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S wFEA [ Dear Sir,

I have taken out a Life lnsurance policy with thé Life Insurance Corporatnon of India under the Salary Savings Scheme.
The Particulars of the policy are. given below. | desire to pay-premiums by deduclion from salary every month.
| request you to kindly arrange to deduct and pay 1o the Branch Manager. Lile Insurance Corporation of India
the premium amount stated below from ‘my salary due for the month given below and also to
conhnualo deduct and pay such amounls regulariy every month mcludmg arrears of premiums, if any, with interest

| agree that your I|ab|Iny will be comtined to makmg arrangements for deduction of premium from my salary
whenever this can be made and for remitting the améunt of deduction to the Corporation in time up to the month and year of las!
instalment stated below or lili | give you'and LIC specmc Notice of withdrawal of authorisation. | also agree, that the nolice of
authorisation shall not be withdrawn by me until premiums have, been paid Tor a minimum period of 3 years from the date of
commencement of the policy. | shall be entirely responsible. for-any consequence on accounl of non payment of premiums on my
policy for reasons beyond your control, such as in the event of my proceeding on leave without pay, or my drawing advance salary
without deduction of premiurms. per -chance, or.my withdrawing this authorisation by a due notice 1o you and 1o the
Corporation after the minimum penod of 3 years as stated above or on my being transferred to an office whare Salary Saving Scheme
has not been introduced or my being transferred oh prorhotion to a Gazetted post where the Salary Saving Scheme is non operative
or my leaving present service. In any such case of withgrawal of the Salary Saving Scheme with you by the Life Insurance
Corporation of India for any reason whatsoever it will be my responsibility 1o make arrangements for remittance of premium
cireclly tothe Life Insurance Corporahon ol Indiatoprevent my pohcyfrom lapsing
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ADDENDUM TO THE APPLICATION FOR INSURANCE UNDER SSS

- (Name) S onDaughter of

submitting a proposal dated _ ot bite nsurance waith the Lite Insurance Corporation of Indi vere it

calledthe ‘Corporation”) and | requost that the policy for thiz proposal bo i 2ued by the Gorporation under Salary Savinn - e

(herematier called the Scheme”) mawinlamed with my Limployer

(herenafter called the "Employer) on the undermentioned terme and conditions

1) Tha instalment premium as mentionod on the Schadule of the policy to be issued shall be payable on the due date s dvag
the term of the policy or earlier death s0lang as | continue Lo be the employee of the present emplover e premiin s not
paid during the days ol grace, the policy will lapse

2)  lagreethatlshall be entirely responsible tor keoping the policy to be issued by the Coporation in foree by rogubar pay ment
of premiums on due dates, but since L am an employee of ____ e e

where Salary Saving Scheme of the Corporation |5 in operation, | hetoby authonze my
employer, 1o make monthly deduction of promium amount from my salae
and remit the same 0 the corporation acling as a representative on my behall

3)  The premiums including arrears ol promim with interest, il any, as may be inimated by the Corporation to the
employer, be deducted from my salary or any othor compensation that may be payable 1o ma by the employer for every e
month regularly and remilted to the corporation within the stipulated ime upto the month and the year of the Last nstatimon
as may be indicaled by the corporation or till | give a specitic notico in weiling 1o the corporation and to the employer or ti |
leave the servica ol the employer.

4)  Itis lurther declared and agreed that while deducling the premium from my salary and remiting it to the corporation, the
employer is acting on my behalf and in no way the employer Is representing the Corporation

9)  As slated, | shall be entirely responsible for keeping the policy 1o be issued by the corporalion in force by en: unng the
payment of premium 1o the corporation within the stipulated time. In the evont of the nonpayment of premivims to the
corporation by the employer for whatever reason, it shallbe my responsibility to make the paymaent of premiums directly to
the corporation together with any additional charges as applicable for monthly payment of premium and with interest, it anw,
lo keep the policy inforce.

6) |agreethatinthe evont of the said policy become lapsed on account of the non-payment of the premiums ta the carparation
within the stipulated time lor whatever reasons, the liability of the corporation will be imited to the extent of the premiums
actually received by it and the corporation shall not be held responsible for any claim beyond this liability as accrued to the
said policy atthe time of its lapsation.

7)  lalsoagreethatthe authorisation for the deduction of premium from my Salary and its remiltance lo the Corporation will not
be withdrawn by me until the premiums have been paid tor a minimum period ol thee years from the date of
commencement of this procedure.

8) lagreethatinthe evenl ol the cessalion of the said policy liom the Scheme on account of my leaving the employment of the
employer of the Scheme being withdrawn from the employer, the premium shall stand increased by the imposition of the
additional charges for the monthly payment thal has been waived under the Scheme at the rate 5% of the premium
exclusive of any premium charged for the double accident benetit or any other extra premium

9) lundertaketoinform the corporation lrom time ta ime any change in my address for communication

10) During the period in which the said policy is under the schemo, the instaliment premium will bo deemed 10 lall due on 20th
day each monthinslead of the due date mentioned in the said policy.

Date at On the day ol (month_ (yead)

Signature of Withasses : SIGNATURE OF POLICYMOLDER
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Address

Scanned by CamScanner




