ANNEXURE G/aGisq G

Certificate of Customer Authentication/Residence Proof/authentication of customer request
Qlee d géamq ge1€ag/1QgIe gaIsiag/glee 2AFEARIRN A gém@@

Date/QI1Qg!:

Subject: Confirmation on Identity of Policy Owner/authentication of customer request/Residence proof
Q89 9Rd AIReE a8ca 4RAEEI/FILR QAR AY JEAIRR/QIANIS gAISAe

I/We hereby confirm that, Mr./Mrs./Ms.

he/ she holds an Active Savings/Current/ Deposit/Loan Account No. 4 h
with our Bank since / (MM/YY) and has visited the

branch of Bank for submission of the below

Servicing Request on

¢J/2ll6e 4eTIRI ARG Qg 64, §1/€1981/QeIR!

6Q (9/9) @ AT 62V Q1 ABY/ F6QQ/ GEAIF/AE QI 6RIR IRIRE QR

_UNR i Q@0 / (A12/4) 98 0IQ JIRE KRR I9° A7) 6291 2AQERN \_ D
QAR AR QIRsEQR

VIFR qdIg 908 *08s

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.

¢J/21661 NeTIal ARG @Qg 64 A9 ARd FIRG 6718/2IfQ AUTGER 699 AGERI TF6Q @LHUS AR8] |

/2160 Jieas ¢a 6adad AIE @8g 9° IeTIal IRd ARew 9609 4ARe @98 |

Signature of specified person/Bank Employee Signature of the Policy Owner/Assignee
00e QUB/UIE AFeIRlE 9a¢e (Mandatory for New Business Requests)
ARG AIRR/FLICIE @IS

(G2 QYRQIL AFERARIFER AR FRIBIRR)

Name:/QI¢:

Designation/ Employee code:/d491/ @aQIQI& 691G

Specified person code:/aaa Qi@ 691G

Bank seal in original with bank name as appearing on letter head
EREQ 622Q RUEQ QUIe Q1P 6QHITRI AR AR QYie AR
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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:

21661 IRRG FQg 6d TALY IL° QIAQIAY gAISE @AQl AR 267 2IQHIRIN @RS A1 gAY, VINIA Aew
NFQ “2AAGT FIeRT g’ FeRSIanT AL 9Ig K8g IS FARNYS JoF! ZINA 6ARCILRER AU YT
IR 2V FAUAIQE:

Details to be filled by Bank: (As per Bank Records)*
QIF FIR JR§ *AUTRIG QI AT6AY FoRI: (QUIF 699G AGAIM)*

1. Policy Servicing request Type: Surrender/Partial Withdrawal/Freelook/Other Requests-Pls Specify
ARd 691 AYERI gRIQ: ANTE/2PER Q0IE/TRR/2AR AGEARIFER-2ARE Q6RY 20

2. Customer Name*:/gleaa QI¢*:
3. Bank Account Number*:/Qii& 9QIQ4 @¢a*:
4. Policy Number(s) for which the request is being placed*:/0Rd 29Q(qe?) 699 AN AFEAR] QHIAIRE*:

5. Address (Not Mandatory for POS request)*:/ 04l (96q 2Ag6Q1d QIR QRIBIFRS G6L)*:

6. Email 1d:/Q60R, 219E:
Contact no:/64IGlIEdIG Qg
8. Permanent Account Number(PAN):/9I91 9QIQ€ @ (AYIR):

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.

Gan ¥E gINdacl 69ef Jiee AGY goaIea/agie dald/iie sl 2IgaQl giaes OIQ gig AQealigee
IR 2AGEQU ASY 9EUIRR TR IR FAUDS |

In case of Policy servicing request, the content mentioned above can be shared by the Bank through E-mail also.
I 6291 AQEAN 6IFER, AU RERYES FVLRY QUIF FIQI AEFIM FIRIFIER 7121 2PHNRIQ QI 6QLQ FALIRAIFL |

In case of physical requests, the above content needs to be mentioned on bank’s letterhead.
dIBle 2AQEARYER 6T96Q, RUCAD FVAAY IIFQ EMTACLRER RERT FQAULR! QSN |

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.

§Q81 - QAAINR IRd AP TF QST ATC 691D AUTIER 6170 FAA QI AAFAIR VNG KGN | AFRIGS A°ARE
9Q° ¢JR QAURT A°AQE AUEA AR 6QSHICRR ATEIER, R°AURT A'AQE! PRI 6QIR F6QFR AAUITR 98° ARIQ QLS |
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