
Customer Declaration

I,                  

have applied for     

via Application No.

I, hereby, declare that I have gone through the brochure of the aforementioned plan and have understood the benefits of the policy. 

I also declare that I am fully satisfied with the terms and conditions of the said plan explained to me and would like to continue with the plan details mentioned as 

below. Further, I would also like to mention that the details mentioned in proposal form are true, complete and correct in all respects. 

F I R S T M I D D L E L A S TMr Miss Mrs 

PLAN DETAILS

Policy Term Premium Amount Sum Assured

IndiaFirst
__________________Plan

(In case of any mismatch with the details mentioned in the proposal form, please clarify)

Premium Frquency Premium Payment Term Plan Name

Customer Signature________________________________

Name_____________________________________________

BDM/SP/Advisor Signature__________________

Name______________________________________

Employee Code
Contact No 1. 

Contact No 2. 

Customer Signature________________________________

Name_____________________________________________

BDM/SP/Advisor Signature__________________

Name______________________________________

Employee Code
Contact No 1. 

Contact No 2. 

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

E-mail: customer.�rst@india�rstlife.com Website: www.india�rstlife.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.


