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APPLICATION FOR POLICY
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DIREC’I’ORATE OF INSURANCE
a—.u-.:." ~E = "‘—"'..

 GOVERNMENT OF ANDHRA PRADESH

uslg f.‘;:s [tdris

HYDERABAD
ol
DISTRICT INSURANCE OFFICE (- 1ONT

- 4 - -atedl e -ty A am
e L - oY

—

PROPOSAL FORM

- N 4 A .
ETepl-1 Sdin

All Columns shall be lllled in capitals only

o) srednw od wrgined’ i LotliTh
Palicy No. Proposal Form Ho
ot 3o, 2203125 Ba>as T _

1. Name %

Surname =zcd w Full Name &°2 &2 2 Sex :_1-_|.1_lc | phted | o
BlolplplalLlAplolplz] (D ENAL [RATNAM | | ] [fomae/lp
3. Father's Name &c(5 ©& 1. Designation .:'::-7
ARl [ LT T TTTTTTTTTT] NEE [SlcluiololL] Iplsic !
2. Employee Office Address -55‘;" gl Dbt 6. Dateof Qirth &g J2 7-6“_3-. |-,- MY
CT-Tel 1al [slelnlole| L [ ] (As per Service Register) F't“lLlol |
BRAHMF\NF*PAE__L_‘I \H:qgac:r 285 oraE pirds
plelidulaulRaldelal MAINIDIO b
Glol Rl | DT Pl1] nslelalyl3h

7. Date of First Appointment Zdd Daimisddy da

ol ol M M y[¥]¥[Y]
a0l [Afalks]
8. Marital Status Do/ wllrsseoer [ Chodoar | (et

[ Marrjéd_| Unmarried | Widow | Divorced
Vv

5. If married, No. of Children and their ages Sy dowg bRy (Ro. <4
[brtrddd Soo doze dobodn o8 &akils
SRS a NEIE

10. Basic Pay and Pay Scale o ddddes faky Jdddn uye W—
[E:_éhéﬂ_éﬂ,LL 2N éa Lo 3

. DETAILS OF NOMINATION =[3ais (korw

S. No. Name of Nominee Name of Nominee's Father  Ag Relatienship of Nominee Share
(o dong I—.l!i o =00 gy dolb B dabiny Yemeell T L0 Lowodo oo
A |GALL L JoHNESU AL \alf e 1 1«.;?‘-
SOREK L ]

] 1

Are you in Good Health (2izeds (3 utiezo erom H3= 1‘\! ) Tick [ Yes If:.:-‘a ]\/[ No/ = I__'_]_.,.

—
!_I

(Contd - 2)
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13. Have you in the preceeding (3) years been absent on Leave on Fes ] wigio l ""l No/ =%

Medical Grounds for more than (10) days ata

time 7 If Yes, give details
He ok Soddyores® Ok Jdg wdare o B38 (10) Sferot B

o Ed:a‘xtf:ﬂ:-;c' 7 wond o [Boren Bwdcd

14. 1. Have you ever suffered from any of the following Diseases :-
G (o8 DEydy argbedt AdE T O dayBar wddgra 7
2. Heart Ailment tboBargd IYes [ coidnito | I No/ s ‘ ‘ ]/
D. Kidney dare(dBodo rYes [ wigd | [No/ = K :\”
2. Cancer NG FES | wdis I | No / =& l D__
4. Lungs 2438 Sckyen [Yes fwipts | [No/ =& | \.ﬂ/
2. 1f Yes, give details of Disease, duration and Treatment received /
sdmosde s vons, vgs (o, D88) S8 g fotvo (boren \QQ
= PRS-
Bvacﬁ

15, Are you a physically challenged person. 1f so, enclose Certificate issued rves ] i |____, I No/ =c I \/i/

by a Competent Authority
(A% D2 w88y SFdomd BEgoem ad)oond of vordogo [oren Budod,

Topaee b Tk wos@loge SHBSE ) SiaByoisod

&, If already insured Poliéy No. m 21 2|013“ |'2-l§_| Total Monthly Premium T’f O e

zaasd bir Ehasys b o Fos BBaboznge

17, Proposed Monthly Premium  [#&3~8003 Tl B0cho l’T 3 Fe L—.fl— Df&(f é{:@(/’___
7
Month and Year of Recovery &Acw) =8A% Jo Hbcin Boddydo | Mf\
eelt] [ eo)g |

ik e AAER Mo A7l 11 1]

25. Email Address =Zwosd Ddamiar 21. Aadhar Card No, w8 =8 3o,

™

0

@mw.ﬁgmu{_dw ARRBARNEIREENEER

22. Employee ID No. &&°;8 80 Te. {_le|5|5|4‘|8'12] | | I I | | l
23, Major Head 7 e m_[ 7—-' Ol 1] Try.D.D.O.Code (35 &. 8. &, 5°8 |E3£1 ]2 32 O g‘t‘f

(BB EDHD drd (HELD
Declaration by the Proponent

(BHjod Yoo wfo Uy dwgd T T I Chetne sdzddvoncd. o] adgeines
seantdy (& wodo cborge, ddydo, Hogge vondddcin 2 H8hded domcled b é‘zr“\:r-;.‘.:a
stctos & & $opduds MDBhIcTLIy Do ddmigon Houdddoin Fb Zods S (BE¥Sochbsayds. 2
LoBckn & (pEnd D 58 (3337 BoDY wdjoolE (SEtaimm Poarole [ wdgrdator, N3 wdy e
e, Bcbsddsobips) IPT $6LAN Ty wEE ol Hodwmd, socsDa Loy E‘.aédo s
Eos TDoDated) (BEcbioudyodd 5'¢f)sTddets, u wd)ode Sogrderr ;gu sdosdatn I z.;':*.:dﬁ.“:nfa;:“-'t: X
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(Contd = 3)
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*I do hereby declare that the foregoing details and Answers have been given by me after fully
e questions, the same are true, full and complete whether written in my own hand writing or not in

understanding tl
any circumstances with regard to which infarmation has

every particular and that I have not withheld or concealed
been required from me. T agree that the foregoing statements and declaration shall be the basis of the proposed

contract for an Insurance and that if it shall hereafter appcar that I have willfully made any untrue statement or
have fraudulently concealed any circumstances which I ought to have made known then all the Premia which shall
have been paid under the said contract shall be forfeited and the contract rendered absolutely null and void.”

™ Dexoslbed

S0 b Dobsodd Syl Seddo

;:le lObé{ , Do\i (2 Signature

BaES B D 0esd Biados® doddo Babndds' o wlsd &y ke |0
CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED

" B3 bEydy sb [Roe dEF0dddais, Bodcnd & wiges' Todto Thadlcwy I
sasmsios, gt | edsp bir 0ddn dfel TR modd &0awe dr. _AOON) SBtny Todidw
- TEOC) (=2 ded dnch Tha ocb B B0 feooiped) MARCLL S0 208cb 2L

8 52“[-? ‘ |l ot Rone | O oo Aoy Tebddoensa.

1 certify that the service particulars stated above are correct and the Propaonent’s Signature has
been affixed in my presence. The First Premium recovered for fresh /subsequent Insurance is 1 in
all ¢ (including previous and present Premium) from the pay of month and

i e
year, vide token No. dated —

.
~Jt hNests

HEAD MASTER -

ZU5 TN\ 7. P £aHSCHOOL

T NGt A RSBl 22431
adx W3raggareia RENETR I hs
u&%‘ﬁ ﬁ;af::m Febiocnd, wochy breb

e lo\U2c1 ]

Date
- 4
A

o/

For OFFFICE USE Ao Signature

O.R. ( ) T .5 Prawing and Disbursing Officer (1f DDO is
. -:f” not gazetted, it should be countersigned

o by next Gazetted Officer and Self
Attestation is not acceptable)

| s G-l EH

} Designation

<

el
7

=oCc = \ Ve
Station B—%\'“wm ﬁ&’Q’L ‘[ oY

.

wed.)
&

L srorguch s
Office Seal

Supdt. D10

Please visit our Website : yww.apgli.ap.qov.in for further information and guidelines
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. Schedule for APGLI Subscription

b
8011-00-105-00-01-000-000-N-V-N Billld: 1 GGl — CO600000 ,6
DDO Codg: 06120308012  HOA: 2202-02-191-00-05-010-011-N-V-N Mar -2018 5 q
DD iGattoa: HM ZPHS BRAHMANAPALLI Transid : |3)2018

Ao Vs e
}ro Emgc_g e & Name APGLI No Subscription Loan Installment
‘ot f Amt Amt No
1 0622486-AHGA RAO KOLLI L-2205496 4,000
\ igfant
NG > NUMANTHA RAO L-2204550 2,000 1,727 15/36
R APALSA chool Assistant
3 218-NAGESWARA RAO L-2207452-C 750
NINDUJARLA Gazetted Head
Master /
4 0635311-SANKARA NARAYANA L-2201480A 4,000
CHALLAGUNDLA School Assistant
5 0635163-APPI REDDY L-2204544A8B 4,000
DURGEMPUDI Schoal Assistant
6 0635189-RAMA KRISHNA KOTHA L2203421C 3,600
School Assistant
7 0635383-BALI REDDY ALLU School L-2201464-C 450
Assistant
8 0635384-VENKATA REDDY L-2205478-B 2,250
CHALLA School Assistant
9 0635407-PULLA RAO L-2205475 1,400
GUMMADIDALA School Assistant
0635482-DEVA RATNAM L-2203125ABC ,A,soo (3 000+ 600)
. BN
DOPPALAPUDI School Assistant
1 0635492-GANGA BHAVANI L2201469A,B,C&D 2,000
KEESARA School Assistant
12 0655257-SYDU MASTAN SAHIK L2213438 4,000
School Assistant
13 0655766-PRADEEP OTHURI L2213538 1,400
School Assistant
14 0635463-VENKATA RAMADEVI L-2209010A&B&C 1,150
BANDLA Hindipandit Gr-2
15  0635488-VENKATA RAMANA NAIK  L-2209790A 3,000 702 22/40
BANAVATHU School Assistant
16 0655147-CHIRANJEEVI L2213095A 4,000
POTHARLANKA School Assistant
17 0665064-SEETHA RAMAIAH L2214668A 3,000
VEERNAPU School Assistant
18 0665278-ANITHA KASI REDDY L2214567-A 2,000

Hindipandit Gr-1

0655311-MOHANA KUMARI L-2214409A v 3,000 Cﬁ@'\‘m

MARIKANTI Physical Education

Teacher

20 0660084-RAMA GITA KUDUMULA L2215278 2,000
Telugu Pandit Grade i

21 0657344-VEERA SRINIVASA RAO 1-22003798B 1,400
PAYYAVULA Record Assistant

@ 0669063-AMEER SHAIK Attender 1—92“570‘{ v 1,000 ( 500 4 Yo O)
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Total 54000 2429

GrandTotal 56429 ')
(fifty-six thousand four hundred twenty-nine Rupees Only/-)

<l N  —
el e e
HEAD STER )
7. P- HIGH SCHOOL
BRAHMANAPALLI-EEZ 437
Pidugurella (1) Guntur Dt.
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