
Agent Confidential Report (For Internal Use)

Note: This has to be filled mandatorily by the BDM for application sourced by Agency Channel. And this 
document is used for internal purpose only.
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Application No.:

1. Have you met the Proposer / Life to be Assured? YES NO

2. If you have not met the customer, have you spoken to the customer and 
obtained information directly from the customer YES NO

3. If you have not met the customer, have you spoken to the advisor and 
obtained information about the customer from the advisor? YES NO

Other Remarks (if any):

Name: 

Designation: Employee Code: 

Place:

Date:

Company Representative's Signature

Fax: +91 22 6857 0600 Toll Free: 1800-209-8700Tel: +91 22 6165 8700

E-mail: customer.first@indiafirstlife.com Website: www.indiafirstlife.com

IndiaFirst Life Insurance Company Ltd., 
12th and 13th Floor, North [C] Wing, Tower 4, Nesco IT Park, Nesco Center, 
Western Express Highway, Goregaon (East), Mumbai – 400063,
CIN: U66010MH2008PLC183679.
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