For office use only Current Day NAV
PoLicy SERVICING REQUEST FORM 2 A FRITTANT FIHTRIAT JTsreaT e ('Qﬁ’f H.DFC
¥ar ﬁ'ﬂ?‘h’ B 2 zgéhal\_gne: Next Day NAV I:‘ L‘fe
(Excess Refund, Free Look Cancellation, Withdrawal of Receipt by: 3o 2 < Sour wtl ke it [
Proposal / Policy, Stop Payment and Reissue) Iregr et fHere: Employee Code: eJuo:
(This format is to be used for Life and Health policies.) Interaction ID: FE e
(fafaa AT ST, BT o g FWOT, SR/ A D[t &”T,E _ S Signature:
YO, & ZOT SfwavT T geRT Y ) i st 2 it
(& Faw9e Shaer for IRy gifadear amawer ama.) :
Name of the Policyholder :
foaT gRER Ama:
Policy No.: E-Insurance AccountNo.:| | |l T 1T 11U I 0L I T I 1T ] tfor demat customers only.)
gifordT ST S5 H T HAE: (¥ae foFfe srgaean AEHEAY)
Excess Refund 3faRea w@wa=r wamar
Please refund the excess premium of INR held in my policy.
FUAT AT IMAHHED IFAT IRATAIR sifaRed MfAT#Far Rarar &,
Free Look Cancellation s & gg ot
Free look on my policy is executed for:
ITATST ATSAT FITHEIaR HT o 3T 0TS STt
|:| Changeof Plan* |:| Cancellationandrefundinof full Policy
ASTAHE dGel FLOATHTS* ot diforiT Teg @Yol 30T wRdTar Agauararsr
|:| Cancellation of Rideronly-
Fd TSIl GG FAUATHS!-
OptionA-AllRiders OptionB-SpecificRiders; Please specify
9T A - 9 TIEH JATT B — Rty e, g fify w
Reason:
HROT
New application No.:
T 3797 AT
I hereby confirm that | received Policy document on within |:| 15days |:| 30days, to enable you to consider this request and

refund the premium paid by me afterdeducting the free look charges.

T AY & AV FA T 3T AT faeicdiar fIaR FHRoATS e AR 0T #l &7 fereear NATaEar H o Yeoh Fol Fdel TTdl SUATHTE
i FHel Dwmmsomﬂmmmmm

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.
Thisimplies 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 3 pmIST 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
fluctuationsin NAV asaresult of free look will be borne by Policyholder. The sameis subject to changes asand when amended by IRDAI. In case 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 Transfers and Group Superannuation Policies, refund to customer shall be guided by the requlatory guidelines
*Forchange of Plan please submit a fresh proposal form.

U : HIIRGIRIETT ALfeds TealaR, TAUedl HAS IO FicHear qaard! 3o dBd dea Feel o 1 S 2007 IR HRAT TAT ISFAR GURT 3 arorodel
STY il el AT, ATAT 37 AT Glcll T HHBISTAT HSTSATAT AT (HIH-) SRR TATOT IR GURT 3 aToiadid 1hT o (e auararsT (IfAeeh foid sraer)
3t oTed SeArd o Al e IAed  Hod Ay Ho STsd. auny, mmmmmmgﬁﬁmmﬁwmm
(mﬁmmﬁ)ﬁmmmmmﬁwmmm (ST et SR aH &7 Hedise ad Aqea o1 eawrear yéiel Fediserear
ﬁaﬂmw&ﬁmﬂa@a ﬁrmqﬁmmmﬁmﬁammﬁmwmmm %mmvmaﬁmﬁmaﬂﬁ
e 1) o s muﬁﬁmmﬁm e HEATAT ey oIeiare JUTRAT HIFersear feaelt 9fwar dell e, FIRATTH gEarawer, g
et IfeaT 9, mmmwwmmm—mmmmmmmem mmmﬁmmﬁzﬁ%

aﬁmﬁmmi;ra»—amé?—r
* ASTAAY FIET Teo FUAIS FUAT Adled Tela Bl HEI .

Withdrawal of Proposal / Policy sedara/aifat #mar aor

| wish to withdraw my proposal for the reason(s) mentioned below :
A @rell #73g Sheled] HRUMHS AST TEdd AW 83 sfeodl/sod:

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

3 FROT (fF Heve, ATGHAD G, SR Juferds RO (fars, Rewr, Fog scared)
|:| Unsatisfactory Returns |:| Changein Plan* |:| Others (Please specify):
HATTARRE TRATAT ArsTAAETe Feel* s (Fuar fAfése &)

* For change of plan, provide the new application No.
* ASAAeIe SEeaTs], FAd Ao FHHIS Tald BT

( Page1-4 )



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

9 FYIRAITH FEAROT, TAgelh acfar Afear 3w, TAdiod FcicRoT JMMOr a0 FR3F-GUere difceliear ATETAGIR WXET dHoledT (o7 fhar 3ferd:) difeiiardT,
FTEHIAT RATAT VIS fAamAS AGesd draiear ARTE Fel STSer

Premium Payment Mode | [ Joniine [ |creditCard [ ]NEFT
AT qas Al 3iterenget Fee #E

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.

IRIAEF STH TFRA HiST FSGAR UIed STl AT ST HIS G A . IFET Hhds 6 ARTATTAT EIFTTT Tk UIed el ITeATH HiST IS / HeTelSaagar
ORATET FIOITE GfRAT GE FE.

Stop Payment and Reissue Only Stop Payment
&7 A0 Yieao A0 Gl S FOT Hae T U Yiear
Irequestyoutodoastop paymentforcheque number dated for an amount of INR
#Hr I YA FHHIE, GIREC) m}mmﬂmwaﬁrwﬁﬁmﬁaﬂwm

Reasonforstop payment &reissue: |:| Cheguedateexpired 3‘; Lostin tran5|t |:| Changeinname* (please provide the oldand new names)
3 20T UigEuT M Yogl ST XU FROT  YAIRATN ANE FleAdTed FHrel QA Feel* (FOAT G A1 IO T A1 Feral )
Others (Please specify):
gR (Fuar fAfése a):
*Old Name: New Name:
*qdfd e T AT
Valid address and ID proof (if cheque date is more than one year).

e o 30T EETATE AT (YA A U qWieT ST 3HedT)

I would like to opt for the payout via |:| Cheque |:| NEFT (Please fill the attached NEFT mandate)
#r Fean ¢Fw Haavardr fFas & soay skod TG LT UASURET (FUAT Heldel FHoI TASURET A )

| have understood the meaning and scope of the service request form and take complete responsibility for the service request given by me.
Far fasiciear wia afemT 3o sareeh Fom @AsTel 38 30T #l AFACIR Hear Aerear FaT (el HYOT SareERT FHRa) Fahrd.

Policyholder/ Assignee Name:
THT YR / g dheledl e A9

lace l?g_l;yholder signatu:‘e: Assignee signature: : Signature Verified Stamp
' e FeAa Searar Riawr
e
Date:
R :

Tax Declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
a1, 3nfiF awrErdt F o (IfaRed oA, B 9F EEEr e yedaE A6 9o )

1. AreyouataxresidentofanycountryotherthanindiaaspertheIncome-taxAct, 19617
IR JAATH 1961 AR JATUOT R g I HIUCITET AT FT RO AT 37TeTeT 12

Yes*+ |:| No* |:|

e AT

*Tobetickedif youareataxresidentinindiaunderthencome-taxAct, 1961.

3T AATATH 1961 AR 30T SRSl AR 3Tea 81 9d1e faas.

~~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.

IR SR 1961 AR TV FRAS M AT, 3NTITe FHINTET A VAT Biet 10 Th Hg Toa Yaswar Aifhae (I3 Aex aeor
a3, 3T Gifcrdl SHHAEA S el FX ol shell Sgel. IR HATAIH 1961 AT Herdw 195 AR, FLel W9 EFAR 30T cAAed foAfese dheroar
FHETAT HNANTER FEHATET FHACIT SAFAAIST HIUTCATE! SAPIATA X AT hell STel. T FRAS § deeledr Heha e

2. Isyour total taxable income for the current financial year (April 1 to March 31):
oAt e awrErdr (1 uffier @ 31 AE) 39e THUT FRAE SedeT 3T

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

SMATANR 50 oG fahar camdetr wel?

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l
HRITAHR 50 A fohar et Sed T AMTANR 1 HIEr fhar et Har?

c) Greater than INR 1 crore? |:|

JMTANR 1 HIEIET FEA?

3. Self-attested documents submitted: |:|TRC |:| FORM10F
HEX Sholel Ta-ATEThd GEavasT: [ARIIES: 1] wiH 10 TH
NOTE: &iu:

= 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.

IS FIET 1961 TAT RIETHR ASH SN UMTAMNIAAIN & FoledT STRAY AL AU, FAATHR T Fol el STl F HIIe d@dIded oM

ST A 3med.
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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.
Freliwsier framee Searear HeHTd, FUAT dcHB THIAHE TISIUHHT dsthahs Uel fhar Bist 60 (ITedras I AHedrd) A6l .
FaAT My Account/service@nhdfclife.com/18602679999/HDFC Life branch &l § 3eddfeid &I, e el Ao IHITE gelfaicT .

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.

TR A5l ST ForedT fAgelt acfe difoiear IAAYT WX FHolell arider gl dae Aol Ieg FRuarar H-os =1 aadid, $d@ ‘i fHgdr dde
AT Feer TATITT N Bl I3 Al THHHT Fhal 7Vl FAege Hedl AV &ATer.

Third Party Declaration Jer gamr aiwomas

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.

ST gl ITan/faaT 3TEATaT SAT AT g fhaT TS ST TaTeRy Shell 38/ 31T STFA &7 37T HiE ool AR AE@R #H JAER FRAVFS T a1
3ot BiAALIE FEA A # cren/faer FHeTg e g 0 AEed Fer e SI TAIERIOT A6 el Aed. T qS T FRal/aa H A
3UTRYAT oo FoledT cTadlal TATERT shell 3 fhaT fa=m/carar 3ieTaarar ST 3HeaoT 3R,

Name:
GG
Address:
I
Date: Place: Signature of Third Person
ara: fosepToT: qerr s FaRy
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.
CASTREY e TASTHEN 37Mex Hex el Aol A, HoT FOIT TASTRS FIALEaR A S WA &F% IT FEldRa FIUAMEIS! AT HreeTed
Trelel quRfiel §& ehr TEoIoAT TASURET JTE PRI quRiiel ol &

In case of Unit Linked Young Star or Children’s plan, if the beneficiary is major, please provide beneficiary's account details.

Bank Account No.:
§% WIid HATD :

E¥ee = |
= =+"" IFSC Code (11 Characters)

Account Holder Name:
G YRS A9 :

Account Holder's Name

Bank Name & Branch:
ST AT IMOT AT :

Account Type: Savings Current NRE* NRO
QregTar R Fad Te] TR AR

a

*If this option is selected, then the payout will be done via cheque with the account number given in this mandate.

7 gAY fAas Fedrd, A G oo W FHAIHNE UAIGACIN 33 qUT el Sled.

IFSC Code”: ~11 character code appearing on your cheque leaf
IRAUHTHH ™ "HTICAT AT 3rForer 11 quiar His
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NOTE:
e

= Acancelled personalised cheque withaccountno.andIFSCcode should be submitted alongwith thisNEFT Mandate. Where the chequeisnot
personalised, alatestbank statement (not more than 3 monthsold) or copy of passbook (where accountnumberandIFSCcode ismentioned needs
tobe submitted with the mandate.
g ool ATFdshd YA Wi F#HiE N0 ATHTHHT HIS AT TASTHE! HEGATHE AT el A1l UeAreel SAfFashd A6cad, Heldhsrd (3 Affwaiiem sifte o
;n'é’r)wmﬂtﬁmmww(Wmmmmmmmmmﬁwmm)wmmwﬁ

= Thismandate, upon processing, willoverride any of the previously tagged NEFT Mandatesforall policies, held by the clientwithHDFCLife.
SfhaT &l AT, 8T S, TISIUHHT ASHHE AGHCAR I Saciod], A UIMAHHIS 3FNET SISl HIUCATE! TASTHE! eemer Afafafld der sisa.

= Incaseof NEFT failure orany furtherrequirements pending on the mandate, payout willbe kept on hold tillafresh NEFT mandateis received.
Intimationregarding the same will be senttoyou.
TASURET TR ST ST ol EAHED GErel FIVTCATEN IERTFAT Tol S ATGeTTH, TASTHET Al e Ted FSTAd GFF TG Sael SSel. AL
3ol ATfgdl 3MTeTTeT ITddel SSd.

Declaration:

lundertake torefund any amount thatis credited to my account eitherin excess orwhichisnotdue to me, atanytime, forany reason and 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 torealisation of the last renewal premium payment. Further, lunderstand that the company shallnotbe
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.

ILLICER

AT WA FLEY, P FRUTEAT STHAT holell HIVIET HTARFT IFha fHaT Al 3T ATl IFhdA, H R FRUIT STSTeeRy Od/ad 3nfor aRoma, #
o A/ T A et faaxor 7 Sacdid G, 3 307 quT 3R, # GHAST HeAd acli/ad T 8T B e FoArar 31 fAsicliay Sfsham del Siger 3rT
BT AT, Holl AT &1 ol 3eeld el Aol Aorhdr @t & sReRuor difeeizar 318 0T PRAlgaR sid. add, FHOE &I § 3ifae qaeievorear
NATHAT &7 Ied glogredr I 3. a8, Hol FHI H, A BlAAY ol eleAn ghRregr3 ol AfGdHDS HIUE 3T WIS & A IEIST Sl Fdaer

3THUTR AT, 31Ut fhar géhrear Afedoe saderRe faei sieara far d JfSrerd gt o girears, 3 HI0TTET S SUE SEeer SRR AT
AccountHolderSignature: Date: Place:
Il YR FAE A YT

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.

TR AEE SRRH Fel AfAES (TISvwH d15w). IRINREIIT Aicolt wArw 101, Aol srftea: 13
a1 T, T TR, e e FSS, A, SN H, Ferw, HaE - 400 011,
3Tt L65110MH2000PLC128245.

View Premium Calendar, Pay Premium Online, | Call1860-267-9999 (localchargesapply). DONOT prefix
Track fluctuationsinthe fundvalue, 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

iR ﬁ'«?ﬁﬁﬁﬂ.w, NATH TS 8T, B | 1860-267-9999 T HicT T (r—aﬁaﬁ Yo AME]). HIVTTET HDFC
AeAAYS  de3ANil ARNGT B, AGA df¥e | QTN HIS Y& Sig AT 3a. +91 fhar 00. Hi-arfer st FemraT

W s AT & O T FEN | 10 T FHHS! 7 AT I 39 SHS - service@hdfclife.com ®
www.hdfclife.com aX & g 3for 3TSTT AT WA | | nriservice@hdfclife.com (Fd% TAIRAT  AEHATS) | n Ltfe

HTET AGolr &l www.hdfclife.com a¥ $ic gar
Sar utha ke jiyo!

Customer Acknowledgement Copy - Excess Refund Free Look Cancellation Withdrawal of
IATEHTEAT SreaTacE ¥ - HfaReFa A Waar 9 FF GG Ho SEdTa/ qifert
Proposal/ Policy Stop Payment and Reissue / Only Stop Payment

AL 9oy &7 0T Aiaqur AN ol TRY FIO / Has T AT Aiear

Policy No: Interaction ID No: Policyholder name:

giferdly i REIRHATETT TS FHATe: T UReT A9

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

EgsRee gEavas : @ ifer T gEavas Ol eFAvasT T HIUATAT Hia TASTHET

Customer Relations Officer: Date: Time:

Iedh TIY SR : anrE: 93

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

FIET e ey fohar 3t AEHATST, JEETAT 1860-267-9999 & Flel FT (¥ Yeh 1Y). FIVIAGT &emel H1s q& Si1g Ao 3a1. +91 foar 00. @7 o ofed IS AT 10 F A 7 A d@dad 9eTed
EAS - service@hdfelife.com | nriservi felife.com (I TANRITT ATEHATS) | www.hdfelife.com T HT gIT




