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I, hereby, declare that | have gone through the brochure of the aforementioned plan and have understood the benefits of the policy.
| also declare that | 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, | would also like to mention that the details mentioned in proposal form are true, complete and correct in all respects.

PLAN DETAILS

Plan Name Policy Term Premium Amount Sum Assured Premium Frquency Premium Payment Term
IndiaFirst
Plan
Customer Signature BDM/SP/Advisor Signature
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(In case of any mismatch with the details mentioned in the proposal form, please clarify)
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