IndiaFirstLife

Consent for Age Extra

Application No.

Name of the Life Assured / Proposer

Plan opted for

Age proof submitted

| hereby give my consent to pay extra premium of Rs. 1.50 per Rs. thousand Sum Assured toward non standard age proof extra premium as per the underwriting

norms of the company.

Note: Also | agree that the Extra premium would be adjusted by way of cancellation of units allocated to me on every month anniversary.

(Only applicable for ULIP plan)

Date:

Place: N

Name of the Life to be Assured / Proposer

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.

Tel: #9122 6165 8700  Fax: +9122 6857 0600  Toll Free: 1800-209-8700

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




