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ANNEXURE - 3
Consent-cum-Declaration Form
(To be filled in by members joining the scheme during the permitted 'Enrollment Period’)

The Branch Manager, | Name of lhe Accounl hoider B O
_ Benk.  Savings Bank Account No . |
Branch. - AadharNumoer . MobileNo -
~ E-mail Id . Nominee Name ' -

Dear Sir. ‘Agent'/BC's Name'* Agency/BC Code No.*
Bank Afc details of
B. | Agent/BC-"*
Signalure of Agenl/Banking
Correspondent®

“Sleke whichever s not apg zable
Re. Consent-Cum-Declaration for ‘Pradhan Mantri deevandyoll Bima Yolana' of LIC of India

I, Shn! Smi having a Savings B8ank Account No. with Aadhar No.
registered therein with your bank, hereby give my consent to become a member of ‘Praghan iManiri Jeevan Jyoli Bima
Yejana' of LIC of India which will be adminisiered by Ihe Bank as Masler Policyholder

| hereby authorize you to debil my Savings Bank Account with your Branch with Rs.330/- (Rupees Three Hundred Thirty Only),
exclusive of Service Tax, on and on 1% of June every subsequenl years, lowards premium of Rs.289/= fo Life
Insurance Corporation of India angd Rs.41/= 10 the Bank.

[ agree thal I will be a member of Ihe Scheme only in your Branch through this savings bank account even though | hold other accounts
in other Banks and | am aware lhat my life cover shall be restricled lo Rs.2,00,000/- only in the evenl of my death. [ agree that the
above savings bank account only would be "Aadhar Linked Account” and in case this account Is de-linked to Aadhar, the
insurance caoverage through this policy shall cease and the premium paid shall be forfeited.

I egree that my membership in the scheme will remain in force as long as all premiums due are paid and until | have attzined age 55
years nearer birthday as on Annual Renewal Date, You may conlinue lo recover my premium as long as | am eligible o remain 2
member of the scheme. | agree (hal in case | close my account o fail to maintain balance sulficient to deducl the premium on the due
date with your Branch Office, | will cease lo be 8 member of this scheme from thal date. Furiher, if the premium is not recovered by the
bank for any reason whatsoever no liability will attach lo LIC and no ¢laim will be payable in such an instance.

| agree o abide by the terms and conditions of the above Scheme. | agree (o your conveying my personal delails, as required,
regarding my admission into the group insurance scheme {o LIC of india.l hereby declare Ihal the above stalements are lfue in al}
respects and that | agree and declare that the above information shall form Ihe basis of admission to the above scheme and hat if any
infarmation be found untrue, my membership lo the scheme, shall be treated as cancelled from my date of joining lhe scheme ang all
monies paid in respecl thereof shail sland forfeiled.

Dafegd at ) or lhe day of 20

Signature:
Address:
Signalure venfied
[Branch Official)
' cerlify thal | have read and understood the conlenis of the above form / | cerlify thal the contenis of this form have been fully
explained lo me and [ have undersiood the significance of Ihe contracl. “Sirike ouf whichever is noi applicable

Explained by:
Signalure or thumb impression of the account holder:
Name:
Signature of Bank Branch Official.
ACKNOWLEDGEMENT SLIP Annexure 4
We hereby acknowledge receipt of “Consent-cum-Declaration Form” from ShrifSmt. holding Savings Bank
Account No. , Aadhar No. consenting to join the Group Insurance

Scheme with Life {nsurance Carporation of India.

Seal & Signature of Bank Branch Official.




ANNEXURE - 3A
Consent-cum-Declaration Form
(To be filled in by Members joining the Scheme after the permitted ‘Enroliment Period")

The Branch Manager, Name of he Accounl holder
| Savings Bank Account No.
Bank. Aadhar Number | Mobile No.

Branch. E-mail I | Nominee Name  ,

Dear Sir, Ageni /BC'S Name' Agency/BC Code No.*
Bank A/c Details of .

B. | AgentBC *
Signalure of Agenl/Banking
Correspondent’

‘ . Strike oul whicheves Is nol applicable
Re: Conseni-Cum-Declaration for 'Praghan Mantrl JeevanJyoti Bima Yojana' of LIC of India

I, Shrif Smi having 3 Savings 8ank Account No. with Aadhar No. regislered
iherein wilk your bank, hereby give my consenl (o become a member of ““Pradhan Manln Jeevan Jyoli Bima Yojana' of LIC of India which will be
adminisiered by the Bank as Masler Policyholder

t hereby aulhorize you 0 debif my Savings Bank Account wilh your Branch wilh R$.330/- (Rupees Three Hundied Thiny Only), exclusive of Service
Tax. on and on 13 ol June every subsequent years, towards premibm of Rs 288/= (o Lils Insurance Corporation of India and Rs.41/=

10 the Bank.

[ agree Ihal | will be a member of (he Scheme anly m your Branch through this savings bank account even though | hold other accounls in olher
8anks ang | am aware that my life cover shalt be restticted to Rs.2,00,000/- only in Ihe evenl of my death. { agree that the above savings bank
account only would b¢ "Aadhar Linked Account” and in case this account Is de-linked lo Aadhar, the Insurance coverage thraugh this
policy shall cease and the premium paid shall be forfelted.

) agree [hal my membership in (he scheme will cemain in lorce as long as all premiums due are paid and unlil | have atlained age 55 years nearer
birthday as on Annual Renewal Dale. You may conlinue lo recover my premium as tong as | am eligible (o remain 3 member af the scheme. | agree
(hal in case | close my 2ceounl or fail fo maintain batance sufficient to deducl ihe premium an the due date wilh your Branch Qffice, | will cease (o be
3 member of Ihis scheme from that dale. Further, if the premium is nol recavared by the bank for any raason whalsoever no liability will altach to LIC
ang no ctaim vill be payable in such an nsiance.

| hereby declare that [ am In sound health and am not suffering or have suffered from any critical lliness or conditlon requirlng medical
treatment, as on date. (cnlical illness is defined as lfotfows: The applicant should not have suffered / be suffering from AIDS, cancer, condition
requiring open chesl surgery, history ol lypical chest pain, kidney failure, brain stroke or paralysis or having undergone a major organ lransplanialion
such as hean, lung, liver or kidney. If the applicant had suffered from any of the above critical Hiness, they are not eliglble to join the scheme)

| agree lo abide by the terms ang condilions of the above Scheme. | agree lo your conveying my personal gelails, as required, regarding my
admission inlo the group insurance scheme 1o LIC of India | hereby declare (hal the above stalements are true in all respecis ang that | agree and
declare hat 1he above nformaton shall form (he basis of admission 1o (he above scheme ang that if any informalion be found unirue, my membership
i0 the scheme, shall de Irealed 2s c2ncelled from my dale ol joining Ihe scheme and all monies paid in respect thereof shall siand foreiled.

Daled at on the day ol 20

Signature:
Address:

Signalure verified

([Branch Official)
I centify (hat [ have read and underslood Ihe conlenls of the abave form. /1 cenily (hal the conlents of this form have been fully explained o me and |

have ur:derslood the sionilicance of Ihe comracl. “Skike out whichever is nol applicabie

Explained by:
Signatute or thumb impression of the account holder:
Name
Signalure of Bank Branch Official.
Annexure 4
ACKNOWLEDGEMENT SLIP

We hereby acknowledge receipt of *Consent-cum-Declaration Form® fram ShrilSmi. , holding Savings 8ank Account No.

Aadhar No. consenting 1o join the Group Insurance Scheme with Lile lnsurance

Corporation of India.

Seal & Signature of Bank Branch Official.




Data Structure for ‘PRADHAN MANTRI JEEVANJYOTI BIMA YOJANA'

ANNEXURE- 5
Bank IF5C Code Alpha-numeric | 11| M [IFSC of branch opening the bank account
Batch Id Number 10| M [Unique Running No. alloted by a3 bank
Batch Date Date 10| M {Date on which batch sent
Account Holder's Name Alpha-numeric | 50] M |Name of the Bank Account holder
Father / Spouse Name Alpha-numeric | 50| M |Name of the Father or Husband of Bank Account holder
Gender Alphabetic 1 [ M |[can have these values (M - Male ; F - Femafe ; T - Transgender )
Date Of Birth Date 10| M [Date of Birth of the account holder
Date Of Opening Account  |Date 10| M [The date on which the 3ccount was opened ]
Bank Account No Alpha-numeric | 30| M (Bank Account Number
UIDAI{Aadhar) No Numeric 12| M jAadhar Number
Pin Code Numeric 6 | M |Pin Code of the members residence
Date of Joining Scheme Date 10| M |date of joining the LIC scheme
Pan Card No Alpha-numeric | 10| O |Pan Card Number
Email id Alpha-numeric | 50| O |Email id of the account holder
Mobile Number Numeric ‘12| O |Mobile number of the account holder
Name of Nominee Alpha-numeric | 50 O |Name of the person designated as nominee in bank records
Agency / BC Code Alpha-numeric | 15| O |Agency Code or BC code , if applicable

** Date fields will be in DD/MM/YYYY format
**M stands for Mandatory Field and O for Optional




ANNEXURE - 6
CERTIFICATE OF INSURANCE

(To be issued to the Members covered under Pradhan Mantri JeevanJyoti Bima Yojana)

Name of the Masler Policy Holder : Bank

Master Policy No.

Benefils payable on dealh . Rs.2,00,000/- (Rupees Two Lakhs Only)
Name of (he Insured : Shri/Sm.

(Name in Full)
DOB( As per Aadha) = LICID :

Savings Bank Account No.

Aadhar No.

Date of entry into the scheme
Premium: Rs.330/- pa + Service Tax if payable. Renewal Premium will be as decided from time o lime.
Frequency of premium  © Yearly — on 1stof June every year

Nominee Relationship

This is to certify that the above member is covered under the scheme of insurance effected under the
above master policy. Insurance benefits are available to the member subject to the conditions specified
in (he policy document.

Dale : Signalure of Issuing Official

Note : 1) This cerlificale is primarily issued to create awareness about insurance affected on the life of
the member It does not confer any legal rights on the nominee/or any ofher person lo claim Ihe
benefils under the policy. The benefils will be payable only to (he authorized person specified in lhe
policy and subject to (he fulfillment of the conditions specified therein. 2) For information about lodging
of claims under the Scheme, please contacl the bank



ANNEXURE - 7

PRADHAN MANTRIJEEVANJYOTI BIMA YOJANA — CLAJM FORM
(to be completed by the Claimant & Bank)

1. NAME OF THE SCREME -. Pradhan Mantri Jeevan Jyoti Bima Yojana
2. POLICY NO
3. FLLL NAME AND ADDRESS
OF THE BANK
4. FULL NAME OF THE DECEASED MEMBER : LICID :

5. DATE OF ENTRY INTO
SCHEME BY MEMBER

6. DATE OF DEATH OF MEMBER

7. WHETHER DEATH IS DUE TO ACCIDENT ; YES /7 NO.
If Yes. submit documentary proof

8. WAS THE MEMBER COVERED
AS ON THE DATE OF DEATH AND PREMIUM

OEBITTED ON THE RENEWAL DATE
9. Name of the Nominee

We hereby declare that the answers to all the above questions are true in every respect. We enclose Death
Certificate as the proof of death of the Member.

(Signature of the Nominee)

We hereby certify that as per our recovds, Shri/Smt. is the nominee of the above insun
Member.

PLACE

DATE : (Signature of authorized official of the Bank)

. Seal

In case of death due to Accident, FIR, PMR, Panchanama also shall be submined.

Encl: Death Cenificate. Discharge Form, Certificate of Insurance.



DISCHARGE RECEIPT FOR PAYMENT UNDER PMJBY SCHEME

Policv No:

Name of the Bank :

[/We.

Do hereby acknowledge receipt from the LIFE INSURANCE CORPORATION OF INDIA, the sum of
Rs.2.00.000/- (Rupees Two lakhs only) in full satisfaction and discharge of all our claim/s under the abo

Policy on the life of member Shri/Smt.

,under L1C ID

Dated at this day of

Witness:

20

Revenuc
Stamp

(Signature of the Nominee)

Nominee Bank Account Details :

Nominee Name
Name of the Bank
Address :

Branch :

Aadhar No.of Nominee/Claimant

Bank Account No.

[ESC Code

(Copy of cancelled cheque to be attached)

Seal

{Signature of the Nominee)

(Signature of the authorized Bank Of



ANNEXURE - 9

LIFE INSURANCE CORPORATION OF INDIA
Name of P&GS Unit: LUCKNOW
ADDRESS

Ref( :PNGS/PMJIBY/palicy no Date:.......

Name of Nominee
Address Line |
Address Line 2
Address Line 3
Name of Siate
Pincode

Dear Sir / Madam
Reg : Death Claim under PMIBY Policy no .........

We are crediting io your Bank Acc No. xXXXxXxxxxxxx of ... bank.
IFSC Code : v

The amounts are as per paiticulars listed below

LICID Emp Name EMPNO LCSA TOTAL

Yours Faithfully

Manager (PNGS)



