KERALA STATE INSURANCE DEPARTMINT FOR OFFICE USE ONLY

18503 MVoMDIM DAFHOMBAY QUG [Inward N

Date
APPLICATION FOR LOAN AGAINST SLI POLICY Loan No.
MVLIAIM &Ll BABAIOMBAVIE3 WIMISS AUIWalWSIBS BRI [Loan Amount  :
1. Employee Code (PEN/KSID ID) LT[ 1 ||
2. Name of the Applicant (@pgae2&0 Gad)
(PP PP PP PP
3. Designation (gezjoneas)
4. Name & Address of Office (so:dadleqd caogo eacdalleomaigo) DDO/SDO Code | | | | | | | | | |
PIN Phone
email

5. Details of Policy in which cash loan is sought (oo agsgenomgegmlengam eaogldlwges olaeasd)
Policy No. (caogdlmil maid) Premium ((afldlo) Sum Assured (aonBom @3e)

HEEEEEEEEEEE LTI LTI

6. Whether the Policy is assigned in favour of any or in any way encumbered (oleioll@d gaoglad epdenasleigo alemeasiomg

SHEWO ERAIGIB ERMHOWIMOASIOMIHEW HawTigieass) Put a (V) mark |:|Yes (26r8)) I:l No (ea1)

If Yes, furnish the Name & Address to whom the Policy is assighed (26 ayamonemslad @r) aemlwimns ealede alleioavalgo)

Total premia remitted in the Policy (euodlafwlod @esanail @yee m3e) ?l | | | | | | |
|

Amount of Loan required (@paie@om aowa mie) ?l |

Instalments required (ol@lgsaiy masma ) |:|:|

Mode of Repayment under Loan (oo aldgsalmg awjedlenga aodg.) Put a (V) mark
|:|Salary Deduction (wmigooiad alange aldlag aregomad) |:| Direct Remittance (emalsg @esananad)

©w ® N

10. Documents Attached with this Application (@pe.ogiewonsowe 28850 MWD ceaI®@) Put a (V) mark
|:|Policy Certificate in original (euoglndl qwdgdeang’ @aquad) |:|Assignment Form (@eena@eags 00o)
I:l Pass Book duly attested(mosseasgonio aogqy eniges’)

) eeteettet e et e et e eeee et et eetaerbe et eteeteateaus et eesaesteate st eheahe et et eesbesaenbe s et eteeteerseseetbessennennen do hereby declare that the facts stated
above are true in all respect. | hereby agree to the conditions, laid down regarding grand of loan, that failure to pay
interest or instalments or principal as stipulated will entail forfieture of the policy and that such loan advances shall be
treated as primary charge on the Sum Assured and any portion of it remaining unpaid will be adjusted at the time of
settlement Of ClaiM. (i et s s a0 MO8 A3BENTT I0OISISE HORIERW MDA
D@IMIM (almoall gy H08830M3. DD QIDWI, Gaogladlaileme3es (aloldle MIVNIMWOWT GENENIENIHAMe AW HWIENUE M@l gsengam@I@ allgal
QIR saloglnlulemeiss @RAIG:IMBe MEsHASITMNAMIe GIElgsenIn®m AlR3a @RWIE MIW|ME® nG®l dldaenzm mwamom mslesldleng

PANIAZES AOWaI0 AAINAGUE FNOM @R.CleElEngang.)

Date ... Y S Signature of the Applicant



Declaration by the Drawing & Disbursing Officer *

SN SME. et st e v et s s r s , the applicant, is working in this office in the
POST OF ettt et b et e eer e bbb sre shesreanees | declare that all the facts furnished above by the
applicant are true to the best of my knowledge. | do hereby agree to deduct the loan amount with interest from the
SAlANY OF SHIL/SMT. 1ottt ettt ettt st v e sttt ereben st s when an intimation to the effect is receivec

from the Kerala State Insurance Department.

Signature L ettt e et et te e se e et e e et aeaaee sheens
DDO Code L ettt ee e st st st se e e enbenees
Name L et ettt e et e sre sre e
Place e DesigNation .. e e
Date ... . Y T Office Seal Office L et ———————— et et et sresteate st st e nenrenaas
* Applicable to all Non Gazetted Officers
[ 4 —o

For Office Use Only

Total Premia Realised

Acrued Bonus

Total Amount in A/c

Amount of Loan Admissible

No. of Installments EI:l

Loan Amount

Total Interest

EMI Amount Due Date of First EMI | 0 | 1 | | | | | | |

Outstanding Loan Amount Net Amount to be Paid | | | | | | | |

File Submitted on | | | | | | | | | File Approved on | | | | | | | | |
Clerk S[J-r;;:l-t-. ------------ Officer

Bill Prepared on I I I [ [ [ I | | oBsilApprovedon HEEEEEEE

Clerk Supdt. Officer



KERALA STATE INSURANCE DEPARTMINT
2 6H08 (oMM DMHNNBN QA

FORM OF RECEIPT FOR CASH LOAN

TN do hereby acknowledge receipt
of an amount of T ..........uue...... (RUPEES ...ceeereiiennennirieeneseetsennesssossenssssssssassssssssssssanssssssssssssssssansssssssssnssssosssnnsesses
only) paid to me by the District Insurance Officer, ........ccccccceerierirenenicccncnaannns as loan against my State Life
Insurance Policy NO. ciieeeeeerireeneeiierienneiennienneserneennnes
Dated at ......ccccooeuueee. ettt ettt rens (Place) this .......... day of . 20.........

NAME o ettt Affix
AAIESS & oot sa sttt nst s Revenue
Stamp
.......................................................... worth 1
Ph. NO. v Signature of the Insured
In the presence of *
SIGNATUIE et ettt eean
NAME et
SDO COUE ettt e
DESIGNAtiON sttt
OFfiCE® ettt
AAIESS et
(Office Seal)
I hereby request to credit the aforesaid amount to my Bank SB A/c NO. ...coccoevrrveovrinnrinns e Bank e
.................................... IFSC Code ....oecveecvresrreesreennene. Address of Bank ..
................................................. at my risk and responsibility**. I further agree to the Bank charges being deducted from the

loan amount

Signature of the Insured

Note : * This Receipt must be signed by the Insured and witnessed/attested by the Head of Office/Controlling Officer of the Insured or a Gazetted
Officer who personally knows the insured
** Please attach copy of first page of Bank SB A/c Pass Book and/or a cancelled blank Cheque leaf to confirm the details

FORM OF ASSIGNMENT

In consideration of the sum of T ........eueeeeueenneee. (o1 Te I (o TN 4 T3 T3 (o - T o I
................................................................... do hereby Assign and Transfer all my right, title and interest in the
State Life Insurance POliCy NO. ciieeeeecreereeneeconsennensoreanensoons and the money thereby secured and all the benefits

attached there to the Director of Insurance Kerala, his successors in office and assigns, provided always that if myself
or heirs, representatives in interest, executors or assigns shall repay to the Government the whole of the said sum of
T (RUPEES ........iveiiiiiiiiieeieeeieenseasseesseseeeteissssssssssssssssssssssesseetssssssssssssssssssssssssssssees only)
granted as loan and interest thereon and otherwise fully observe, performs and conform myself to all the terms and
conditions, then and in such a case, the Director of Insurance shall assign the said Policy of Insurance unto me or my
heirs, representatives, executors on assign as the case may be, at my or their cost and expense.

Dated at ......cccouueeee. ettt sttt eseas (Place) this ............... day Of e, 20........ .

Witness :




