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Proposer's NOmME: ......ocoeviiiiiiiieiesieeeeeieese e AGEeNt's NAME: ...ooiiiiiiiiieiiee e
ifdTaafadl 1S of. / Agent's Code NO: ...

SifraeDT e / °

ASSUrEA'S NAME: ... sifdpdiar €. u. &. / Agent's License NO: .......c.covevneee.

@) URAIIdETs it ¢fRA Risgges/Since when do you know the Proposer 2

[) B quTs YAIacd! aldgR §aged ? Do you have any relationship with Proposer 2
A GIGoB aTal quIse! el @ al ? If yes, what is your relation 2

J) e UdIacs 0T BICTAI! RIGTUY! STEh! o1¢ WBidet I DI GIRT EDI Al ?

If you have recently met the Proposer, when and through whom you meet him 2

@) D dUIs YIdlacha! uRaele quf Jege gages ? Are you satisfied with proposer's
infroduction?

|) SIfAAD! IR DA B2 IECIAA IIR A6cT I8/ 8 SRAGH 8ot DI avet SRAGE 2
What is the age of insured 2 Does insured looks greater than or less than mentioned
age? If yes, how much age does he looks like 2

) D JIAIach AU Al I Al ol TATUREDT Yahdt @l B ?2/Is Proposer a businessman 2 If yes,
what is the nature of business?

) URAIaD SMORER Bl fer Ue/ SR o ATATD! &, SoMal Ggfaly ¢/ Is Proposer an employee 2
If yes, what is his designation, name and address of organization 2

J1) T SASTE GIATIc D! AAD /aifas snaeren afd gos ? What is the monthly /annual income
of Proposer from all his sources ¢

@) difTd/UdIachd! ARRED dailae bhdl & ? How is the insured/Proposer's body structure? ) UIAIaD!/ ) difdraed/Insured
Proposer
31) 310 a1 &rdr ar arere Tall or Short or Medium: Tall/ Short/Medium Tall/Short/Medium
3M) gsall a1 e @t grera/Thin or fatty or Mefium: Thin/ Fat/Medium Thin/Fat/Medium
) Jiab! a1 gyl / Straight or Hunchback: Straight/Hunchback | Straight/Hunchback
[) B UIATADDT/ AMTIDY/ SARBD! MARTD WT (a1 UTFaN & ? 8 afol 3eoid Jigay ;/ Does a
Proposer/insured has some bodily injury or disability2 If yes, please give detail :

BIUSTD! NADBADI IAT ARD SMATD! ST ST TATIH 3% Tgol [GTaI 7] MeDI &l 135 2
Other than as a company's agent status, do you have any other interest / reason to
insure the proposed life 2
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Do you have any information regarding insured's occupation, financial condition, physical
condition, society and any other conditions which can affect

the insurable risk:

Sfiaal Siameh! T Sifdid A0 B icol RIS B TUS AR §aged ? / Do you agree that life to
be insured is insurable 2

el et JRIBgET 38 B & ? What is the purpose of this life insurance 2
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if3resdicd! gIaad /
AGENTt's SIGNATUIE & ..viiiieiieice e Bae TR AT AsTall dell [Reb B HJARED! TS

SifdradfaT ot / (Premium Amount based on selected plan and
AGENt's NOME: e optional riders)

ot /
AAIESS: e RS ot

[/ DATE: e

WieT of. /
Phone NO. e e

FAETScT o, /
MODIIE NO. 1 e s

TR BIATB! STES JIADI BT / Company stamp in case of COrpOrate AQENT & ...
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