz FE O AN AN (|

*T3: fraavE
https://data.worldbank.org/indicator/SP.DYN.LEQO.IN
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The information memorandum is general in nature and is circulated in the general interest of the policyholders. Please refer to the policy
document before taking any decision.
TIFFCS ATHTIT SUT (FSTT 2T AT AR MTH1FT I ©T T61F0 20| @13 a1 @3ITT AT AqTT F@ F@ AR af=Ta (|

Name of the Policyholder :

ARG AT

PolicyNo.:| || | I I [ [ | E-Insurance AccountNo| [ | L [ [ L I L L0 ]

RIRIEERCREH R-3AES FICH T

PAN (Permanent AccountNumben):| || ][ || || | | || I | | (ncaseof UL Young Starand Children's plans, if the beneficiary is a major, then
provide the beneficiary's details as TDS will be accordingly deducted for the beneficiary) .

sy (ot s aw: | | L L L T T T ] 87 3= o o= fomm svwisfm oo, 3 Seafieia meams =, o@ Seaf@ir
P TR FFd FET OwPNE SeANFI S Beay 6 (FsT @) |

Email ID*:

3O ID*:

Contact* No.: (Off) /(Res) /(Mob) (Mobile numberis preferable)
TSNS 73 () / (R) / (GTRIRT) (TR o ATe)

*We will use the contact details provided by you here for all future communications and treat this as consent to communicate with you on the same.
AT SRS T8 @A S AFE NFId1Re @EMATE e 9@ 929 399 9 A araE Sy @A T94fe RE [S@wa $771

**Amount to be withdrawn from the policy mentioned above excluding TDS (in figures): INR
**Partial withdrawal charges and taxes & levies (if relevant on this charge) are applicable as per policy provision.
**Efas I TTE S Ao (W@ FoTRIER e (fEmamsfie): b [
AR e IE SRFE TORET Y AR FF 8 8% (IM 9% b A il W) Iy

= This Partial Withdrawal request received for Surrender Reversal is within 30 days from the surrender date |:| Yes |:| No*
*KYC documents will be mandatory if the option 'No' is selected. This question will be filled by the Customer Relations official only.

AT TORET o) 93 IRFF ToyRET JGEN NESIET Ol (3@ 30 @ M 99 @R Rl ar
oy qr Fa AAET FA 7@ ORE (TR WIESST APNF Wi R 76 FF MRF T S T 7T FAT 27

Self-Attested Photo ID and Address Proof of the Beneficiary or Appointee*” submitted: |:| Yes |:| No |:| NA
ToAfEFE T A@EEERE## T-Toe Bh! RS 97 e o S (e T@w: Eul ar TS 7Y

**In case of UL Young Star and Children's Plans, proofs of the beneficiary are required in case he/she is a major. In case the Life Assured is no longer alive and the beneficiary is a
minor, proofs of the appointee are required as well.

#3TAT T T AR e aEsfE e, I SoAiEFE NREE T ORE OF F (W ANF 3 I g I SiFe a1 F 1% ToAEFE TREE [
OrRE e [ET T (FIAS ATNF 2T

As per IRDAI guidelines, cut-off timings for NAV application and redemption of units stands revised to 3 PM IST with effect from June 1, 2007. This implies that if the
application for partial withdrawal along with all required documents are received by 3 PM IST on a working weekday (Mon-Fri) by HDFC Life, the same day's unit value
will be applicable. However, if the application for partial withdrawal along with all the required documents are received post 3 PM IST on a working weekday (Mon-Fri)
by HDFC Life, then the next working day's value will be applicable. When the applicable day is not a valuation day, NAV of the next immediate valuation day will be
considered. Any fluctuations in NAV as a result of Partial Withdrawal will be borne by policyholder. The same is subject to changes as and when amended by IRDAL. In
case a prior unit allocation is pending, your current request will be processed on the successive working day.

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.

ARARGIINE AT FAORFT TAE, 7S AETAT I I 9% T AR 0GR AEPHET T SE6IN AT T 77 3G ¥ @ Fa7 7@ I 17 33
2007 (V@ FIAFF @RI AT ONF TR W IM IFF FORET TFF TN TACAT THEEE W@ AEE T WIRT FEE IR (T (NF 8F) 4 SFe
T A IF 3G RS AZHATH AR% NY FE A TR 92 Fifere o} fims ST N a@sy @ e, I arfiE SeiEs S g SEay TRIEed
Y SAECH Tafe TERE @@ FRGET (G (M@ BF) 2 THOIT FoF T TIF 36T 07 I36fGa%H 3% 0@ 3@ M@ o7 (R (W@ TAT IO f@a
T TS @ A0 AT @ (@ @ T AT W R 3F TF AFS! @A fma a7afS JEE S FA 3@ PE aeTRIEs AfFEEEET aqafete z8qm
TETAT SSAR AFHNEFE T34 Fa0e @1 NRAATISNE 97 T A1 afbd 71 Fa1 sfFaeasiie 13 1ot s@msy 7@ I & 3G @ [T WS, ©RET
SR FNT AT ERRSE IR TFe 9fF FA @)

AW T, ATFH ARA, 1961 IF A @A S7d T AFHE A Avw REWA (W@ TIT APNE FH F6 @A TE| FH ARG I I T @ A

I confirm having read and understood all the policy provisions before making this application and its consequences.
anfyr faffes Fafi @ 2% SMEwaft FI7F AT AR AT s w1 fFe 7w fFfinrer Mol s ik a3z anfir affs swasfaE o 3|

Policyholder/ Assignee Name:
AT/ SAEFTAAE ASA T T

Assignee's details are required for assigned policies.
47 F3T AFIsfE way SifiFaarg afsfafyz frm fAaga aamee)

Date: Place:
BIfEA: FN:

Signature of Policyholder/Assignee
AT/ ANFTANG ATSTAET TF

In case of Unit Linked Young Star or Children's plans, if beneficiary is major, then please provide beneficiary's account details.
33f6 forFs 3 817 37 formay avasfE arm I SSATNFIT ATFITF 2T SR AGIR FE@ SIATNFIIT IMIFTOTEBT (% 7T w1 F=Fat|
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PR
EFopa w 1

sankaccouncio: |1 LI e e e

Account Holder Name:
IFEH NAET AP

=== IFSC (11 Characters)

- Account Holder's Name

Bank Name & Branch:
FET qTF AT AT

Account Type: |:|Savmgs |:| Current |:| NRO |:| NRE

AMFTSTF JF1T: (RS ATNTS

*All premium(s) paid from NRE Account: |:| ** Proportionate premium(s) paid from NRE Account: |:|
*ITARE IFIST (@ Tw8 TS AR (8f): **ATIARR ATFIOT (AF Twe SADE AREE (8FfT):

rse OO0

~11 character code appearing on your cheque leaf
IFEE 6T e 1t I%F @Fe it Fam

*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
letterasanevidence for premium(s) paid through NRE account.

**In case of proportionate payout, please provide two NEFT mandatesi.e. for NRE accountand non-NRE account.

*ITAR SHRIGTE (FAS (WA (of AT ANMeF) ITAAR SHIIGEHA M Tw6 AT (SfT) -97 SFTE TS NFE| TR FE ITOIF8 FIOCod A A6
fafmEmT(affr) a7 o R 9FF T COoere A1 AEE Afvedad a e oo

IEAEE ARCMET (F@, TqIT FE ITANFE MRFIGH A% TA-ATNE2-97 IFIGCed e Gfo ATR9F(6 MISE FIIAR 74|

Tax declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
51 ANFAF IRE@I Ty FE@I @I (AT @ 3w, 5 JF Fe7TF3T 1 TV FoNTT TT610)

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct, 19617
Sl 5 SITFT ARA, 1961 PN SF0 RS e (TS (0T FF (W) 97 e ?

Yes» |:| No~» |:|

R e

~Tobetickedif youareataxresidentinindiaunderthe Income-taxAct, 1961.
"I SIFFT WARA, 1961 IF IASOT SEG I T FEF 3G JOF W ORE B6F oF @A &I
~~If 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.

~qff A AXFF AR, 1961 AT AGHE TIHT SHGIN I ORE IFANFE §fE YR TE MO S HF 10aTF Y HH @RS M@t (fGerafT)
IETR S FAE @, AT S A FAT 2 AFOE M@ oM (AF @R @ FF @6 @8TT @| IAFFA IARA, 1961 A7 HEAT 195 IPNE, AAFNIEE (T
@FES R AR YA SR I AAST @ I T@ AR A© Ie TS NCTF| FF ART ARFIOA ACTF|

2. Isyour total taxable income for the current financial year (April 1 to March 31):
TGN IAMRF IRE@T (AT 1 (q@F MG 31) T AR (6 FAAT AN F a® 2

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

50 A BIRIE WA AT OFF (NE FA?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? |:|
50 9 bR @ [ 1 @1 BRIE FW AT OF TNE?

¢) Greater than INR 1 crore? I:l

1 @ bR @fFr?

3. Self-attesteddocuments submitted: |:|TRC |:| FORM10F
F-Sofiie THES S (W8T TA=: oot ®X 10 9%

Customer Acknowledgement Copy (UL Partial Withdrawal Form)

AEFF NF6T AT (XS AP TSTRET T3
Call 1860-267-9999 (local charges apply). DO NOT prefix any @ Visit http's://twitter.com/hdfclife_cares‘?lang.:en and
country code e.g. 91 or 00. Available Mon-Sat from 10 am to 7 pm | .~ drop us a direct message or #AskNeo @HDFCLife_Cares
Email - service@hdfclife.com | nriservice@hdfclife.com (For https:/ /twitter.com/hdfclife_cares ?lang=en 3 1 A3 SIS
NRI customers only) Visit—www.hdfclife.com SN N6 SO AT #AskNeo @HDFCLife_Cares
1860-267-9999 THE I FFA (TN B TARK) | FAS (TR @IS — - - - HDFC
(@ +91 AT 00 (AT FAGT ANl OT (@ ¥ THF 1081 (0@ T o Visit https://simplychat.hdfclife.com/simplychat/

; o
751 g TTE| IWT - service@nhdfclife.com | nriservice@hdfclife.com to Simply Chat L.je
(S 27T T S) | A A -wwwhdfelife.com ?t;;%ﬁ//?j I éh; hdfclife.com/simplychat/ - 31
pe: pyenat. ) Py Sa/u/thxxkej&{o!
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NOTE: @16 FF:

= A cancelled personalised cheque with account no. and IFSC should be submitted along with this NEFT Mandate. In case the cheque is not
personalised, a latest bank statement or copy of passbook where account number and IFSC are mentioned needs to be submitted with the
mandate.

A% ATRAB0 TASGA T IFOH d97 AR ARIGHAT JF Afesdl Ffese &F o e 7@ I 636 J[EToFe a1 W ORF TR IET Cooer
TR S (FAME AFTOT F79 932 ARIBINT TEY FAT AR CR MSGA TN S e 23|

= Thismandate, upon processing, will override any of the previously tagged NEFT mandates forall policies, held by the client with HDFCLLife.
9 ATrIS, AFNFACE N, I3fCAHN TREE T FIICH AXE (F TG ANTE T JIT6! BT I72I%0 TOLE SOFARG FAE |

= |ncase of NEFT failure or any further requirements pending on the mandate, payout will be kept on hold till a fresh NEFT mandate is received. We
willinformyouaboutthe same.

ARATH THET AT MOE VT RS (FAS TACATOR (F@, Tgd I929%506 TSE A1 M =G (T-IASh Fh® TR @ ST @ (7 TF adfke Fa4|

Declaration: cgrsem:

1.1/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 provided by me/us above, I/we would not hold HDFC Life Insurance Company Limited or any of its associates/employees/agents
responsible. Further, I/we agree to indemnify or keep indemnifying HDFC Life against any loss, claim, damage or expenses arising out of any

incomplete or incorrect information provided by me/ us above.

SAAM/AET ISFA (TR FAR (T SME @A I W1 I AE/IE TE SAE (AT T T T G 8T FAC (G A 7 AT T A
T SRE ST/ A7 SO RGBT TBH FAPERS @ FRGS A @ SR/ FHEE/AEE T8 FAF G ARONS SANE/ANGE TE ST (W3
AR T qT G ORIF TN A0 (FIAT (NI, 9N, Fo I 761 7@ W@ SRET AMN/ARA 97 T A36fCAHH TMRHE@ FfogaT (MoF AN (o J7T FAF
SN WWe g FARI

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/our account at
any time due to any reason.

/ST ASTE S FAT AN (@@ AT (HFe (F3TT & AfeFfodm I FATS (WENA] FIHCE ANE/IANGE NSO ASfae ™ FE W8T TJ®, IH3
7 3FAHREH TRT Afelie AT ®Fe 5F I 91 5F|

SIGN HERE
Date: AT ITHS FFA Date: a,,%?}',;',fg?
BIfA: BIfEA: )
Place: Place:
I klot
Signature of Account Holder Signature of Policyholder
TFET NEAET ST (If policyholder is different from account holder)

(AffEET I IMFISHNEET (F A )

Declaration to be made by a third person where: FTET $SIT T5fFT FIIT (QTFT FAT (@A

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

SR BE6 oF AREE =T AT / o SN THT IECA / @G AT F@ Al A 9@ 9% @A FAR @AM AT qE@E HoE TS
TR SEASEE TEE TR FER AT ANE IR FA ToASf ToF MW @FE FAEMR AN AFS (TR I @ SIAqnrar
Tfe AP SoIfHfere ©IF SIoTd =T W@/ TEE FEE|

Call 1860-267-9999 (local charges apply). DO NOT prefix any &  Visit http's://twmer.com/hdfcllfe_cares‘?lang.:en and
country code e.g. 91 or 00. Available Mon-Sat from 10 am to 7 pm | .~ drop us a direct message or #AskNeo @HDFCLife_Cares
Email - service@hdfclife.com | nriservice@hdfclife.com (For https:/ /twitter.com/ hdfclife_cares?lang=en 4 A& 292 9IRS
NRI customers only) Visit—www.hdfclife.com STEPIfE AT A6 AN #AskNeo @HDFCLife_Cares
1860-267-9999 FFE FT FFA (TN T AARK) | (FTAS (TH (FTS — - - - HDFC
(@ +91 AT 00 (ST FAGT AN T (A T ST 1087 (0@ SHy 757 o VlSI't https://simplychat.hdfclife.com/simplychat/ o
g ¥ | 30T - service@hdfclife.com | nriservice@hdfclife.com (ST to Simply Chat L.fe
TSR TRFTE S) | A T -www.hdiclife.com S o F9© )
https:/ /simplychat.hdfclife.com/simplychat/ - Tl Sour kej&(o [
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Declarant Name:

ARATFEE 7 SIGN HERE
AT ITHT FF99

Address:

e

Date: Place: Signature of Third Person

oI 1 TO NI TFF

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.

23feawh T TepE @renfa HRts (a3sfeashy smiw))
CIN: L65110MH2000PLC128245. JRAEGINE fofd=d @ 101.
foTmge AGT: 13 ©F, (T AN, IOCNET BET FHMECT, .99, @ A, T, IR - 400 011,

Customer Acknowledgement Copy (UL Partial Withdrawal Form)
AEFF HNFFeT AT (XS AT TSTRET T3l

Policy No.: Interaction ID No.: Policyholder name:
SISy 9= FLIRONE ARG AT ARG AT

Documents accepted (specify):

e wIESSFT (g F7d):

Customer Relations Officer: Date: Time:
TT TTF TR )R S:

Note : If you have partially withdrawn from your funds or reduced the premium, please stay insured by paying your premiums regularly, failing which, the policy can be paid-up/cancelled. A
policy can be cancelled if the fund value falls below its minimum threshold limit. Please refer to your policy document for details.

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 on Mon-Sat from 10 am to 7 pm | Email - service@hdfclife.com |
nriservice@hdfclife.com (For NRI customers only) | Visit -www.hdfclife.com

@B FFF: AF A AR B (NF 4T @ SR (O 1 HAREE W S (| oRe FRfesE AraE AR O 3@ AU F@ AR ARNGE SIE IW, e N T ARG (Te-ar/AfeT I e
@ I FOSH T OF JHeT NNF (N I W AF O A IH FA o MA| P [REEER T AT I AT 7 WEES (|

(@I BT AT S ST TN 1860-267-9999 T ANME F FHA (TANT GRS TWDY) | (@A (T (@G @A +91 JT 00 (ST FART A1l CTR (N e T 1061 (3@ Wl 761 G STl
3G - service@hdfclife.com | nriservice@hdfclife.com (B aaF FOR SRFGE Oef) | @ IE -www.hdfclife.com




