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1. Name of the Subscriber Soorar®d
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2. Father's Name &o\& %% 3. Designation &%
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4. Name of the Office and the District where the Subscriber was working at the

time of Death
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5. Date of death of the subscriber specifying the

disease / cause of death
HSoarardh SAPond B8, a7gd sdmen

6. Name of the Claimant and his / her Father’s Name Relationship with deceased Policy holder
Boodn Tosows) 378 D& L8ckn 38 Sold Bk SIS0 SoorarddE s nogdzo

7. Date and reason of retirement
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8. Names of the Wife or Wives of the deceased with their
children and ages
SRowd $38 THY), 78y B arEge Db, Do o S8ty ScbHdy)

9. Name of the Bank where payment is desired | |
Doy Sy argol L

Branch Name oD ot | |
IFS CODE o P obS §°8 l |
Bank Account No. a0l e Towd T e B
Mobile No. of Claimant  ©9cr% F08S SJoak EERlEERBETEE Y
Aadhar Card No. el REEREE SN

10. Full Address of Claimant with Pin Code
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Important Note : In case of dispute the claim will be settled in terms of Rule 32 (d) (3) of Telangana
Government Life Insurance Fund Rule.
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DECLARATION
[BELD

I do hereby declare that there are no other widow or widows of the deceased or minor sons
and unmarried daughters born of them except those mentioned in this Application. If in future any other
Claimants or minor heirs mentioned in the Application Claim payment of their share in the amount on attaining
majority, I shall be held responsible to repay the amount. I also declare that if in future it is found that any
excess payment was made to me in adversantly, I agree to repay such excess amount.
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Signature or / Left Hand Thumb Impression of the Applicant
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CERTIFICATE
$8%3S

Certified that the entries made in the Application are correct, the details of which are known

to me. There is no other legal heir of the deceased except those mentioned in the Application and the Signature
or Thump — Impression is of Sri / Smt

widow of / guardian of
which I am fully satisfied.

regarding

It is also certified that the last working days Salary was paid to the Claimant only and the
deceased Subscriber was in Service till death.

The Subscriber obtained a Loan of < against his TSGLI Policy and if
any outstanding Loan or Interest is payable, the same can be recovered from the Policy amount.
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Signature of the Drawing and Disbursing Officer
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Office Seal
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Name of the Officer
in Block Letters :
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Designation :
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Name of the Office :
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Note :- 1. The Application should be certified by the concerned Drawing and Disbursing Officer only.
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2. If the Subscriber dies with (3) Years of issue of Policy / Policies, the Drawing and Disbursing Officer
shall furnish the details of Leave on Medical Grounds availed for a period of (3) Years (alongwith
attested Xerox Copies of Medical Certificate) proceeding the date of commencement of Policy /

Policies.
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3. The following documents also shall be compulsorily enclosed.

3. Bthd OB HBSwe Lo S8 88 VoSS,

Enclosures :
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a).
J).
b).
).

c).

9,

).

d).
&).

Policy Bonds Original

Jod Hesn

Legal Heirs Certificate Copy duly attested

TEHEIH) BBID YN’

Death Certificate Copy duly attested

8 YN HlEgsw $yDL8ne

First Page of S. B. Account Pass Book (Xerox Copy)
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Revenue Stamp
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STAMP RECEIPT
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Note : If the Amount exceeds X 5,000/-, Revenue Stamp shall be affixed.
B8 1 Do T 5,000/- o Woddhowd Fo) v88owd

Policy No.
Frod Joadk

I have received a sum of < (Rupees
Only) from Directorate of Insurance,
Telangana, Hyderabad vide Cheque / Online Payment No. dated :
towards sanction of Loan / Settlement of Claim against my Policies.
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Signature
dod¥dw
I hereby certify that the above Signature of Sri / Smt
is made in my presence.
3/ 38 BoS B odssn o ddogins® Jarsd
SynEBoT Y.
Station :

Signature of Drawing and Disbursing
zgo:m : Officer with Seal
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Date :
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Designation :
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