                                               SPONSORSHIP FORM
Sponsorer Company Name                  :     LIC of India (Residency Road Branch- 614)
In Charge / Authorized Person Name:      ……………..………………………………………………..
License type                                            :     INDIVIDUAL
Insurance Category                               :     LIFE
Is Specified Person                                :     Yes/No.  If yes, License No………………….…

APPLICANT DETAILS
Application Date                     :      ……………………………………………………….

Applicant  Name                     :      ……………………………………………………….                         Applicant Photo
Father / Husband  Name       :      ……………………………………………………….                   IaAAAAPP;FFEFEFE
Category                                   :     General / SC / ST / OBC                                        I____________________I
Area                                           :     Urban / Rural	                           I                                            I
PAN / D.L / Passport  No.       :     ……………………………………………………….                I                                             I
Basic Qualification                  :      Class X  /  Class XII                                                 I                                            I
Board Name                             :      ………………………………………………………                 I                                            I  
Roll No. & Year of Passing     :      ………………………………………………………                 I                                            I
Year of passing                        :       ……………………………………………………..                 I                                            I 
Education Qualification         :       ……………………………………………………..                                                            
Date of Birth (dd/mm/yyyy) :      ………………………………………………………                     Applicant   Signature
Sex                                             :      Male / Female                                                       
Primary Profession                 :      ……………………………………………………..                                         
Nationality                               :      INDIAN                                                                     
                                                                                                                                                                                                                                           
CONTACT INFORMATION                                                                                                                                          
Current Address:                                                                   Permanent Address:     
………………………………………………….                                      ………………………………………………………
………………………………………………….                                      ………………………………………………………
………………………………………………….                                      ……………………………………………………...
PIN Code …………………………………..                                      PIN Code ……………………………………….
Phone / Mobile No……………………………..                           Email i.d ………………………………………..

OTHER INFORMATION
Insurer Ref No.    ………………………………….

APPLICANT TRAINING DETAILS 
Training Mode                          :        Online  /   Offline
Training Institute Name          :       ……………………………………………………………………..
Accreditation No.                     :       ……………………………………………………………………..     

APPLICANT EXAMINATION DETAILS       
Examination Mode                 :        Online
Examination Body                   :        …………………………………………………
Examination Centre                :       BANGALORE
Examination Language           :       ………………………………………………….





Division Name                         :      BANGALORE D.O 2
Branch Name                          :      RESIDENCY ROAD (614)
Candidate Name                    :      …………………………………………………………………
Unique Reference No.           :     …………………………………………………………………
Agency Code no.                    :      ………………………………………………………………..
Licence Number                     :      …………………………………………………………………

PHOTOGRAPH (Passport Size)
                                              
                                                                                                                
 


		
 SIGNATURE	
