IndiaFirstLife

Mame of Life To Be Assured / Proposer:

Reguirement: Plan details

Application No. H ‘ | ‘ ‘ ‘ ‘ ‘

1. Plzn applied for (Only one of the plan cpecified below may ke oated with thiz prepocal farm)

Plan Palicy Term Sum Agsuree rezaliman: provium

IndiaFirst Savings 2lan
Indiafirst Educaticn Plar
Indiafirst Future Plan

[ricliaFirsl Asruily Plan

12 Fund Optione: (ot applicable for IndizFiest Annuity plzn)

Balncedfund | | | |% Demfund| | | % bquiyRind % Licwidbund] | [ |%  Cnlysoplicable urdsr IndisFiret Future dan)
13. Details of First Premium Deposit Paid:

Cach/Chequa /DD Mg, ! [ ] ] Dated o [0 {uw]v o y

Bark Name L b [ [ ] EranchName [ | HEEEEEN
14, Premium Frequency: | Yearly [ |Half Yearly Single [ "Manthly {Drly ECS / Diczct Debt)

"ECS mandate zlong with cancelled cheque [ |Ves T Mo

Note: ['ar the monthly mode oglion, the first two months' sremium 4c be paid as first instal meat, Any cashycheque, DD payrient msde tawards Nirst o Renewal Precium i ceereddo ke recemved by
“Ingialirs Lif= Irsurance Company Lid', only when the same nas been received by eny of its oMfice ar Andrra Genk ar Gan of Baroda o collection pointand & fler 2 olf ¢ 8l prirted receipt 187 35ued by

the Cormpary, Cheque must be drawn only in favar of ndiaBiret Lite Insurance Company Ltd. (Aaplicatian so. far Fret Framium / Palicy #a. for Reewal Freriiv oo 2e reco rded at the Back sds of he
chequa), Mobe - The collect an points / cenlres far acoeoting saymeris n cashychequas/UL would be 35 specibiadby the Cormpamy tram lirme bo bime ™

-
.
Signature of Life To Be Assured { Proposer Signature of FA f CRO f BDM
Flace: Flace:
Date: Data:
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