
NRI GST Declaration Form

Application/ Policy No.

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.

Name of Policyholder

I __________________________________________________hereby confirm the following to IndiaFirst Life Insurance Company 

a) Details:

1  Residential address:
  (Foreign address as updated in policy record) 

2  Premium amount (In ₹): 

3  Date of payment: 

4  Non-Residential External (NRE) bank account no: 

5  Transaction no: 

b) The premium has been paid from my NRE/foreign bank account

c) I have provided: 
 • A recent NRE bank statement showing the payment
 • A bank letter confirming account type (NRE) and payment
 • Alternatively, a declaration confirming ECS mandate for future payments.

d) I confirm that:
 • ECS mandate is provided for future premiums to be debited from the same account
 • The submitted details and documents are true and correct.

e) I will inform the company within 15 days if my residential status changes

f) I am claiming GST on the premium as export services and will indemnify the company for any liabilities or interest due 
 to incorrect GST claims as per GST laws.

Date: 
  Signature of Policy holder                

Place: 


