KERALA STATE INSURANCE DEPARTMENT

PROPOSAL FOR STATE LIFE INSURANCE POLICY

MeMUNIM O6RINA EDMAIOMMIICLIRBS 6)(@)0Gajomumd

CHOS MoMLOIM MBI’ Qudsa]

FOR OFFICE USE ONLY

Inward No.

Date

Policy No.

0GOS en@mom‘koilggg 208nmideguesnud ®rIYBQE APIgWi® ctBae BI@o dla]feas

Personal Detalls (iyemlno allaieesud)

1. Employee Code (PEN/KSID ID)

2. Name (in Capital Letters, Initials last) / 6al@ @o¢flet! Qielle @ReAMEMDI, Mlay® @oAINIM.

DNot yet received / aigypociigley

20D @U@
3. Gender (put a vV mark) aj@Bauad / oy

DMale (nd@Be4(13) DFemale (agl) DTransgender(squaﬁbmaawd)
5. Marital Status (put a vV Mark)

DMarrled / allaadioy(d) DUnmarrled / @rallanadio(ad)
6. Permanent Address / crudieac® samdalleinomus(in block letters)

House No. / Name ollg MMM / Gal®

4. Date of Birth / mm @il

DWIdow(er) / alway/alleoeynd

\:|Dlvorcee / aflananead.all@(d)

Lane No. / Place unaio

Post Office @alo@d ex:oadlmy’

District edigy

PAN Moblle No. eaoeeen@d maud

PN alldes000

Phone No. @anoend maud

Official Detalls (:0ea50Uile: aflaiesmsud)

7. Name of Department/Board/Corporation/... @eoall 6.21Q)MAISsn]/BNIOBOW/BB0BIEOUMD/ ... B Bnid

8. Name & Address of Office / @dadlmilem caim. camdalienmuq DDO/SDO Code ‘ ‘ ‘ ‘ ‘ ‘ ‘
w L[] Pore | | [ [ | ||
Emall

9. Designation / peaypweald

10. Mode of Recruitment / dil@am @il
DPermanent / cradleo |:|Temporary / ®o@&oalle0

Temporary Employees are not allowed to join the Scheme | m@soals slaimepodss alal

)

1. Scale of Pay / voug eapwicd

12, Date of Entry in Service / e0lll@d @Jenudls] @i

14. Retlrement Age / @pg@mend aidfl aflldlgyam @jowo |:|:| Years
Premium Detalls (@ps.4| efldl@oniled allaieemnud)

15. Detalls of Premium Remitted (@RS.4] @20y @fidlwo)
a. Amount (&)

s [ ]| ||

c.  Receipt No (cwlowl/.aicuoad/glery®@s eudlasl maud)

e. Name of Bank/Treasury/Office (en1985/Sa0)/@mBaoadmy’ edadirilo 6qid)

B @0 500D @RA0m©Ig

13. Basic Pay / @pslkmunom womigoe

b.

d.

Rs.| | |

Mode of Payment (eJldl@o @RSs.5] Gloil)

DDemand Draft

Date (@l )

|:|Challan

e




16. Details of SLI Policies taken from Kerala State Insurance Department / ¢&®@8 aV.munom SOMBauommy Qdalad dlmee af SO af) .afeleng)
canglmileges allaieanud

Policy No. / eatoglondl cncrud Premium / Jidleo Policy No. / eatoglondl cnarud Premium / @Jldloo

* | L] b | L

e | LT ¢ | L]

I do hereby declare that the details given above are true and complete in all respects. ( ea@ @oyoalsl MEIREE WolnodmooeemaTy
eroalsje@oasm )
Place crunale T Signature ( 8q )

Date @lwi : Name ( eal@’)

Form 2 ( a0900 2)
Nomination Form ( moaml@egwe al@le )

If Minor ( (@jo@ajdami ereiley ag@icd )
ﬂﬁzl?r:isol;zrc‘iip gﬂ(:a Major / Minor Name & Address of Proxy
0@ BOTIQOBHOOD
SL No. Name & Adgzs;oo: a’:‘ (g'a"c‘:irljeeli o c;:" iaslnes B O2IQYOaigM Share @0@ayd ( %lamgoua'l & eauerdl Remarks
Mo @pgaoes  |aladloe (%) onllwowey /| Date of Birth Allagl ( Fl2odgy)
(In block letters) 5 | ( mmm olgol @0 6B |CQ6M
6NITWo @RROD Q@i ) EREOS Gaidms 62T
(in block letters) allaomoye )
(in block letters)
Name & Address of Witness ( Moeslle:ges eal@e aflainaun ) : Signature ( &af )
o L
__________________________________________________ Signature of the Insured
2 o ____________ ( BB B21PEIGD @REeS &af)
Date @@l = _ _ _ _ _ _ _ _ _ _____
Note : If the proposer Is married when he/she is nominating, he/she should nominate only family members such as wife, husband and children. If he/she Is unmarried at that time he can

nominate any member of the family as family defined In the KSR Part ll Rule 71. Such nomination will be vold when he/she attains a family and he/she should file a new nomination.
( moail3eguoe 1M @RAITLEEDIE @IS () allaablm () EreMEITd E:gosniduneres ( @y, eBEMONL A ) a0@ea MIAMIBEEUR. O2IGAIM lFES.
@rallanasio(ad) epeemeEied eaeg MuBafny a1SeERWd R Il aigo 71 @ GG MldlaflgeR@l®d Falgmm gomEIa ERWERES MIAMIBEZUB. H.aKPIYINMOEM.
Qlla9a0eomo6S Dia)e:0eass MIAMIBEZUR. BRIVIUIAIIG:MBDo oI Mmoamidegue. MmesmrDasm. )

Form 3 ( a0900 3)
Certificate of the Head of the Office ( cagjeBLRMMLNEMD TLIBHLIo )

This is to certify that Sri./Smt./Kum. , ( DeSIgNAtIoN ) ccsssmsssssssssessssessnneeenneeans. 1S PErsonally known to me. His/Her basic pay is
RS. wssssssssesnens HIS/Her date of DIth 1S wccssccssssscsssssssssssssssssnns and It Is verified with his/her Service Records / SSLC Book and found correct ( ®@RGAIEHUBMOQ
W/ (WD2o)./ 206 ( 2eEYPVICAE ) ag@igd eMAlS ERAIRIEAMS MVUIGHESEDT.

@REGNEDIODR / ERAUBOHS @RSINUOIM BENIGo e

. BalQ6T. EREAIBHS(OMR) QOS WM Gl
6EAIGERIWS / af)TagMag@ml myEsacw GEEmd

.. @R 'ﬁaosm'l_qilgcoi' audqliny’
266MaT’ cauowp:gﬁlgsné’. )

Signature ( &a )
Officlal Address

Place qunalo s Office Seal (e8meaypuile aflanmuo)

______________ (2RI JE)
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