For office use only Current Day NAV
POLICY SERVICING REQUEST FORM 2 BJed wvEr o3, 3RS BRD a;malj H.DFC
T390 T 0S8 I 2 Branch Name:
2083 BID: Next Day NAV
(Excess Refund, Free Look Cancellation, Withdrawal of Receipt by: oD BIF afad Sorr wtl ke itvol
Proposal / Policy, Stop Payment and Reissue) 20T 4,eB0FNGS: Employee Code: Juo:
(This format is to be used for Life and Health policies.) Tteraﬂion ID: euciagen deec:
(B0 DTS, e W TP, BIN/ TOD Rowaaiss 08: signature:
LOBRDERNIS, TBS T BB ISP VRHAS) gate i TiTgm iy
(B FostrFeF R, e D) sdoer], HOIROT YRS, 7208 & TR
Name of the Policyholder :
SoOAWITT BIAD:
Policy No.: E-Insurance AccountNo.:| | | I 1 I I I 1T 1T I I I ] cfordematcustomersoniy,
500 Jo.: Q-0 93 0. (B35 o0 &) )
Excess Refund )30 Shdhzmesd
Please refund the excess premium of INR held in my policy.
B, S SeODODES T S B IO echabo ¥R DB,
Free Look Cancellation ¢¢ en&® S@)rie 9=bd3d
Free look on my policy is executed for:
I3, @O0 e s B BB SaENSrie PBTHIT
Change of Plan* |:| Cancellationandrefundin of full Policy
adeeassob wuess™ Bpear TOJHY TR VVAB B DTS
|:| Cancellationof Rideronly-
8,B0° 533 @8-
OptionA-AllRiders OptionB-SpecificRiders; Please specify
s, A - o G,30TI esad, B - ABFE, B,B0TW; BobAew, ABDFFIBA
Reason:
SoTea:
New applicationNo.:
TR BF 0.
I hereby confirm that | received Policy document on within |:| 15days |:| 30days, to enable you to consider this requestand

refund the premium paid by me afterdeducting the freelook charges.

T B IS03ahRY, BOMEdTeD D) e W’ BHO,B, 3RS PIB F0BT o) @eSSAT &echodo Y d)d)mdéﬁwlj 15 BINW |:| 30 BIAYY Jod

Botd ded moafahR Ae30ATeS d0wd B Bwowd T)BeBODIe.

NOTE : As per IRDAI guidelines, the cut off timings for NAV application and redemption of units stands revised to 3pm IST with effect from June 1, 2007.
This implies that if the application for free look cancellation (unit linked) is received up to 3pm IST on a working weekday (Mon-Fri), the same day's unit
value will be applicable. However, if the application for free look cancellation (unit linked) is received after 3pmIST on a working weekday, then the next
workingday's value will be applicable (when the applicable day is not a valuation day, NAV of the nextimmediate valuation day would be considered). Any
fluctuationsinNAV asaresult of free look will be borne by Policyholder. The sameis subject to changes asand whenamended by IRDAI. Incase a prior unit
allocation is pending, your current request will be processed on the successive working day. For policies bought (wholly or partially) through QROPS
Transfers, Pension Vesting Base, NPS Transfersand Group Superannuation Policies, refund to customer shall be guided by the regulatory quidelines
*Forchange of Plan please submit a fresh proposal form.

833 : DBOBD SNFBBENY BFoT, 2 1, 2007 80T 2907 WDHBOB AV’ D) VBB BB ALY BTN ekeedIoN DFe® 3 Noedrt HO,TBWTINS. A BIB 30IB
0BRDY (Feead-B3) BpeE 3 notdab 2wt (e Do) 3033 Ge LWz’ TP WdBedR’ BNZT WBTUrHSEH, WKEe BIBoW MWL SRV OF,TTDIST. Bweriay,
O3B 3033 VBPLY DT 3 oedad J03BT e Wws* BBSMN (AL Oozf) B, eBDIBT, BB BVIT HIB BPYR) WD (B, abeerds BIPH) P BBIH
BIBLBTIT, BwodT 3FT BPYBBIB dd) DIB, BONESTIDHBH). e LB BOFRTN A DIMDII AroRTe HOPBNFRY, HoOIWTD 230TeIeB. BT BODOT
ARBE WeBwent ¥Te WBUIBHNVM wIBZLHIT. wod Sev’ FPBOI AEs* TowB 2ed YLPOFPT, Jab, B IFoSARY, IST BUIT DIV B3P PVINHIH. BRW0°
LAOT IMETHNRRW, d0eded BOBeUT? e, AFIOX® BMEFSHNRR D) THow) TedRFoTEe VednY Bwewd HBLBIT (Vo W 3oMB:) BOINVMLN, MeEs0T a)d)mdéoioaig(
Aoho,B SreneReBNLT AT dTeTrHSE

* ddpeasoh wBURSEMN BaD), BAR BPed SSWFDHRY BO.

Ed

Withdrawal of Proposal / Policy @093/ @eddad doa@dodndd

| wish to withdraw my proposal for the reason(s) mentioned below :
BYrt IBweBITeNDE Ba8e(ereN) I3 BTSFobY, domBdaben Jord wobDBes

|:| Financial Reasons (Financial Crunch, Purchase of Asset, Etc) |:| Personal Reasons (Marriage, Education, Death etc)

BEIBIAR BFITEINL (BTN DB e, B0 20eD, ¥BT) 3,033 Fa0ENW (BT, 3Zes, Shdes VST)
|:| Unsatisfactory Returns |:| Changein Plan* |:| Others (Please specify):
©B)HBT &HoBBURW B adeeadabd w3UBHE* @33 (Bobdew, ADFFBBI):

* For change of plan, provide the new application No.
*03pea3ad WBIBBMN, B BB 0. waig( 23N
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NOTE: For policies bought (wholly or partially) through QROPS Transfers, Pension Vesting Base, NPS Transfers and Group Superannuation Policies,

refund to customershallbe guided by the regulatory guidelines
33 63: &5(’30‘&&’):3:\‘_)‘ SESBENR, oedel BOBLVT? eRF, AF IO’ TRFSHMY &) Do) ed;2390m0 edNnY s 10EDIT (Fo@pee T 23eMBs) BOIREMN, MBSO

DDHIBIDY, AoboB)E SrerieRenPon e dTUerhIe

Premium Payment Mode | [ Jonline [ ]creditcard [ |NEFT
@ea)cd)o 33 e Sy 3B ST O ROTFES

If the initial payment is received through credit card then submit the credit card mandate . We will process the refund via credit card / online only if the
payment have been received within 6 months.

80083 oS30, B8 FotFr pwE Ae30ITT FoBT 8)8es* Zr't BreBSR, FOI. 6 Sonwe ¥t ,e8dTUed B3NNGS Sre3) 3B Hote / B, VS Ty
BDEBBIDABN, BZohrievrd3es.

Stop Payment and Reissue Only Stop Payment

BB DB BB IBAL), QO BB IBADRY, BreBce x;hasmo&
Irequestyoutodoastop paymentforcheque number dated for an amount of INR .
b 35° Sosl; DJ008 33 0 @38 ab), AT IFodZeS

Reason forstop payment &reissue: |:| Chequedateexpired |:| Lostintransit |:| Changeinname* (please provide the oldand new names)
D083 D) DhHoedBab), IWYEEN FeTeNwd: 5 HTe08Y awseadriecds TomeesBob BYTH@ERNS BTN WBRSE* (Bobedey, BY D) BT FTO, wBNA)

Others (Please specify):
233 (BohAew, IBFRBBA):

*0Old Name: New Name:
*BPah BID: BRI BIAD :

Valid address and ID proof (if cheque date is more than one year).
BRIENDE Iver D) OB B00E (¥5° B08E) wod BaE3,08 BYGFO).

I would like to opt for the payout via |:| Cheque |:| NEFT (Please fill the attached NEFT mandate)
oD @SS Y, 35/ AN Q OF° €3 Fwewd BEabhe WHDIES.

I have understood the meaning and scope of the service request form and take complete responsibility for the service request given by me.
Jezvo IB030oh FBURAD VFE D) YA, Forh VBFAIBEL0BTES &) I3 BB BB Jewe dFoSah Boaper B@edbR, SrDERNSeS.

Policyholder/ Assignee Name:
DOATITR/ AN3RERBT BIR:

Policyholder signature: Assignee signature: Signature Verified Stamp
Place: 9033 Bbo: 03233 J&: S BOBOIT T 0
agv : s
Date:
DJ003:

Tax Declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
BE BEISRD IRW SO B)BesTes (Bed), B0 BeFor, BueIB FpetsBd TRBBRAB B0 BTSSR, BTDBB)

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct,1961?
eso0d B0 Za0d) 1961 B BT e mdédxﬁ& BRODBER 23ed obroe Be3B SOt wem3wasTe?

Yes** |:| No* |:|

@d)** (gg*

*Tobetickedif youareataxresidentinindiaundertheIncome-taxAct,1961.
*Qed) 30BBOR 1961 T SO 21T BHO SOt dved sAGT e35° Srel.

** |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.

**Qegd) 2790BBOR 1961 B SO 5odE @Fe0eN BDINTINGT, 2.&8,083a B0deeaSNYR), SEaben Jegd) 10 o IBwdeodrt SO SIER), Bareen IZHY, (B3B80°D) Swgabeen
JOBIesordZT, AR HeOA0H HoSSTV0B B BOT BwewBd SOrobY, 3Bl P-werhBE. 1961 G wweah S0 Zadbdad 195 Vo BFT, VBT WFADS BSBY
©ATRWADTBOT alrezde DBSdoT Swew SeBHY SOriabRY, 3BT VTUNHBE. YBIYDHS ADFF FTRRVN wITLIDTT. SO RN WBTTHN WYL DHSE.

2. Isyour total taxable income for the current financial year (April 1 to March 31):
BB Bz BREE (1 DT Bor Brees’e 31), BOM wYBLDE wed), ORI :

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

de. 50 FRENoBee BBD T JJe?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l
Tp.50 ©ZReNoBue Bed), BTT 1 BeeedNoden 3B BEme Jahe?

¢) Greater than INR 1 crore? |:|

Gr.1 BreedNodere Be3gNcabe?

3. Self-attested documentssubmitted: [ | TRC [ ] ForRM10F
%obo—daaeadm mmdrﬁ?a&g‘ BOTeNS £3e80°0 SDweS 10 95°
NOTE: Radd:

= 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.
5w B0rf 5908, 1961 B Aw0BINVr wbrbemN Bed Aar @edAah VBWY ARAE Hos3RPed SOrinva), FewEd) BBBrRIIVIHZT. B0rt HJeNW Fo0EVE, WBTTISS.
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= With reference to recent regulatory 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.
2323 A0H0TB WBTITHENRLT TooBITOT, BabhEd, BgeacSe wadrt WHToT BT dé—cp‘ﬁfaobﬁ méa‘ IPD PO 60 (e mﬂa‘ Glcleialdlalale) waig( T, Bobelea),
My Account/service@hdfclife.com/18602679999/HDFC Life branch S8 Se30d. ﬁ@m&dmff)m QUFé@).

In the event of a free lookin cancellation of an annuity plan purchased from proceeds of a pension policy issued by HDFC Life, only 'Change of
Annuity' option can be availed. The corpus cannot be withdrawn as a lump sum amount.

FBOT'A TyFF B3 S 30w ToOD BNHBOT wDDIT BworBs aleeaSaba, SR IDS VI3 SoBIFEY, BB WEBLRBH' B, bR, WP, BB,
SoBER® @Rﬂ& 208 TRg SpdeeN bodrtthded,uerdldde).

Third Party Declaration @wdse &3adb &)8e80¢6

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

B EIS HDHB, BB BID wrme Foeob REWY b BreBBSD/ 8 e IBweSDRY, I3 BB ouFE. 85 BFAHOR RS, SO IBOVTNG D) I3
2BNAB GUBTAYRY, FoD wreesseoN TodITES Qo Jod B @pwd B)ResdDBES. Bevd BB BID I svad3abdabe Bt H3WT WG BT Bed L3S HLIIY,
QBT 20t Fod DB, B)BeSODBe.

Name:
BID:
Address:
Awo:
Date: Place: Signature of Third Person
Bm908: g e 3o T
NEFT Mandate IF NEFT is already submitted, Pls do not Please fill in the details on the NEFT Mandate portion in this form for
fill in below details direct transfer of payouts into your bank account through the NEFT facility.
OTFRF'E BT3B ORFRRTFY ey Smride FOAGT, Babdey, SR Db, SRFRRTHE PUT Fvs A, w3908° 3 ZIR3MVRY, Sedman
ABTATRY, B3 Seresed BrRFARDIEE, Bt SRWSWHODS SR BETE BBBE LNES) ISTRYRY, BIF &rod.

In case of Unit Linked Young Star or Children's plan, if the beneficiary is major, please provide beneficiary's account details.
AAEF Doz’ oo’ T o° wime 3, ¥ cdeeaSad JoBLFBY, Buorbedodn Bab,TeNGT, Babed, Ferobdabh weZad JSTRYRY 23N,

Bank Account No.:
za‘aéoa‘ 093 T0.:

EFapa |
= IFSC Code (11 Characters)

Account Holder Name:
293003 Blo:

Account Holder's Name

Bank Name & Branch:
méos‘ BID & Tod3:

Account Type: Savings urrent NRE* NRO
203 BBT: [ eplenialiy) 2300 BT R* QRFeS0%,

* If this option is selected, then the payout will be done via cheque with the account number given in this mandate.
*8 e308), bRy BOITT, B BWeBBY BB o [Fosk0deol T BpLE BB, BreBHST.

IFSC Code™: ~11 character code appearing on your cheque leaf
DATATTD BT : "D, B5° Ao’ SQDS 1 FORY Beec®
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= Acancelledpersonalised cheque withaccountno.and IFSCcode should be submitted alongwith this NEFT Mandate. Where thechequeisnot
personalised, alatestbank statement (not more than 3monthsold) or copy of passbook (where accountnumberand IFSC codeis mentioned needs
tobe submitted with the mandate.
85 a0t 8redERodn w3 Fosl, VATV’ BoBDE &,03e80IT B5° B, FOVBeBHBT. B5° O, 8,003eB0TDZY, VeI w3 05° BeP3 (3 SonPNoBL
BYHTINTT) BT DI RVIT IS (993 ﬁo&)’ﬂ DB) DOFT IR Bes® e:)aig( (Elald:iaTolel Al I OLVALG TS Uridéad.

Thismandate, upon processing, will override any of the previously tagged NEFT Mandates for all policies, held by the client with HDFCLife.
B ecfez!daig( B30brie 9T 0BT, 0BT S50l 3,065 w3 BROBDES OeTy HOINVMN S Lok =i SoBIB AT ARFRITES esciezirwmq 933, DDIT.

Incase of NEFT failure orany furtherrequirements pendingon the mandate, payout will be kept on hold tillafresh NEFT mandateisreceived.
Intimationregarding the same willbe senttoyou.

AV RIFE IPVDIB ToBIFBY P BWeBTY WD areRdEe B B0 BB BINYY, BT OV RIFE B8TeIBIY, LSODBSTTT Hom3abh, SBLBWDUHIST. T3
B8 FeuSoby bt a’%&wmmsm’

Declaration:

lundertake torefund any amount thatis credited to my account eitherin excess orwhichisnot due tome, atanytime, forany reasonand to this effect, |
confirm that the particulars given here are true, correct and complete in all aspects. | understand and agree that the submission of this form does not
mean that the request will be processed. | understand that any payout under the policy shall be strictly in accordance with the policy terms and
conditions. Also, any payment shall be subject to realisation of the last renewal premium payment. Further, lunderstand that the company shall not be
held responsible for any non-receipt of payment on account of wrong/incorrect/incomplete information given by me in this form. If a transaction is
delayed or has not come into effect at all, due to incomplete or incorrect information, | shall not hold the company responsible in any manner
whatsoever.

jaXeldciolx

S, w3t 2 SNDS wuEe Ted) SO vrme cbede IO, aredde F0tse,N D) Bt BOHIDE, STt Wod VWD BPTB, DDTBITEN Tod I, 3hIe
DB oD Y ABDS oLy woBNHe IZ;, FOWNS B JoBPereNE doenweN o B)BesdDIeS. Bt IheTah, IODPD H0BT IFoSabY, B abrie FSeIrHID
Q0TBESL aowdaﬁ& D BPFRTBBR0BTES DI 53@3&@&5. FoD @b BB AT DISS0IW AedMH D) FCRYRETT wRresmeNSeles aowd:ﬁ& FD BED) EI,N
5ereB80088eS. wude, dreg)ue Hosddn Baod F)edtEs dechabo HEdod SNEeNDP TS, YSEIHBE. BT, B TRTTY Ford VeBT IOWINTT /B9 B/ 9peENDE
Sedb30odh Fo3ndomN Te33adh adbeye riéest)é CoBmNE3 3080 2e9g0RNDRDY aowdxig( D BBERTBER0BTER. WBPHFHNDT WTT BB NDT bbb
Ba0ER0meN Sheoed JI¥owEeNGT eFee 25007 wBHZT, Forb creeyse Dedohd BoBIRY, VeeeTgBFNODYBY.

AccountHolderSignature: Date: Place:
293T903 Jo: DJ008: B

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

Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.
CIN: L65110MH2000PLC128245.

RIFBOTD déa‘ D, B, 808 ODEITE (DIFBOTD déq_')‘). 20RO Jpeodes To 101. FpeowaoS 3ejed: 13 Je DBA,
edpere CDSNUK)‘, eozpedn a’huil B0TOOTF, AF.QARF. eed Jyor'e, mmo‘z}w a’moajé - 011 400. ADAX’: L65110MH2000PLC128245.

View Premium Calendar, Pay Premium Online, | Call19999-267-860 (local chargesapply). DONOT prefix

Track fluctuationsinthe fund value, Printyour | any country code e.g. 91+ or 00. Available Mon-Sat from
Annual Premium Statement & lots more! 10 am to 7 pm | Email - service@hdfclife.com |
Visit www.hdfclife.com and register for | nriservice@hdfclife.com (ForNRicustomersonly)

My Account today! Visit - www.hdfclife.com

Sedobo o’ oy Jegd, Jedobo SFU | 9999-267-1860 3088 (FPeab VRV OIMRT). aireSe HDFC
SO D933, A aifaoédomas ‘55@3“9@( “?Jf‘ @98, | Zedeody Boer @d& 3B TedT3eB  evwme. 91+ ©FPDe 00.
9 9 -
D, u’;ﬁ? ls_fajec:\mo Beodabrh B DD WD | 35e31590800-89m90 W9 10 BB Koz 7 T IS LI | L‘
VTTERTS S0 S 2 B SRl Ry e e - service@hdfclife.com | nriservice@hdfclife.com e
Sor utha ke Ju{ol

Jeeomadddd! q
(o8t My@30MeN S0z) www.hdfclife.com 13 23ee3 del

.

Customer Acknowledgement Copy - Excess Refund Free Look Cancellation Withdrawal of
M9,®B30 B)Be80es IBeD - B30 DTS e s SRBBIZ BTSS!

Proposal/ Policy Stop Payment and Reissue / Only Stop Payment
903ab HozBavAE BIAS B BbBordIZabY, A / FBSrhABHY, AeTe YRSV

Policy No: Interaction ID No: Policyholder name:
@90 0 : Soean 28 o: @90dTT3 BRI :

Documents accepted: |:| Original Policy Document |:| Policy document waiver form |:| NEFT

mmdrwag( @esaﬁmﬁd : S DD Toes DDA Taneiad a‘nm& I3 AP RADTES
Customer Relations Officer: Date: Time:
M3 oo RTD : D003: JRDab:

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

BPNRW gz W), Sredbdren, 1860-267-9999 IO Sebrt 33008 (FPeodh BTrw D). cdroeycse Bedd Boetd suwe. +o1 850 00 O SPBOT FedTIed. JBpeahzethor-Baed 397t 10 B0
moaﬁ 7 Rot3abaTT U?J QDI | @eheesf - service@hdfclife.com | nriservice@hdfclife.com (NRI TR,®307 R503)) | 2Jeed @o& -www.hdfclife.com




