Customer Declaration Form

Application / Proposal No. :
Proposer’s Name :

Name of the Life Assured :
Policy No. :

LG/Agent Code:

Branch Code :

BDM/RM Code :

Channel Code :

BDM Mobile No. :

| Mr/Mrs/Miss/Mrs

IndiaFirstLife

Date:

would like to confirm that | have fully understood the

Terms & conditions of the Policy/Product Name

| am aware of the Policy’s Term, Premium Paying Term and the Sum Assured mentioned in the Proposal form.

| am also aware of the Product’s Features & Benefits mentioned in the Benefit Illustration Form signed by me.

Proposer’s Signature

Place: .......cccvvveninnne
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Connect with us on

e N E
Say “Hi" on Whatsapp Website
022-62749898 www.indiafirstlife.com
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Email Toll Free Number
e e e 1800-209-8700
customer.first@indiafirstlife.com Mon to Sat: 9am to 7pm
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IndiaFirst Life Insurance Company Limited, IRDAI Regn No.143, CIN: U66010MH2008PLC183679, Address: 12th & 13th floor, North Tower, Building 4, Nesco IT Park,
Nesco Centre, Western Express Highway, Goregaon (East), Mumbai - 400 063. The trade logo mentioned herein above belongs to IndiaFirst Life Insurance Co Ltd.
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