ANNEXURE G/qRRfarse G

Certificate of Customer Authentication/ Residence Proof/authentication of customer request

qEE YA/ fAaraTear quear/aESrEar Fadear yamofisomt ga3mras

Date/drig:

Subject: Confirmation on Identity of Policy Owner/authentication of customer request/Residence proof

fawr: oiferdt uREen ded qdaoramgarear fede yamfison e e

I/We hereby confirm that, Mr./Mrs./Ms. / ™
he/she holds an Active Savings/Current/Deposit/Loan Account No.
With our Bank since / (MM/YY) and has visited the

branch of Bank for submission of the below
Servicing Request on

AT AeaR ToET FAN/T HT, A /AFF.

I T AT qEaradalEs T . gl

AT Shaed / (MM/YY) 91T @1 3¢ 37110 @relter &ar faeicl |el

FOITETS! ST . J
AEALARNST Tl A el

I/we hereby confirm that the below Policy Owner has signed the service request form in my/our presence.
I/We have verified the customers original KYC and hereby confirm the identity of Policy Owner.

#Y/ITEE @R ISET AN/ sl WrelleT Tl YRl AT faeicll TI=Tay ATSIN/3TH=AT Sufeciaed

TATERT Sholall 3TE.

i%ﬂ;?rqlc\g& AGHT HD hargdll MU el 3HTE 0T AledR Gifardl YRGBT e qeér
/d.

Signature of specified person/Bank Employee Signature of the Policy Owner/Assignee
fAfése cgadl/dd FHEAIT Tarerdr (Mandatory for New Business Requests)
Oiferdl SRR/ TR EATchaTdl Fararsl

(AT cHTETRE fAedcarardT 3ifaar)

Name:/s1a:

Designation/Employee code:/g?ar/ﬁ?-lﬁ Hehdeh:

Specified person code:/fAfése sgardar Thdie:

Bank seal in original with bank name as appearing on letter head/sfihear ofeX g3axX fead
CATHR Sehedl ATdeg Hal
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We confirm that we have obtained necessary documentary evidence to establish the identity and residence, as
per “know your customer” guidelines of Reserve Bank of India and below mentioned information is updated in
our records for the above mentioned person:

3T GoE Al B Refd S 316 Sf3amear A R FEe” AFedS dedifdr Med J e yerad
HIUATATST 3T 3TaRIH I HRIGUATT YRIaT Hclell 3778 JATOT Wlell Hg sheloll ATfgcl @ g dhelodT
CHFAATS AT AGALY JeTAfd el 31T

Details to be filled by Bank: (As per Bank Records)*
Sehea TN AUl (SehedT AlGTaN)*

1. Policy Servicing request Type: Surrender/Partial Withdrawal/Freelook/Other Requests-Pls Specify/
giferdrear dar fRddar R SEURE R Freo/hiw/sa Adar - Fuar fafdse s

2. Customer Name*:/ITg&hTa dATd*:

3. Bank Account Number*:/d& @S HHF*:

4. Policy Number(s) for which the request is being placed*:/sam@Tér Radt Feit A Mg ava
qifarE FHHAE:

5. Address (Not Mandatory for POS request)*:/qcar (fiatw faadiardr sifaary amd)*:

6. Email Id:/&A« 3mgs:
Contact no:/H9% FHATH:
8. Permanent Account Number(PAN):/qHd¢ H&13c AaT (Je):

N

Note: This certification has to be used only for customer authentication/residence proof/request authentication
for requests received from walk-in customers at Bank Branch.

feu: & THTONEUT haw dhedr AHALY Fad: ATelel AUMAT ATGhIGaR AT STledT [deTcaTaTd ATgehredn
JefihoT/faardl gear/faedy dtfieomardra aroRa.

In case of Policy servicing request, the content mentioned above can be shared by the Bank through E-mail also.

qifordl @1 fFAANATE, I A FHelell HHM dhcaR SHAAE FHTAS ol S35 2Ahd.

In case of physical requests, the above content needs to be mentioned on bank’s letterhead.

Hifceh T aTs!, adiel AT dehedl eleigsa] %G Ul HTaTSH ITE.

Note — The present policy servicing form contains original in English along with its vernacular translation. In
the event of any disagreement arising between the translated version and the original English version, the
English version shall be considered as final and shall prevail.

I - Hedel: S ALY Il [degAe ifordl Ficefder Bie carear ot el SicRrEled 37Tg.
HIYIRIT 3Tccdl 30T HAS ST el JHET RIUIAET ATHS IMEBeA™, ST e 3fad Fgo
ATET HAleToll TSl JTOT JAafeld 378,
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