PROPOSAL FOR INSURANCE ON OWN LIFE

{Not 10 be used for insurance on the lives of minors)
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FORM DOWNLOADED FROM LICI FIJI WEBSITE

fife Jnsuvance Corporafion of Jndia

(Incorporated in India)(Established by the Life Insurance Corporation Act, 1956)

LICI House, 11, Butt Street Suva D 5, Tui Street Lautoka D

Proposal Number
FOR OFFICE Date of receipt
USE ONLY
RACE Agency code
FIRST/ Agent’s name
SUDSEQUENT

PLEASE FILL THE FORM LEGIBLY IN BLOCK LETTERS ONLY

Name (Mr/Mrs/Ms)

Address for all
correspondence

Phone no

Email

Permanent residential
address, if different
from above

Father’s name

Nominee’s Name
Nominee's address

Relationship to you

It 'nominee is a minor,
appointee’s name and
address

Relationship to nomince
Signature of appointee

as a token of consent
(see note below)

3A Present Occupation

HEEEEEEEEEREN

HEEEEEEEEEEEEEEREERENEEN

LI TTTTITTTTITTITTITT]
HEEER

[ 1]

Age

' HEEEN
[ 1]

Age

Exact Nature of Duties

l J

3B Name of Present Employer

Length of Service with

Present Employer Qualification

| |

4 Annual Income

Sources of Income Are you a PAVYE tax assessce

|

l ]

5 If you are employed in the Armed Forces, please state:
Wing to which you belong

1

Rank therin
Date of last medical examination
Medical category after above examination

Were you everbelow A-1 Category? If so
When?

Note: Nomination of minor is not valid unless completed Form No. 17 is attached with proposal
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