2
FORM OF DISCHARGE FOR
ife Jusurance Corporation of Jndia - Survival Benefit/ Maturity Claim

FiJdl OPERAT I ONS

POLICY NO: LIFE ASSURED:
I the Life Assured/Assignee under the above policy do hereby
acknowledge receipt of Fijian Dollars from the Life

Insurance Corporation of India in full satisfaction and discharge of my entire claim under the above policy
which matures / Survival Benefit is payable on

Less:
Sum Assured $ Unpaid premium due $
Vested Bonus  $ Late Fee $
Interim Bonus  $ ‘X’ Charge $
Loan $
Loan Interest $
Arrears of Premiums $
Total $ A) Total § (B)
Net Payment (A — B) $
Signature of Witness:
Full Name of witness: Signature of the Assured/Assignee
Title:
Address:
Date: Place
NOTE: 1. Payment will be made by a crossed and order cheque on LICI’s Banker.
= 2. This discharge must be signed as well as witnessed.

3. Signatures in vernacular must have their English translation written beneath.

The following letter of authority will be required if payment is to be made to any person other than
the party signing the discharge. It must however be understood that the corporation is not bound to
make payment to the person so authorized if signed in vernacular by the person authorizing unless
the declaration is completed by the attesting witness.

I hereby authorize Life Insurance Corporation of India to pay the policy monies mentioned above to
[NAME] [RELATIONSHIP]|
[ADDRESS]

Place Date

Signature of the Assured/Assignee

DECLARATION BY THE ATTESTING WITNESS

I hereby certify that the contents of this Note or Authority were explained by me in Vernacular to
and he/she has agreed to the payment being
made to the party authorized.

Seal of the

Attesting Witness Magistrate/J.P. /Consulate/ Ambassador/

Commissioner of Oaths or a Solicitor




