ANNEXURE G/essdnerocso &

Certificate of Customer Authentication/Residence Proof/authentication of customer request.
DITPATTE ByDE66 DFDIE/ITD BT Co/DITBFHTE LGS ByDE0e6.

Date/&&

Subject: Confirmation on Identity of Policy Owner/authentication of customer request/Residence proof
DRowo: oD aHBBI 1oYP ITER/DIBIATE BHIEH AL GDE66/IT? 8gdo

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

he/ she holds an Active Savings/ Current/ Deposit/ Loan Accoun No. ( )
With our Bank since/ _ /  ( MM/YY) and has visited

the branch of Bank for submission of

the below Servicing Request on
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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.
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D30/20200, DICIPHERE e EPV DT 00T LOOKD FOR DRI 1GORD> L) AT .

Version 1.0

Signature of specified person/Bank Employee Signature of the Policy Owner/Assignee
g;s’bé‘l ;55§/w5°§ egzsﬁ Hosho (Mandatory for New Business Requests)

FOD ORI /P T DodEo
(8¢ o6 92 EROL $DYIO)

Name:/ad:

Designation/Employee code:/s¥o/e&n §'&:

Specified person code:/fo&"bé‘l :;5§ &:

Bank seal in original with bank name as appearing on letter head/S¢x6 ar& ego8 e
EINZOD) Do IGD e§otd DS



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:
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Details to be filled by Bank: (As per Bank Records)*
e3°40%d> T°ED Qj"bowé)ba‘) DHTRD: (wsoéo Os°v 25°60)*

1. Policy Servicing request Type: Surrender/Partial Withdrawal/Freelook/Other Requests-Pls Specify/
Fod b gD 6o SO H0AADE H00d FOD HEEDE/ILE GDREN/GDS DLno/ASs
©Z[8He- OB D) dod

2. Customer Name*:/DJaBrHerddd HEH*:
Bank Account Number*:/erjoth arae Doag™:
4. Policy Number(s) for which the request is being placed*:/esz3§gs eosercid dod Ddogg(en)

w

5. Address (Not Mandatory for POS request)*:/6arodor (D29 @z3igde 8Dy se)™:

6. Email Id:/@a0008 od:
Contact no:/200802) Doy:
8. Permanent Account Number(PAN):/z°3¢8 ara° :ooeps(am%):

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.
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In case of Policy servicing request, the content mentioned above can be shared by the Bank
through E-mail also.
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631-'03%65&)'). ‘

In case of physical requests, the above content needs to be mentioned on bank’s letterhead.
205 9ZHBI0 VOGN0, P DAIP) EPfod SLEITES” RIPDOBIVVD BBIBIVB.

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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