ANNEXURE G/fegdgdar G

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

M9 YHEIIs T YHE U3d/ 68 © Ag3/drdst & ga3t & yHeEleds

Date/fH31:

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

fem: urfHl € Wad © ugTe ©f yrdl/Irad 831 T YHEleds/fSeH AE3

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

A feg yrdt sger/ag<l/ade I o ft/{H3t /5

OF T Hu3/98 /M /86 °r3T &ud

S 8 878, / (Hdte/AS) 3 fafowdis I w3 €9

ga Ay fdg Jo i3 AT ga3t &89\ J
AYIEd SE wr g/ Jret/ae 7S

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.
R/H fog Yt sgeT/dael/ade I fa UfsH Has & 35 i3 AT Sa3T U39 ASt/Ad! Iaat &0 ©AEs i3 3
A/t fog Y3 sger/adel/age I [ A/ aras © was aerdi w3 UisH Has & UgTe ©f Urct od B8 JI

Signature of specified person/Bank Employee Signature of the Policy Owner/ Assignee
fagufas 3 fana3t /99 SgHTIT @ ©AES (Mandatory for New Business Requests)

UfSH H&a/Aydeed © ©Rd3
(St TUSS S&3Mi el Tigat)

Name:/G™H:
Designation/ Employee code:/™ge"/SIHTI! I3:
Specified person code:/fsaTrfa3 i3 fewast T 33:

Bank seal in original with bank name as appearing on letter head

¥cd I3 ‘3 fourd B¢ ¥ 59 © FH &8 WAS &g g9 & Hdd
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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:

AEU3 596 B8 Agal TA3RH YU3 99 B8 I6 W3 GUT fadg si3 fena3t 1 Jot iE3t Areardt A3 fgaras
&g »uze g9 it &

Details to be filled by Bank: (As per Bank Records)*
g9 EraT 33 I8 IR (S faarast WeAI)*

1. Policy Servicing request Type: Surrender/ Partial Withdrawal/ Freelook/ Other Requests-Pls Specify/
UfBH AT 2631 faiH: AHauE/gdt Surt/He3 e uT Bd/I9 gadit — fagur I9a mdre a3

2. Customer Name*:/dq"'dd € &TH*:
3. Bank Account Number*:/S& YT3T $53*:
4. Policy Number(s) for which the request is being placed*:/ S &3 fAR J& 953t 3T Irdt I*:

5. Address (Not Mandatory for POS request)*:/u3" (I0AA 953t B& wgat &dh)*:

6. Email Id:/€A% WSt
Contact no:/AUdd E3:
8. Permanent Account Number(PAN):/FEE yr3r $53 (Uenl):

™

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.

i fe€: for Yreldas & 293 fige 99 fryr &9 YUz graat St 963 Irax uee/f5er Ag3 /9631
UETE B8 Ji3T famr I

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

UfSH A 9631 @ i &9, GUI faaa i3t Mt S e §-7% Idt & ATt i3t 7 Ade! Il

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

fona3ars Sa3n @ v T, U9 faga i3t AHaIat 89 © 8ed I3 ‘3 faad a9 ©F 87 J=dt

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.
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