KERALA STATE INSURANCE DEPARTMENT FOR OFFCE USE ONLY

%
\A CHEE TVMUNIM EMBMIOMBMY’ Qidhal S I O

PROPOSAL FOR STATE LIFE INSURANCE POLICY o A P e TR, e, DS e L

MMWMMWWM DI | £ e e o o i i i

2. Neme (in Capital Letters, initiels last) / an.e’ goggleal i eneuooniics, maiayed moamoms

e e e e T | E T L L L T

@0a}, @ocaioiad
3. Gender (put 8 V mark) ajesesob / mfl 4. Date of Birth / smm afqgarl

[ i | T (e [ ] | [ 11 ([ 11
5. Marital Status (put a v Mark)

| | Mamed / claacianat) [:]unmu/mub(d) | |wdower) / awa/aleomys | [orvarcee / clamensaa.abe(cs)
8, Permanent Address / cudieacm sacSallamuein block letters)

House No. /Name all§ mmicd / aaid’

|

Lane No. / Place aunais

]

l
I 7
District  sdigy PN allcBaaonsy

| 3 i

PAN Mobile No. eaceesuad mamud Phone No. @anoend maud

[IIIIIIJIIJ l|lH|l|I||Lll||llH||

1m¢mm¢ml_ m‘. qﬂil p' I ."“ e e :

8. Name & Address of Office / @adimilod) saim. sacbolleioruge DDO/SDO Code |]||||]|||

"NIHIIII s N IR O R G

10. Mode of Recruftment / aflam diafl 1L Scale of Pay / uemug exrpwicd
DPumnn/m:da. DTM/M L —I
Temporary Employees are not allowed to join the Scheme | aosiacalle slamaode’ anvriciod ernmeageaod andaonaly

12 Date of Enry In Service / emoaliaiied qjeaisly aligai 13. Baskc Pay / @eslmunom wemige

o ol e 5 o A N T

‘S.Deﬂsofhunm ” (mudh«m gﬂu. )

a  Amount (@) b. Mode of Payment (olldlw. @rs.y dlaf])

oy, T 1 S IS [ i e | e

. Receipt No (oufieull/ ateloct/glends euiled maud) d. Date (aiiwafl)

HERERS CoBRER 50 1 i R PR Y

e. Name of Bank/Treasury/Office (snioes/Saadl/goBaauocdoy’ @tadimiled) said)




16. Details of SLI Policies taken from Kerala State Insurance Department / aa®g musqunom maioday aksallad miaee ogom agmy.apeleag
alaeeascd

Policy No. / saloghrdl mmid Premium / Jdiae Policy No. / sanglmdl mamud Premium / @ldliae

| =S e b | B T R
“ | o ] ‘| e Y =S

1 do hereby declare that the details given above are true and complete in all respects. ( ea@ @imgoaly @oeEeud ABmayReET
wmoalgescgsm )

a

Place uoale $ L e R e Signature ( @al') B e Mo e LW iy et O i
Date miioas] g e o R L e Name ( gai’) ST A e L A M S
Form 2 (0200 2)
Name & Address of Nominee  mpaiaoudiges | T8 nsured  mad Nagor / Mnor ( eowqdodiaosoon
SLNo. i ©akgeqjgam|  Share eRWoyd arQaoutian eknd Remarics
e Sniits ndbcimarucy engoogee  |oldme (%) ovioowal/| Date of Brth olachme (daodgy)
(n biock lstters) . s, aegpona | (Bom diga) SOAqpges
(n block letters) BDBOS GaltBo aBd
(in block letters)
Name & Address of Witness ( muosallages eaite alelom ) : Signature ( @qf')

o ( Designation ) e IS
@./——_—- -?numu)(mm)mmwu/mmmm“m(m
anegenadiiend / evoxees ardimucom wenige ____Mm)ug)qmmm_____qdww




