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DEATH CLAIM FORM
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Please affix Legal Heir
Photo, duly attested by Inward No.
the DDO wodgrad Jo.
e@md:&) PG od8od
SyDgBoS ST
Office Use Only
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dorerd
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(To be filled by the Heir of the Subscriber)
(Somrardh aShoen P8 BahEDL)
All Columns shall be filled in capitals only
®) STodne DG BEBINoE’ Fri JodHTL
Policy No. Employee ID No. Claimant’s Mobile No.
o Jo. &858 08 Joud D& FnBS Joad
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1. Name of the Subscriber Somrardd
INEEEEEEEEEEEEEEEEEEEEEEEE
2. Father's Name £o/& %% 3. Designation &5°c
HNEEEEEEEEEEEEEEEEEEEEEEEE e EEEEEEEEEEEEEE
4. Name of the Office and the District where the Subscriber was working at the
time of Death
Boorords SVFTHIEE BIVBY TorgochEn B, BYT WO
5. Date of death of the subscriber specifying the plolm M Yl YlyYlyY
disease / cause of death
Somrord SJAMBond 28, g DHSHO
6. Name of the Claimant and his / her Father’'s Name Relationship with deceased Policy holder
Booodhn Bosowos) T8 b &8 T8 Sold Wb BAFowd BomrmHIES Ko wothEzo
7. Date and reason of retirement ool MM Yl Yl vy
535 Do B8, i
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8. Names of the Wife or Wives of the deceased with their

children and ages
BRPond H3§ T rds Vo edse D, DY D LB Hobds)

9. Name of the Bank where payment is desired | |
DoY) SPehihvid) argof b

Branch Name (eod B | |

IFS CODE 0 I HS £°5 | |

Bank Account No. argodh e Joadkh

Mobile No. of Claimant

Aadhar Card No.

Q& F00BS Joard

ve8 5°§ Joadh

10. Full Address of Claimant with Pin Code
0D Yeg i B8 88 & v

Important Note : In case of dispute the claim will be settled in terms of Rule 32 (d) (3) of Andhra Pradesh
Government Life Insurance Fund Rule.

;’ma:se%&mbg : B DL &) Thdo & Fp Ty 2o 32 (&) 3) (F5°8o BOoH HOH) BoParchdo.

DECLARATION
(B

I do hereby declare that there are no other widow or widows of the deceased or minor sons
and unmarried daughters born of them except those mentioned in this Application. If in future any other
Claimants or minor heirs mentioned in the Application Claim payment of their share in the amount on attaining
majority, I shall be held responsible to repay the amount. I also declare that if in future it is found that any
excess payment was made to me in adversantly, I agree to repay such excess amount.

& S8y’ Beodadd o TE SIPBond $388 Jdody) Tor ddodHew Tor 3788 DAL DI
FbodHen od 520 HErJen A BEJ wodorodnrr (HEEoSEDIS. 288 S o Do & S8 S® Bewdadd DI
e Douh voand DEh G DS B T PRkt B SEESt © Indsnds 888 TYowhon T w3
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Yool (HEGotae)S.

Signature or / Left Hand Thumb Impression of the Applicant
S8yt bodsin [ (FO dw(&

CERTIFICATE
%8938

Certified that the entries made in the Application are correct, the details of which are known
to me. There is no other legal heir of the deceased except those mentioned in the Application and the Signature
or Thump — Impression is of Sri / Smt
widow of / guardian of regarding
which I am fully satisfied.

It is also certified that the last working days Salary was paid to the Claimant only and the
deceased Subscriber was in Service till death.

The Subscriber obtained a Loan of < against his APGLI Policy and if
any outstanding Loan or Interest is payable, the same can be recovered from the Policy amount.
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Signature of the Drawing and Disbursing Officer
s BN wErgE” ©§5 8 Hodsn

Name of the Officer
in Block Letters

Office Seal D8 vESHned® ©8s8 B

SPorgOaio B[

Designation :
e ¢

Name of the Office :
90‘500:53 2% s

Note :- 1. The Application should be certified by the concerned Drawing and Disbursing Officer only.

SB0JE 3- 1. &s B  Dowohd wEedn $odcin 2&e3E @850 é:v(_ésﬁa é;é%&oﬁé@;’w.

2. If the Subscriber dies with (3) Years of issue of Policy / Policies, the Drawing and Disbursing Officer
shall furnish the details of Leave on Medical Grounds availed for a period of (3) Years (alongwith
attested Xerox Copies of Medical Certificate) proceeding the date of commencement of Policy /
Policies.

2. Somrordd o [Eeasetars)) 38 008 (3) éoééaés&wé‘@ HEBoNITHLL, B dn $Bakn atryE® ©&sd,
DS Sororddy o (F8ozrd) 388 Lk DODE TR0 TORNIH Fg 5eEN00L D FHEAS DoY)
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DSBE0eR ($yDEB0DD BorEy Bes HEDTE ©&) S8 Bom, & SorarBd® BodHDL.
3. The following documents also shall be compulsorily enclosed.

3. 8D DD H(Gdwen Lree SHIE = BohdBLo.

Enclosures :
3¢ BohdoDd :

a). Policy Bonds Original
D). Fod HEsn
b). Legal Heirs Certificate Copy duly attested

D). T EbSD) BB Sy

c). Death Certificate Copy duly attested

). e S8 H(EBsd SN
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< 1/-

Revenue Stamp
TIdoeg o0

STAMP RECEIPT
8

Note : If the Amount exceeds X 5,000/-, Revenue Stamp shall be affixed.
55028 ¢ o T 5,000/- 0% oSG Frod) wd8omd

Policy No.
dod Joad
I have received a sum of < (Rupees
Only) from Directorate of Insurance,
Andhra Pradesh, Hyderabad vide Cheque / D. D. / Online Payment No. dated :

towards sanction of Loan / Settlement of Claim against my Policies.

3 | 38 o T 208 D Tp ITYSw, Irdorardd 70 Lod

~ (Sr@raden

So($D) B8 ¢ Soad do By [ &. &. | o8 B8 DBod
oo @08 H )y BothliTeaknm $3¢% wodTiya L.

Signature
Dodgdn
I hereby certify that the above Signature of Sri / Smt
is made in my presence.
& [ 3% B2 0 HodsEn T dERNS® Twedd
SyNgBotha L.
Station : Signature of Drawing and Disbursing
dodo Officer with Seal
B HOXD gl ©dsE dodEln
5o gOch S
Date : Name :
38 & s
Designation :
S
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