Next Day NAV

For offi I C t Day NAV
POLICY SERVICING REQUEST FORM 2 oSS a6 LG g:;:.:mﬂm%m HDFC
umred sl Cameussmer CGHMysL Ligealld 2 Branch Name: Life

Senemuett QuwI:
28 Breflsir eTeiggan

Excess Refund, Free Look Cancellation, Withdrawal of Receipt by: ..
( . . e Sar wtha ke jiugo!
Proposal / Policy, Stop Payment and Reissue) LimpiLeN: Employee Code:
(This format is to be used for Life and Health policies.) Interaction ID: usswireny GOWI®:
. . L [ . . P Qs g
(BaBBOMES H(GUI am&;ﬁt%ﬂﬁ:ﬂﬂ;;mﬁmmﬂﬂ 758l QFIHED, . Signature:
Date & Time: -
HBOULAUDIFD, SLLEID WwHDID BEBh PRGSO HmISHSsH60) BTET & GHILD: SLITLILILD:
(@hS (PODWIETS], SpW6T LHMID 2 L OB LTSS ELSHGL LWETUGSFUILELD.)
Name of the Policyholder :
ure &g myleot QuI:
Policy No.: E-Insurance AccountNo.:| | | I 1 I I I 1T 1T I I I ] cfordematcustomersoniy,
LTed&) eT6Tu: Q- DGO SHEWES 61630 (leGLOL. 6 &EMBIITETTEEHSE L (HID.)
Excess Refund sa@ssonss SHpun Siefss0UGD LD
Please refund the excess premium of INR held in my policy.
660 UMeNEUNL 2 et SaBgeomen LNFBWID @Bl HUTL & LIN6DTLIG. 2% HBUN SeN&se L.
Free Look Cancellation sLLewmflsm 558gQ&uiseo
Free look on my policy is executed for:
s160g LTe0&uTNetr &L L ewillenih 168 Q&S0 QEWOLBSSILLL SHEMTE STJ6uuLd:
Change of Plan* |:| Cancellationandrefundin of full Policy
SLL GO wrmHmd QUi L g W umefugyid BEIBLD LD QFeSSIHH LOHDID [65 AFILIGE
|:| Cancellationof Rideronly-
OILT&EHEE L (HLOMET J&SIFU1S60-
OptionA-AllRiders OptionB- SpecificRiders; Please specify
LD 9i- JDETES ML [ EhSHEGLD aflGUub gy- GHUINLL L6 GOl b
Reason:
SMIJ6T0TLD:
New application No.:
L& e6ToTeouiiiLl 6T6v0T:
I hereby confirm that | received Policy document on within |:| 15days |:| 30days, to enable you to consider this requestand
refund the premium paid by me after deducting the freelook charges.
LUTCOIISSHITE Sy 66TT6H 60 S QI6TMI QUMHMISASTTICL 6T 6T6tTLEng 2 MiF QAFWIECM6T. SSIL 60T |:| 15 BIL&ET (LHG6D |:| 30 BILEEEGSN QHh&s CHMHEMEMUILLD 6TeiTeTTeL

QUPRISIUL L NFOIWG®S, 155 QFLSVIGSTET SL LIRS eughe&ssULLL TINE HGUNuasasUuGamsLDd &heHHo Qaman® Sieunammné QFWOLGSESISHGD 2 niHuesSHCme.

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.

GOUY: Bagen @6 aUNST (H&e0siLL, seargel eNsumuiun wHOID Well eroLmeamlendles &L o1 CHIm&sT go6r 2007 ,1 Q&0 QEha QHHW ChysHer L, WHLD 3 WwaNwins
WwrHOUULReTengl. @& cweold QafeNiugl eeraasimmed, &Ll r5g QFlaugnsera alanmliubams el @aaussiulLg) usaiuller ey B seafed (En-Qeuem, @b
Chyddein Llg. eueny QUOOTEL, WHWID 3 WM bg HreMeT Wil WHICH QUTBHBID TEUSTGLD. Tallaib, S LD 168 QFWeugHaTeaT  eNaueaiugsmg LaMuNeT eumy B &efled
QiHu CrrsHer L, 3 LENGEG Ced QUHDTD, SABES U BreMs WHUCH AUTGBHSID (ENETTIUINGGLD et WHULY NNSSULELD BTeTe QeemeQWsmmed, WHUL BresT AGSS
cT6TeINLITG SHEHSLLILGBLD). SLLOIGHMS JHG QFWGHSHET &STIGUILLNG eageNufed gCHEID WIHDMRIGHT FHULLTOL Sieng LTSI JHMISQ&TeTen Coust(BLd. R gR HBSHSHIDLCUTS,
LOMHORIGST  CLHASTETEILL LMD, HGeusmar gm&aGel @IHSSUILLL  CalmesedT MHolmalulld Qmbsame, o m&ag SHCUTMmFGW CsMr, SUEHS U Brafed QFLOUEHSILGLD.
S apieperav LLIHORSHT, Heneowrer euig,dul e, asilsen Ufleujdsmearsst LOHNID GW ASOUWEH]T @UasHW WD aIfwrs LTefawl QUDMGHSTED ((LPPFLOWTSEGeT
UGHUTEGEI), @RGP UAGTLGH06 SiqLLmLUNGCE* QTG EMBWTNISEGSE LaSmsd HGUT efés (pguj.

“‘HLLSMS rHm CeussiBd TeTmmed (b LS SLLSEHDST Ligeudmss &ILN&sea)L.

Withdrawal of Proposal / Policy #iLi urefismw S Qupissd

| wish to withdraw my proposal for the reason(s) mentioned below :
&Cp GO LU B6TaT SMIEULD(&6) Q6T SHglILmLuNed 6T6ug S LHmES Sl QunECHe:

|:| Financial Reasons (Financial Crunch, Purchase of Asset, Etc) Personal Reasons (Marriage, Education, Death etc)
HH FHwmen sryemRSH (HE AbGESG, AFTHH UTRIEGSEH LOOHMID LI6) SENUILLL STIIRIGET (LD, H6vall, @MU LMHMID L6V)
|:| Unsatisfactory Returns |:| Changein Plan* |:| Others (Please specify):
SGBUSWMHM 6 (6 EUMLISET UL S WwrHmd Qeuwiiul L g LHMeneL (GMILILIL 6Lb):

* For change of plan, provide the new application No.
“HILLESHE rHmd QFSNES, LUHW N6l T6iensoon o eTeMLeyLd
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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
GOUY: Hiapjepideav uflaufgmensel, Haeowmsr euiapdul e, seldev Ufleujdsemersst LOMID PTG G ASMUWET @A WD euBLITg LTEOSmUIL
QUODBHSTE ((LP(WPMLWTHEEUT LHISTEGEI), @RPRIGLLED UASTL S0 qUUmLUIG Mg SMEWTITEHERSHE Laudms BauGD aIpms (g,

Premium Payment Mode | [ Jonline [ ]creditcard [ |NEFT
Ij]lflﬁ]u.ll.h QEQLQJQI'-.D L) 4, 65T6060 60T Al smy® cTedT@6T.".Lilg.

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.

QBMLES sLLangms HArgl sTJE cpeonns QFeidHammed, AL sMH&&TeaT el FFUN&GSCaITI(LD. SLL D 6 THHSELSST QFISSILLLITED, Laigmss SmU
oieM&Hme0 HATGL SMIEH WeiTemevsit cLpeLDTE Q& WILLGHSSHIGauMLD.

Stop Payment and Reissue Only Stop Payment

UeTd Q&VISSISHEH LHMID TG QIPHIGSHMEV HMISHSHaD uewuild QFYIHGIH®6V LG HXISH6 D
Irequestyoutodoastop paymentforcheque number dated for an amount of INR .

61601 CHAUNL UL L, STCEFTENL 6T650 @61 cevld QFISHLILIL. 2 6ien 58160 BLLWISHMS HMISSHITMI CoHT(HEHCMed

Reason forstop payment &reissue: |:| Chequedateexpired |:| Lostintransit |:| Changeinname* (please provide the oldand new names)
usmd QeQiSsisme ADISSOD LoHHILD &MCamme CoHE BTOTESILITETS SLLUND QSTme0H55 QUi IHOLD* UMW WHDID YW QuLFseme 2 areflLeib)
IBEIRD QUPMIGEUSDHETET STIETILD:
Others (Please specify):
O (GO 6)LD):
*0ld Name: New Name:
* UsmLpW Quw: UHw Quwi:

Valid address and ID proof (if cheque date is more than one year).
sflwme (psaufl wHMID Ly oL wrerd &TCsrameulst CHH @@k QUBLSHDG Ceors QmbSMeD).

I would like to opt for the payout via |:| Cheque |:| NEFT (Please fill the attached NEFT mandate)

BI6T SLLISMHE QFe01Hs eN(BOUD (Wenm STCETEm6L sT6tT@e1Lilg. (QemeuuisbsLILL (BerTan eTeiT@el. Llg Speneuoienil HiFLiLe)Lb)

I have understood the meaning and scope of the service request form and take complete responsibility for the service request given by me.
Ggemeu &ML LigeudSeti SITHSSHMBWID SiF6tT CHTEHSSHMSU|D (LP(PELWITS LRHSHSASTEIGL 6T LHDID eT6Temed GCaMULLL Cemaudb@ (W AuUmmiiemuwhd gH&HGme.

Policyholder/ Assignee Name:
ured&gm 2 fenmbmib QUDILERET (Assignee) QLILIT:

Policyholder signature: Assignee signature: . -
.ﬂms%'g,.r(.;ﬁ? &%ﬁﬂf mel.gmniomm %umjymlﬂsfn‘ Signature Verified Stamp
gla;e : ez AL U DSHPILL T SRESASFILLL EAUIILID
LD :
Date:
[BIT6IT:

Tax Declaration for the current financial year (except for Excess Refund, Free Look Cancellation or Withdrawal of proposal)
SHCUTmBW M SagHeTar eufl sifellly (T&sav Fuan®, SLLamAGM 158 AFilug g LM S Hmu QUMIFHH CuraTmeH®DS FHany)

1. Areyouataxresidentofanycountryotherthanindiaasperthelncome-taxAct,1961?
QS eu@pome euflE &L Lb, 1961 @61 S, Couml JCHID BT 1960 UAGGD eurfl QEFIGGILUTT?

*Tobetickedif youareataxresidentinindiaundertheIncome-taxAct,1961.

*QhHW QLM auflé §LLLb, 1961 @61 &1, eufl Qs QHHLMEND uALLITTE QBHSTO, 19.6 QFUILI6LD.

** |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.

**Uevettaemen SmiueN&s, Frisdr @hHWTOND flésaNoeme 6eatmmed abmsTeuflé FLL LD, 1961 @6 &1p, eurfl uTHLLE TS (199478 2 L 68T Ligeuld 10F &L MuDm&H QubD,&s
CougnBLd. @evsmevQulenlied, LTeNE CuSIQIL&eMNed QBHS ST NAGD CLPLSESHOHHE GOMESSULGL. QbLMaTUfE FLL L, 1961 Q6T UGH 195 L, Qeualbmiqed
QUMDLITSEhHS, CLHLGaTHHD QbHE 6hg Cualey sallgid auflwmerg QUTBGHSSFa aNHGSHL GOMESULEGLD LHMID UG NHWMMEEEES 2 UGSSILGLD. ufl§ &L RigsT
LIHMSHDE 2L UL L enel.

2. Isyour total taxable income for the current financial year (April 1 to March 31):
Qg HEWTEIIQE (JUTLT (NG IFE 31 QM) 2 RGHMG QS euflsGELulL au@eumi @b UM WSO,

a) Less than or equal to INR 50 lakhs? |:|
50 QL&D LG SBHGS &LD

b) Greater than INR 50 lakhs but less than or equal to INR 1 crore? I:l
50 UL&EHHMHGD CeOBHS @k CaMg &

¢) Greater than INR 1 crore? |:|

@@ Comyss@ Ged

3. Self-attesteddocumentssubmitted: [ |TRC [ ] FORM10F

OSQUITILAL G SLTUNSSIULL. S 66wTRISET: 12478 Lig.eutd 10F

NOTE: emiiy:

= 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.
QLOMET euflé §LLLb, 1961 @6i1 elGeeaMeiriig emeo..l1 Qergrstery LTeOHuller &1p QAFISSILGD LTSS BHS, QUTHHGILTEED, eufl aNevéE QAFWWNILGD. euflé FLUL g6

SIUINICUTE! MHMSHNG 2 L UL L 6nel.
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=" J



= 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.

FBUHHL RUREG HOL (PO WIHDHGDES &hHHOL AsTTE, Aanéiger. .08 me..LNHEG 2 M6 L6 2160608 Ligaud 60 (@ MsEMLLD LM GemeQuisimmed) g o L Ger
FDIUNSSHERIGET. 616018 HEWISES/ service@hdfclife.com/ 18602679999/

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.

MAMEFIQ6T-[18 6.1 QUPRIGLD QustTFeT LTOAUNGT UBLOTETHHED UTRISILLL 6Tl g HLL GG, ~UF QIGHD 16& AFWIHTEOD, ‘guetulllq wrHon elGUUSEHTe WL GGCW
HOLEGLD. CLPLGASTEMSHMW 2 BALTESONGS S(HOUL QUM (LPIQUINE).

Third Party Declaration epsipmo syiflany 2 mifiawma

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.

Hgl sLemLalged Crensemuwll uSbgister Huj Sebevg NThHHW QMHuNed masuTULBIL Gertereuy @hg eNeussmiul Ligeugmal LISHAsTge]. @bg eNeumsuriul Lig.euggeor
2 ML 5565608 A6U[HEG eNeNSHGCeeT HMID 6T6016HE AeNSSUILLL USL&meN 2 6uienLowimet (emuied L QsICH 66TUmS QmCs MeN&SHCMeT. GHUN_L ibg B, 61615
wettelleneouNed mHBQUITILLALLTY S160e0g Ha1gl SLmLaNfed Cransmwl UHHST] aTLmGUD MeNsHCHeT.

Name:
Quiw:
Address:
waaui:
Date: Place: Signature of Third Person
e guw CLOGTMMD HUR6T emSQUWIMLILILD
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.
eTem@er-.Lllg. S emenr sIe@er-Llg GHseGea FIINSSILIGGHSTE, SCL cTeiT@er-Lllg. eugHufett eeolons GuSiaL Gemear CHIGITEG URS SENSHDE AL 6T6T@6T. Llg
2 ¢en eleurismentl Lisé Qs CeueiLmb Speneuuill LGSHuer efeupmissner HliLeD.

In case of Unit Linked Young Star or Children's plan, if the beneficiary is major, please provide beneficiary's account details.
wefll el Wi eoLM) S6L6VG GLHMSSH6T HLLLoME QHHE LwerTefl euwg ubCHTITsS @MbST6, LwearTaNuiler &amé@ allounisamen aILPnISHaD.

Bank Account No.:

UMIE SH6TISHE 6T6T0T:

EFapa |
7+ IFSC Code (11 Characters)

Account Holder Name:

SENSGSST6T QUIIT: E IR

Account Holder's Name

% Et e L et
Tt -

Bank Name & Branch:

uRSUNeT QUWIT & Semer:

Account Type: Savings Current NRE* NRO

HEEHE 6UMS: GaLhllys 6@ SHCLTMGII &H6T015HE Tty @ 6601y 6

*If this option is selected, then the payout will be done via chegue with the account number given in this mandate.
Qg eNBUUSMSS CHIHOSBHSTED, CUIRIL DL STCFTEMEOUNE LS QhE UL 6T QASTESSUILL B6Ten Heus6S e eUpRSILGLD.

IFSC Code”: ~11 character code appearing on your cheque leaf
@eTLITevEd GMUIG™: "2 RGET SHTCETEmeOUTE CHTHIMID 11 6T1(PSFIGSMed QsmeiL GOUIG
( Page3-4 )



NOTE:

(&ML

= Acancelledpersonalised cheque withaccountno.andIFSCcode should be submitted alongwith thisNEFT Mandate. Where the chequeis not
personalised, alatestbank statement (not more than 3monthsold) or copy of passbook (where accountnumberand IFSCcodeis mentioned needs
tobe submitted with the mandate.

6TEIT@6T.".LIlg. SYEMEIIILIL 6T &H6MWIH@ 616501 LOMHMILD Q6T .LeTevE GMUI®H 2_6em §§g QFUILILL L SefliLweome STCETmEEMU cULNMIG Cousi(hLD. HTCEFTEME [&GHIAFUIILILL ON6LEMED 6TETMITED,
FIUSH NGNS (3 IFRISBEHSGH QHés CaltnBLd) SV LTaVLEMS (61 Ldervd GHUIG HMID SaIsEE 66 Qhés Calmn@Hid) pemauuLer SFiNés Cousm®Ld.

This mandate, upon processing, will override any of the previously tagged NEFT Mandates for all policies, held by the client with HDFCLife.

Qg pemeienls QFWIOLESFIDCUTE, QamElqer. .16 el CLPEILDTE HMEMLSTL. MmaISHHEGLD JAMeTHS LITEOESEH&HELOMeT 6TeT@6r. Llg pemeuuenll, @Hs ene CLEOTn6mT Q&I |Lb.
Incase of NEFT failure orany furtherrequirements pending on the mandate, payout willbe kepton hold tillafresh NEFT mandateisreceived.
Intimationregarding the same willbe senttoyou.

6T @61y CHTOONLIHL HHTCLT 6LeLE Couml CHEMEUBELEHSHTE penem Hevieneuuled QbHETCeOm, LFI sTeaT@er. Lig. Qpememtenuill QUM cusny CuieL HYIMOUUNED MeUGHSILIHLD.
QiU DM ey 2 hSE6E Si@ILUiLGLD.

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.

2 QLomLfl:

Sa(H&ELMET LGN SI6060F CEFVIHSHUILL Couetulgll LIGIGLOT iDL, 6TaHE HArL QFWWNLL LT, SimG 6hs CHIsHID ahg &MadHeid SHGUN eMUIGUET eT6iTm)
2 NIHwaNEHCeT. QR ASTESSILLBETan eNUTRIGHT SAMESSHID 2 MW FHWTEmel WHMID (L (HmLWITETEna 66 2 MIHNSHCOT. QHsLI Ligausmas FLuNiugermed
LG g Comleams QewLGSSILLTF aaums UfbHIasTaEnE gnHCmeT. LTelfuNer S ai@pd CUIOIL & JUMEGSID UTEOSUNGT eNHSET HMID HLHSDTSHDmENS &6t LILITE
ANetrupmid eTetTuenS UABHSIOSTETHCHET. WMHMID, SLLomeg &L UguNsH0 Nfwue sLLaugsmal QUTNIHESHTE QME6seBh. CIb, @HsU LgeugSd HIeT eupmsulster
SUDTE &FUNEELTSH (L (HEDLOWIHLWITE S&H6UEOST SliglilenLuNed GomAsmseiuGld §E&HD URNMTESMEEER&HE Hmeuand QUIDILLTSTE 66TLmS GOHACDET. (L (PEMLOWIDLLITE
SIEVEVG] HAUDME GHEHEULGET STTEHILONS LIFleUTHSHM6T SHTOSLOTETTCELN 6LV CEFWEOLMLIgMHE UTaNlLEML THIMTGELN, 6ThE STIENSHDETHEAID HMIQITHEMS &M EamLom GL 6.

AccountHolderSignature: Date: Place:
SENSGSSTT6T MSQITLILILD: BIT6NT: @Lib :

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.

Qamé&iger-018 mev-l1 @G 6oy HAU eINALL (Qamé&iger-.L& mev..L1). Rolq6R USe, 66t

101. UHQ. SIQIEIELSELD: 136U Ged, Ceom T THAFAV, ULILLCET LHELENV STDLIEIETIIL, 6T6T.6TD. CRTad &, AMTEVEALN, (DML - 400 011. &IE6T6T: L65110MH2000PLC128245.

View Premium Calendar, Pay Premium Online,
Track fluctuationsin the fund value, Print your
Annual Premium Statement &lots more!

Visit www.hdfclife.com and register for

My Account today!

LNF LOWILD BT STL g MLl UIM&&EVMLD,
9),60T6Mm6V631l6L NF OIS 60 & Q8IS G60MLD,
~ueui®  WHINDHSTET  TMIHEO&HMET  Iq[Té

Qeuweontd, eUGLIHST NFBWD & sl
EEHUCHT(H CID LveuMenME QFUILIeLD!

Call1860-267-9999 (local chargesapply). DONOT 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 (ForNRIcustomersonly)

Visit - www.hdfclife.com

1860-267-9999 6160IM  (TEUIGHINMNEG SDDSHED (2 61TeaTHIT
SLL GRS QUITIHHSILD). TmGUILD (LP6ITCETEHS Gl mid
BILIg60T GMUIB 61.86M. +91 966G 00. SMIG6T- Feufl UM,
Smemev 10 WeEMuNedBHhg 7 6w eueny QFweoLGGauTLD|
LO\6BT6UTEHF6V - servi @hdfclife.com (676315473
QUM SMSWITENTSHE5HE L (HLD) www.hdfclife.com - &L LIT(HRISET

gy -
com | nriserv

Customer Acknowledgement Copy -

UMY SMSBWTET] RULMES LB HH6L -

Excess Refund

Fa@Bonss HopUl efssSIUELD LD SLLfler 158 Q&S50

Free Look Cancellation

it

Sar utha kej&{o,l

Withdrawal of

SHLL1b/ uredlflenw

Proposal/ Policy Stop Payment and Reissue / Only Stop Payment

Sy QumIEH U6TD QFNIHGIH60 HMID GG QUPHIGSHMe0 HMISHOLD/ LD AFISSISH M LG HIMisHsaln
Policy No: Interaction ID No: Policyholder name:

umed& eT6vor: QBT lq 6T6T0T: urea&agmylest QuII:

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

RULSD NGB POUTTRIGET:  HFD LTOE ) a16u01D

Customer Relations Officer: Date:
QUM SENSWITETT QST HSSTIH [HITEIT:

[ ] NerFT

umedl&) gpeuamSHest 2 flenioll Lilgeuld eTetT@6T.".Lllg.

Time:
CriyLb:

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
Caeallge 2i6060g CLOEID SSHEUSISES, 1860-267-9999 661D TGN CTRIGENET HMPESHELMD (2_6TCaHT HL L MIGHET QUITILHSID). B lg6r GOUIG oW (Webtermst GO Fal T8
61.&M. +91 2606V 00. HR- F63fl PHW BT &ML 10 am (WGHED 7 pm QUDT QST TLQASTETETEOMD |

LOI6TTETEHEED - ser

com | nriser

@hdfclife.com  (6T60TSYTEQ EUMGHEMSWITATTHEHES WL (HLD) | UTTSESEID - www.hdfclife.com




