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PRADHAN MANTRI SURAKSHA BIMA YOJANA

HEA-HE-HINoT_ Bie]

Consent-cum-Declaration Form

(T ‘AR 3™ F SR Aot WA gl drel Herdl gRI SR _ST)

(To be filled in by members joining the scheme during the permitted “Enrolment Period")

TotHl/dRiY @15 / Agency / BC Code

§<Id @Idl §&A1 / Savings Bank Account No. | | ‘ | | | | | | | | | | | | | |

Arsterr  enfRer At Y A 1 a7/ Foar$ / 39w / s, 2015
Date of Entry into the Scheme : 1% June / July / August / September, 2015

1. 9 @@ / Name in Full 5. AETEA/HISH .. Mobile / Contact
Number

2. Ydr ./ Address
6. 3R &., Ifg 3qeretr g / Aadhar No, if

available
3. oA R (Gasdr cERs ¥ IgaR) (Reamme/ad) 7. FAT TREY 3RIPAT W USAT § / Whether suffering from any
Date of Birth ( As per KYC document) (dd/mm/yyyy) disability

afg g, o 3@ sanT & If yes,

give details thereof

4, §AS 3ED / Email ID 8. AR # A T Uar I HE g, dUT 30F WY Y / Name &

Address of the Nominee, if any, and Relationship with him /her

9. TTAATTH & AF T Udl, A AT 37TIEH & / Name & Address of Guardian, if nominee is minor :

# TAgERT TUHAT GIAT NAT Al F HGET 99 & {0 30 WgAfT Yo Farater g foraen 3w d gRT AR diferil 4R
F ¥ # g fear smeem|

| hereby give my consent to become a member of ‘* Pradhan Mantri Suraksha Bima Yojana’' which will be administered by the
above Bank as Master Policyholder.

# TagERT IO ArET ¥ GA G I9G WA F ¥ IS .12/ (ARE T AMH) a9 FaT W, A AL @ IR 5w Aol #E egeer
o 7S R dF YeAF Igadt a¥ F 31 AF ¥ Ug (A A6 7 g, 3¢ Fe §) A 37 F$ @ RN, G Ruifa =F g9 gRe
BT ST Wehelr &, A FE & AT AHA A B &

| hereby authorize you to debit today my Saving Bank Account with your Branch with Rs.12/- (Rupees Twelve only) plus Service
Tax,if applicable, and on or before 31 May every subsequent year until further instructions to the contrary (strike out whichever
is not applicable) a sum of Rupees Twelve or a revised amount that may be decided with immediate intimation to me.

A g o o Rufd F # vagnr 58 AoeT F AT A UIH FG § IW 3e0W U IGARN A ATHA I AAA AR gl
afAd #r 3y 18 af g F (A AN A @ H Wl F & vacerT g6 Aoer F sidda @ W@ T F TG 87 FR oo @ fFe
IFER AfA & Fefeht HRHES F RAYGE v g

| hereby nominate my nominee as indicated above for the benefits under the scheme, in the event of my death. In the event of
my death before the nominee reaching the age of 18 years, | hereby appoint the legal guardian of the nominee as indicated
above for the purpose of receiving the benfits under the scheme.



# Ao FRAVEFREA § 6 Al A GI&T fAT A F e ey Frer o a9 S @ F A9y 7 S i a6 A g Al
# 3w B wua @ & dou #F N @ ww B g3 awr Aravsne § o fAEA il Fr sed w @A meer 3 g e am
T I g1 fahar e

| declare that | am not insured under Pradhan Mantri Suraksha Bima Yojana under any other Savings Bank Account. In case the
same is found to exist, premium shall stand forefieted and no claims would be paid.

# weAa g T a5 ST @ S0 A F AR A fAfT F gt Af A ugen aliE F gE g

| agree that the cover shall commence from the 1% of the month subsequent to the date of enrolment in the scheme.

# qof aiffF AT 3T F F fov wera § A9 & # A difed) F gE @9 F a5 39 dieie FROAG gave &

| agree to pay full annual premium even if | join the Scheme after the commencement of the Master Policy.

# weaa g & @ Ao # A gewyar aiffs adaor fafy #r 37 el dfdat & ogorae @ aw 3R Al 31y 70 af @ a wo
M

| agree that my membership in the Scheme will remain in force as long as all premiums due are paid and until | have attained
age 70 years as on Annual Renewal Date.

# 3 Ao & Aaut vd el 7 aoeT S F AU weAd g | ueHET g die Ao 3 W arfAe g & "ey 7 aur s
AY caftrard eEl F F ea AT Fel (AT HEEN F 7 AE) W gRT w0 F [T gead §)

| agree to abide by the terms and conditions of the above Scheme. | agree to your conveying my personal details, as required,
regarding my admission into the Pradhan MantriSurakshaBimaYojana to (Name of

the Insurance Company, to be preprinted).

# TACERT J§ WO IV g, fh 3uth faaor weft e @ W & AR A wewa § aur I@ Gwom aWaraeh g 6 39E qIw &
IR W A 38 Aol H VT TN ean 3R IR FS FI e 06 el &, ar 57 Aoen & e A wgwgar | gash aneah)

| hereby declare that the above statements are true in all respects and that | agree and declare that the above information shall
form the basis of admission to the above Scheme and that if any information be found untrue, my membership to the Scheme
shall be treated as cancelled.

fA®/Date :

QAR & FEABT
Signature of the Account Holder
BEAIER Heariad fkar a/=—am / Signature verified
(8 m@r 38 / Bank Branch Official)

I g8 e gaoaT
ACKNOWLEDGEMENT CUM CERTIFICATE OF INSURANCE

FH UdeERT ARTAT St g9 d @rar e , 3MUR HEAT ------enmmeoeee
---------------------- (@fX 3y g) ¥ URS §, & WeATS-He-NYOT Wi TF B i A ARG T § el g Ao F IgER
AREY iferdy H. 240600/42/15/8200000061 F 3clTd Il 53AH HUa @ F WY Gu=AN -4 Astew 7 A g & e
Heata & & 3k AE sua &F @ F a9 = F v ofRigd Fr & S STFR gmar @ AREE IR F g @ F e
e

We hereby acknowledge receipt of “Consent-cum-Declaration Form” from Shri / Smt.
holding Saving Bank Account No. , Aadhar No. (if
available) , consenting and authorizing auto-debit from the specified Savings Bank

Account to join the Pradhan MantriSurakshaBimaYojana with National Insurance Company Ltdunder Master Policy
N0240600/42/15/8200000061 certifying coverage as per the Scheme, subject to correctness of information provided
regarding eligibility and receipt of consideration amount.

g WIBEUH / Customer CIF :

uiftrepd d& 3RSl & FEaER g AR
Seal & Signature of Authorised Bank Official




