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(This Form-of Authority Letter is to be completed in duplicate)

Jar H,
To,

(Friveare =) / (e &1 W)
(Name of the Employer)

- Dear Sir/s,
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| have taken out a Life Insurance Policy with the Life Insurance Corporation of india. and | desire to pay premium by
deduction from salary every month. | request you to kindly arrange to deduct and pay to the Life Insurance Corporation of
india Division Office / Branch Office ~__the premium amount stated

below from my salary due to the month given below and also to continue to deduct and pay such amounts every monthly till
* further advice. : .
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| agree that your liability will be confined to making arrangement for deduction of premium from any salary where this
can be made and remitting the amount to the Corporation in time. | shall be entirely responsible for any consequences on
account of non - payment of premium 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 premium, or my cancelling this authorisation for deduc-
tion of premium or my leaving your employment. In such case, or in case of withdrawal of the Salary Savings Scheme with you
by the Life Insurance Corporation of India for any reason whatsoever it will be my responsibility to make arrangements for
remittance of the premium directly to the Corporation at the increased rate specified in the Policy to prevent my policy from

oing into lapsed condition.
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~ Yours faithfully,
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~ (For policy particulars and other details see reverse) Signature of palicy holder
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Note : In case of dispute in respect of interpretation.of terms the English version shall stand valid.
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