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

9 AMIR WRUR dMIRL AES B02YRox W@lMiel §s we
waclle(l %32 ® 2

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:

U 8AA 1A 3 A Al s Boeyod WEANMIl Wl Qaguct Aed As wdl A unwa [Ada dl wirlae Quducdet sie A2 53l Al usta s2cul

Al wsta 53, syl oA et sluel @sclnial ue s

|:| Advice by HDFC Life Financial Consultant |:| Advice by Bank Employee / Broker
ds stuRl/dlsell dasdl

AuSIAsA cllss soatlRAA seucRozell uctsdl

Name
GURAs GeAM cl5le] otti

& Contact No.

|:| Advice by HDFC Life Employee
AUIAsA css stadlel ucusal

of the above mentioned person, if available.

el AU . ol Guctod L.

|:| Wedding/family function
ollnsej elaldR

[ ] childs education
ollse] eLRLAR

|:| Investin real estate
UlR Petsdui Astel s2a

|:| Re-invest in other financial instruments
o2l oSl Al Mi sl As1eL scll

|:| Buy gold/silver |:| Buy a vehicle
Aoj/AiEl wilect gt Wileall

|:| Buy another product from HDFC Life
AuSlAsA cssHial ol Wsse wileal

|:| Others (Please specify):
U (FUA U 5):

sual s eRRdl Yd dd Wetal o o{lAett usl yel.

Please ask yourself the following questions before filling up the form.

Are you ready to reduce your cover
on Life or old age pension?

9 R clol AUl ggleRell Nolol URell
AHIRL scRA galsal HI2 dR 812

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

As Aol kLR A2 Rcll2lo] Wiyl 68 o] sl B*.

m This means that there is a need to have sufficient funds at
the time of retirement to ensure a self-dependent future.
Uloll ue A ¥ e@elR A YRR sl RAgR aHd
YRell §5oll Alcgsdl A 8.

m If you have partially withdrawn from your funds or reduced
the premium, you are requested to stay insured by paying
your policy premium. In case you fail to do so, your policy
status will change and it may result in your policy getting
paid up/cancelled and all benefits/risk cover may
accordingly cease to exist. Please refer to your policy
documentfordetails.

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

ol Al ARl suill wilRls Guis 59 dlat el YRamell
deldl sl lat, Al dual xRl WA Yol Ysaell st
st 8clloll @eidl B. A dN 2uH scuml [Asa 28 6,
Al dHdl W@l RAQA ceca % ua & il W@l
Us-UU/RE U U Gltll Alel/As 5cR A Yol AHLd US
a3 B, sual Qotdl 12 il WAllelt exctidxetl dieel Al

Ald: acd ds
https://data.worldbank.org/indicator/SP.DYN.LEQO.IN

Are you compromising on your long term goals or your
family's financial security?

9 AR MR Lo dUOUotl del WAl dR dHIRL géotofl
allQuglal AAHAl WA AHLtuet s31 28U 812

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

you to stay insured for a longer period. You will be able to meet your long
term expenses better only if you remain insured till the end of the policy term
and allow your corpus to keep growing.
G Q& ddst, wRBAdl Hizetl wlyet Bl 3eclls teatizll B Boll HI2
AR il ouou Yl lHigd 8cltoll %32 Ud B, A dN WA ua@ofl wmufa
Yl clattgct 8L 6l ol dAHRL SRR dtld dcllell 23l w6l Al % dR
AHRL eloll duntetl WA ay Al Ala yal s3 asall.

m Remember, wealth accumulation happens only through saving more, saving
regularly and allowing optimum growth of your funds.
AE AW, 55t oy A AR ot saell AR dAHIRL §SHL HoTH (&
acllofl Hodl uciell AuRel A2 e B.
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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.

HUR AL AR M AL USR] B ol WAMSlEs 0t AHLo Bl A@ML Hsauml A B. gual Sleugl [l Adl udcll WAMlelt excttdysll
deol cl

Name of the Policyholder :
WAMElEs R ot

PolicyNo.:[ J[ I L L L JL L] E-Insurance AccountNo:[ [ [ Il I JL L L JL L JL L[]

WA oi.: 8-8092J R0 Widll ol.:

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) .

Yot (Wlotoz w5Ge2 oioR) [ I T T I I ] e 2ot 2R sial Regodt wettslloll sitotctd, B clewell Yud daief dlat, Al
cletdloll @otdl yetet s Bl 53l Aot YHIAL Aotl 12 AS1AUA sULd 531 ast).

Email ID*:

A AUBSL*:

Contact* No.: (Off) /(Res) /(Mob) (Mobile numberis preferable)
Aub* oL (UG /(%61Q0) /(Aousa) (olSet oorRal Yltllel

_ . _ o _ _ _ vual 1A B)
*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.

*UN AMIRL SRL YELet 5L AuS (QoLdl efArioll i AR AR M2 GUADL 531 wA Bl dAHIZL WA Aus scllell AHA 313 deteuHl uiadl.

**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.

AU (RUSIHL) A e 5cdl BUR wrudet WAHil Guts selHl el 251 etrdlal 30
Al BloLalleS BofUR Uil GULS HIZell 9es ua 5 ol sl (B L Alell WA Yot dlat Al) @y ud B,

= 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.

. . . . ol #
AR Rerlet 1R uitet al wilae Qaducs(l @Qoidl u2s20ll dadluel 30 Rauel 2ie: B & ot
ol [QsEU ol A URlE sl WA B Al Felall exctlaR] B B3 AL YA 55t Ales Aoltt ARSI slRl ¥ el wuadl.
Self-Attested Photo ID and Address Proof of the Beneficiary or Appointee** submitted: [ JYes [ JNo [ ]nA
2eel-yuiQld §ll sl U ctendl udal QA ol ARallMlell YA AU seuml vl B: al all a) otell

**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.

##ald 2ol R WA Rcgeat ellolloll cllotdml, Al cteltel Yud dalof dlal Al detl/Arlletl YRLall Yelot 5. Al liigd cabd 6 @ otell ua ctenell walR B,
A AHAA el Yrratell ugl 3R 8.

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.

UBURNAUESA HERISL Yoo, NotR{l % HBell 1 %ot, 2007 &l UM WA 52 5 UHA U YReUa] [QArluet elrdlal M2 Yool (iR 3 o Yl
YR ML ] B, L YUA B ¥ 5l wiBls GULs WAl MM EXAUAR 512513 W cUBloll R (H-95) ol A% elRcllal A Yorol dllR 3 <ol el AuglAsl
ASHA Ul A B, Al A % Rate] YEle yeat o] adl. 8l 3, ol stalstdl wscuBastl o etrdlal AHa Yool 6l 3 ol ugdl AiAs Gus AAell dHiH excllA
AuS A s Uit e B, A uglolt stelstdl @ cate] Hyeat o] Ul (v cd) R a yeatiset R ax otell, R 211l disi@s yeatisetoll Aol (& crt Histeum
wed)). wildls Guisell UReUH 30 AcA ML SlEUQL ctue WAMSES? slRl Uset seUHL e, WEBBURSIABMLE 6l AR ULL YURA St IR A % ¥25(Aal Lot
8. % UGl Yol stncll oitsl B, Al dAHRl adHtet @oidl uR ugdlott st2si R ad yBa seuHl wuadl.

ULASARN SLRAEL, 1961 ofl RoLcUSU UefUIR Belot Hl WA ds01 sctMl 2l Ysaplalmiel, %l co] ud, Al Alct UR 5AA sUld scUMI w1, 5ARL SLRAEH
AHA AHA 38R UL A3 B.

| confirm having read and understood all the policy provisions before making this application and its consequences.
& YR 53 © ¥ Al URY scll Ul At AR WAl oreus a2l Al AUA U Aolt URRILA UMY ll B.

Policyholder/ Assignee Name:
WARAElEsR /S ollo] ot

Assignee's details are required for assi(gned policies.
el 53l WALRAA Bl uusellell Qotdl 2uagas B

Date: Place: Signature of Policyholder/Assignee
Adlu: WL il@l8lesruueelloll uél

In case of Unit Linked Young Star or Children's plans, if beneficiary is major, then please provide beneficiary's account details.
Y[Rz ([@Ass 200l 1R el Rlegetd tettalloll sliotdnl, A ctteitell Yud e sl dl ctetellotl vtdiell [@Qatdl Yetet 2L
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gankaccouneo: [ ||| L I L T e e e ]

ols Ll ol.:

LFeee w

=+ IFSC (11 Characters)

Account Holder Name:
Wil tlRSo] ollH:

Account Holder's Name

Bank Name & Branch:
Aga] oltH Wal AL

Account Type: |:| Savings |:| Current |:| NRO |:| NRE
uicllell YslR : ol Al DL TNEIN AotARE

*All premium(s) paid from NRE Account: |:| ** Proportionate premium(s) paid from NRE Account: |:|

*AoURE WdMiell Yseatdl 2AAL i YR *HQAURE WL ALMI Y5 claltu] wAet YHIERR YR
eser (OO0
et gl

~11 character code appearing on your cheque leaf
M1 R 8l AHRL Asell Ulsll UR Wi B

*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.

**|n case of proportionate payout, please provide two NEFT mandatesi.e.for NREaccountand non-NRE account.

*AolARE WAML REs (RiyQl vadl YHIRRR) Qowuea WAL 6IRL YselaltHi A YIRAM ol 9JElriRal u(elot 233, UL AABRE Wlcll slRL YsctelHl Al YR ol YRLel
30 Als ReNoe UUdl A5 550t Az UM 5.

*FYHIRRIR Y5clQlott BRUMHE, §UU RABURE VLAl U (Clot-BABURE WLl HIZ A NotesA 53| AodeU YELet 5,

Tax declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
ccdHlot ottaugla ay W2 sAR ANEIL (dtlRioll R5S, 9l ¢s els0 AUl Yrdlel ULsdl Wl Rl

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct,1961?
AR ALA5ARN WEARUM, 1961 Yool AR Rl B S Baloll 52 ARl 617

Yes» |:| No~» |:|
& all™”

~Tobetickedif youareataxresidentinindiaunderthe Income-taxAct,1961.
ol AR AcAsARA UERAAH, 1961 3601 ARAML 52 Al 8], A A &ls 5:4.

~~f 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.

~~ogl N lasARA WRRAUM, 1961 Yool AlRAML [Aot-23cAl 8], A AR AR ctet Aoclal W2 0110 As WA 252 2Rl ABB3e (AlaRl) sAR2UAU Unbl2
52 UsQ, otdl Al A uR WAl yscelalHiel Gl €3 52 stuclHl uadl. wlasAR AURERAM, 1961 ol sctM 195 Yo, SSUR Ysarluiel @Qot-Raillal Axl
GeAMt 2Rl 2Utllol WA ALY SAAL ER 52 GlLE SRAUML WA, AU SIAERA 35261 2Utllot B,

2. Isyour total taxable income for the current financial year (April 1 to March 31):
9 acmiet stiguslal cd (AR 1 el WA 31) HER ARl A Blas UL B:

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

alrcdla 3 50 A sl Al wecl Aotl UMl B?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? |:|
el 3Rl 50 M sl aulR URd ecla 302 4 5As ol S WA Aotl UHLoL B?

c) Greater than INR 1 crore? |:|

etclae 302 1 53As sl AR B?

3. Self-attesteddocuments submitted: |:|TRC |:| FORM10F
Ao 52l -YHIRl A ExclAA ARl 50l 10 As

Customer Acknowledgement Copy (UL Partial Withdrawal Form)

Ates ellsld sl (YA wllac Qaugua i)
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 usa direct message or #AskNeo @HDFCLife_Cares
Email — service@hdfclife.com | nriservice@hdfclife.com (For h'nps://twmer.com/hdfcllfeicares?langzen ol Helsld A A wHA (D
NRI customers only) Visit—www.hdfclife.com HBe HlsCl AUl #AskNeo @HDFCLIfe_Cares
1860-267-9999 UR (R U 5 (RAURS 9Yes @), oL AU Balsll — - - - H DFC
85 el coUSl €Ll +91 Al 00. AHAR-2ARAR U 10 &ll Uizgoll 7 o) Visit https://simplychat hdfclife.com/simplychat/ °
Ytll Guctott | A 53A- service@hdfclife.com | nriservice@hdfelife.com to Simply Chat A . . Lde
(55l RotARUE NS H2) | Hetsid A - www.hdfelife.com Rl 2 w2 https://simplychat.hdfclife.com/simplychat/ ol

Yetsid A Sar utha ke.j[x{o!
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NOTE: ollu:

= 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.

Bl ololR A RE 5 B A5 A WSBASAUAL 815 ul Aot 53] Node WA Wscdd BN, w2l As cAGANA ol &l As otclloictrt s ReNo2 (3 Ut ay o]
oldl) wacl uosell STUL (sl Wil oieR A WSVSAA Blsoll GeAW selMl Blcll B A Node WA Hscclloll %32 B.

= Thismandate, uponprocessing, willoverride any of the previously tagged NEFT mandates forall policies, held by the client with HDFCLife.
UL Hde, Yl s2al UR, AASASH clos Aol seiele gl AsaltHl AUAA dHH WARRD 1S AUUGCeAL ABURL 2L 52cl AotsA g AR AR AcRASS 522,

= |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
willinformyou aboutthe same.

o Qdétlsasél Elsn B wadl Node URell ABUYL Y BARASARD WSl 23 B, otall AotesBsél Node Yt of U2l Al Yell Ysagll westadi wlcd, wUN dHa Aol @A
QL 539,

Declaration: €lMgW:

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.
S/ ulell @R 53 ©/53A GlA ¥ GUR WA (Aol AR B, B GURASA HIRL/UHIRL 6lRL Yelot sl uy@l weal WIE 1A 5@ Weldl Qo i &
ugal AR Al U, A §/AN AUNAGUL Ay Bo23gRodt SUoll (AR Ul Aoll SR U/ 51U /A% wcllolelR BRellal olgl. Ay, §/uN GUR
HRL/AHUHRL gRL YElot sell 53l Slegugl ayel sl WEl WA dlR adl Sleugl ofsllet, elel, sl uaal Aol 5181 Geatelcdl Wl WA, AANAS clgsa
Ayl 53 auuaell waal alQyel sral W2 Axd €.

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.

S/uR ayul ol AU cllss siRl SlEURL atiiRiell 251 HidlaMl A Sl 3 olgl, B SlEURL 516MUR &l STUGL AHA HIRA/AUHRL WLdHL dy EH HL AL
B A Rés sclloll siiaudl 20y ¢.

Date: Date:
Allw: ARl
Place: Place:
LU0 LU0
Signature of Account Holder
Wil soll Signature of Policyholder
(If policyholder is different from account holder)
WAMalesell 18l

(8L WAAEes? victirsell weot dlat)

Declaration to be made by a third person where: €ndgu % A% caulsel sll scUHL A Ui

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.

ot Ll sl BiU/RUGS il ALl st B/uRY el otall. § wiell 32 53 & 3 N Al 2RY 0ol Al UMMl et 1Al
$3LclollRal UHAAA B ol Hol YElol SR wellolld UL R8LE st B, § aAyul A2 53 © ¥ oot L salctollR HIRL sl scttarR sl /dstl/agllslt 2dyslell
Bluoll HER HRL B,

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 ol YAlsld Al AA wHA {1
NRI customers only) Visit—www.hdfclife.com AeL Al U #AskNeo @HDFCLife_Cares
1860-267-9999 UR Slct 5 (RAUMs gYes ALY). AL SEUY 22all 8ls — - - - HDFC
ofl oL €L, +91 Ul 00. AHAR-ARAR ¥ar? 10 ol Uizetl 7 Yell o) Visit https://simplychat hdfclife.com/simplychat/
Guaod | $AA 5~ service@hdfclife.com | nriservice@hdfclife.com ($5c to Simply Chat Lif e
AU 31[@_9?[ ulé) | Hesld A - www.hdfclife.com Ruell Az w2 https://simplychat.hdfclife.com/simplychat/ ol
Heustcd Al Sarutha ke jiyo!
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Declarant Name:

B5Re2a] ollM:

Address:

UReA:

Date: Place: Signature of Third Person
Allw: @A Ay caulsaoll uel:

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.

AU A5 ey Bo2ge Ul [@AMRs A uslAgAl css).
UsBet: L65110MH2000PLC128245. BSURIABE ollugll ol. 101.
292§ B 1310 1o, AL Asuety, UNA Aledt 5ULBos, Aot AN, A2l 1, Hsleel, Jue - 400 011,

Customer Acknowledgement Copy (UL Partial Withdrawal Form)

Ates el sl (YAet wklaa Qauglua s

Policy No.: Interaction ID No.: Policyholder name:
Q@A oi.: 2250l WBS\: WA A ESR4] ol

Documents accepted (specify):
ellgcl ExAR(RUR 5) :

Customer Relations Officer: Date: Time:
Jles ot @ s - ARl A

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

llel: B AR ARl SsHiell wil@ls Gus 53 flat waal YRamell veldl sal 8lat, Al i ikl WAl VRaHell ysagll st g 3ctell Qoidl & 5l dR i sRauHl (s 28 6, Al Al WA As-wu/Re
2. 8 §50] e Aoll efotctit soURe(l Halelell A o2t B A WA 2€ 53 wstal B. guan Qotdl M@ il WERAR{lot el deal AL

1860-267-9999 UR Slct 5ARUES es ALY). AU SEURL 2ol 8lS otl GAAUSL ELcl. +91 A&l 00, WHAR-ARAUR AR 10 &l Aol 7 Yell Guetett | SAA 521~ service@hdfclife.com | nriservice@hdfclife.com
(85l WABRAUE AUES HR) | HASlA A - www.hdfclife.com




