
ProposalForm LIC’sJeevanShantidated30.08.2018 Page1of1

LIFEINSURANCECORPORATIONOFINDIA
(EstablishedbytheLifeInsuranceCorporationAct,1956)

ProposalForm No503

ProposalForm forLIC’sJeevanShanti

InstructionstobefillupProposalForm:

1. Thisform istobecompletedinBLOCKLETTERSbytheProposerandtheAnnuitant.

2. Insuranceisacontractofutmostgoodfaithwhichrequiresallmaterialfactstobe
disclosedtotheInsuranceCompany.

3. IftheProposerorAnnuitantsignsthisproposalinvernacularorputshis/herthumb
impressionuponit,thentherespectivedeclarationmustbecompleted.

4. Answershouldbelegible.Questionsshouldbeansweredin‘Yes’or‘No’.
(Strokes/dots/dashes/leavingthequestionsunansweredwillnotbeaccepted).
Detailsneedstobeprovidedincaseofaffirmativeanswers.

5. TheProposerandtheAnnuitantmustcountersignanycancellationoralterations
madeinthisform.Whiteinkmustnotbeused.

Photographof
Annuitant/Primary

Annuitant

Photographof
SecondaryAnnuitant

AreyouregisteredwithLICPortal: Yes/No

IfYes,giveCustomerID:_________________________

IfNo,giveE-mailID:_____________________________

InwardNo. Date

TobefilledbyAgent:

DivisionalOffice: ……………………BranchOffice:……………………

DO/CLIACodeNo./Mentor&MobileNo.:…………………..

Agent’s/SpecifiedPerson’s/DSE’s/Sup.Agent’sName&CodeNo.&MobileNo.

:……………………………………………………………….

LicenceNo.:…………………….DateofExpiry:……………………….

ForOfficeUse:

ProposalNo:

AmountofDeposit:

B.O.C.No.:

Date:
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1. DetailsofProposer/Annuitant/PrimaryAnnuitant:

Particulars DetailsofProposer/Annuitant/
PrimaryAnnuitant(incaseofjointlifeannuityoption)

a)Nameinfullofthepersonproposing

topurchasetheAnnuity

b)Father’sName

c)Sex: Male___Female__ThirdGender__

d)Relationshipwith
-Annuitant/PrimaryAnnuitant
-SecondaryAnnuitant

e)Nationality

f)AddressforCommunication

ResidentialTel.No.

OfficialTel.No.

MobileNo.

G)ResidentialAddress

(ifdifferentfrom above)

TelephoneNo.(withSTDCode)

h)E-mailAddress

i)DateofBirth

j)Ageatlastbirthday
k)AgeProofsubmitted

l)Placeofbirth

m)MaritalStatus

n)PresentOccupation

o)Natureofduties

p)AnnualIncome

q)SourceofIncome

r)Areyouincometaxassessee?

r)PANNo.

s)AadharNo.

t)AreyouregisteredunderGSTAct?If
yes,provideGSTIN

Yes/No:

SpecimenSignature

2. ParticularsofPrimaryandSecondaryAnnuitant,ifapplicable:
Particulars Annuitant/PrimaryAnnuitant

(Ifdifferentfrom Proposer)
SecondaryAnnuitant(incaseofjoint
lifeannuityoption)

a)Nameinfull

b)Father’sName
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c)Sex: Male__Female__ThirdGender__ Male__Female__ThirdGender__

d)Relationshipwith
Secondary/PrimaryAnnuitant
e)Nationality

f)AddressforCommunication

ResidentialTel.No.

OfficialTel.No.

MobileNo.

g)ResidentialAddress

(ifdifferentfrom above)

TelephoneNo.(withSTDCode)

h)E-mailAddress

i)DateofBirth

j)Ageatlastbirthday
k)AgeProofsubmitted

l)Placeofbirth

m)MaritalStatus

n)PresentOccupation

o)Natureofduties

p)AnnualIncome

q)SourceofIncome

r)PANNo.

s)AadharNo.

t)AreyouregisteredunderGST
Act?
Ifyes,provideGSTIN

Yes/No: Yes/No:

SpecimenSignature

3. AnnuityOption:

(a)WhetheroptingforImmediateAnnuityorDeferredAnnuity:__________________

(b) Pleaseindicatethetypeofannuity(Choose()onlyoneoutthegivenoptions).

Typesof
Annuity

AnnuityOption

Immediate
Annuity

OptionA:ImmediateAnnuityforlife
OptionB:ImmediateAnnuitywithguaranteedperiodof5yearsandlife

thereafter
OptionC:ImmediateAnnuitywithguaranteedperiodof10yearsandlife

thereafter
OptionD:ImmediateAnnuitywithguaranteedperiodof15yearsandlife

thereafter
OptionE:ImmediateAnnuitywithguaranteedperiodof20yearsandlife

thereafter
OptionF:ImmediateAnnuityforlifewithreturnofPurchasePrice
OptionG:ImmediateAnnuityforlifeincreasingatasimplerateof3%p.a
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OptionH:JointLifeImmediateAnnuityforlifewithaprovisionfor50%ofthe
annuitytotheSecondaryAnnuitantondeathofthePrimaryAnnuitant

OptionI:JointLifeImmediateAnnuityforlifewithaprovisionfor100%ofthe
annuitypayableaslongasoneoftheAnnuitantsurvives

OptionJ:JointLifeImmediateAnnuityforlifewithaprovisionfor100%ofthe
annuitypayableaslongasoneoftheAnnuitantsurvivesandreturnof
PurchasePriceondeathoflastsurvivor

Deferred
Annuity

Option1:DeferredannuityforSinglelife
Option2:DeferredannuityforJointlife

(b) Modeofannuityinstallmenttobepaid: Yearly/Half-Yearly/Quarterly/Monthly

(c) Pleasestateeitherthe

i. PurchasePriceRs._________________
OR

ii. AmountofannuityinstalmentRs.__________________

(d)DefermentPeriod(ifDeferredAnnuityisopted):_____years

4. Nominee(s)ofto whom benefits,ifany,are to be paid underthe policy in case ofdeath ofthe
Annuitant/PrimaryAnnuitantandSecondaryannuitant(incaseofJointlifeannuityoption):

NameofNominee Relationship to the Annuitant/
PrimaryAnnuitant

Percentage of
Share

Age Address

Ifnomineeisminor/handicappeddependantorIfhandicappeddependantisSecondAnnuitant,detailsof
Appointee:

Appointee’sfullnameandaddress Relationship to the
nominee

Age Signature ofappointee as
tokenofconsent

5. OptionsavailableforpaymentofDeathBenefittonominee(s)(UnderImmediateAnnuity-OptionFandJ,and
DeferredAnnuity-Option1and2):

(Choose()onlyoneoutthegivenoptions).

a. LumpsumDeathBenefit

b. AnnuitisationofDeathBenefit
(Ifthe proposalis being taken forthe benefitof
DivyangjanandPurchasePriceis<Rs.1,50,000/-,this
optioniscompulsory.)

Whetherannuitisationrequiredfor:Full/Part
ofthebenefitamountpayable.

Ifinpart,specifythepercentageofbenefit:
________

c. Ininstallment

(i)PeriodtotakeDeathBenefitininstallment(inyears): 5/10/15

(ii) WhetheroptiontotakeDeathBenefitininstallment
isrequiredfor:

Full/Partoftheproceeds

(iii)Ifinpart,specifytheamount/percentageofbenefit
proceeds:

AbsoluteAmount:_____________
Percentageofbenefitproceeds:_________

(iv)ModeofInstallmentpayment: Yearly/Half-yearly/Quarterly/Monthly

6.
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Proposer/
Annuitant /
PrimaryAnnuitant

Annuitant/Primary
Annuitant(If
different from
proposer)

Secondary
Annuitant

a.AreyouaPoliticallyExposedPerson(PEP)
OR are you a family memberorclose
relativeofPoliticallyExposedPerson?[As
perRBIguidelinesPEPsaretheindividuals
who are or have been entrusted with
prominentfunctionsinaforeigncountry]

b.Haveyoueverbeenorarecurrentlybeing
investigated,chargesheeted,prosecutedor
convictedinrespectofanycriminal/civil
offences in anycourtoflaw in India or
abroad?

7. PersonalHistoryandcurrentstatusofhealth:(TobeansweredonlywhenDeferredAnnuityisoptedfor):

I) Whathasbeenyourusualstateofhealth?(tickoneoftheoptions)

Annuitant/PrimaryAnnuitant SecondaryAnnuitant
a)Good
b)Takentreatmentinthepastformorethanone

month
c)Currentlyundergoinganytreatment
d)PhysicallyHandicapped

a)Good
b)Takentreatmentinthepastformorethanone

month
c)Currentlyundergoinganytreatment
d)PhysicallyHandicapped

II) IfanswertoQ7Iisnota),pleasegivedetailsasbelow:

Details Annuitant/PrimaryAnnuitant: SecondaryAnnuitant:

i. Nature/ cause of
disease/illness/ Nature and
causeofdeformity-
ii.NatureofTreatment
iii.Durationoftreatment
iv.Whentheillness/diseasewas
detected
v.Whetherthetreatmentisstill
continued
vi.Anyotherinformationrelated
toabove

III)Pleasestateexactheightincms,andweightinkgs.(withoutshoes):

Annuitant/PrimaryAnnuitant: Height(incms):____ Weight(inKgs):________

SecondaryAnnuitant: Height(incms):____ Weight(inKgs):________

8. IfthisproposalisbeingtakenforthebenefitofdependantDivyangjan(handicappeddependant)?
Ifyes,pleasestate

i)WhethertheDivyangjan(handicappeddependant)isanominee?(underaSingleLifeproposal)or
ii)TheDivyangjan(handicappeddependant)isaSecondaryAnnuitant(underJointLifeImmediateAnnuity)

9. Haveyouunderstoodfullytheterms&conditionsoftheplanyouproposetotake?
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10.WhetheryouwanttoreceivethepolicybondthroughtheAgent/DevelopmentOfficer? Yes/No

I,__________________,hereby authorize my Agent/DevelopmentOfficer,Shri/Smt./Kum.______________ to
collectthepolicybondonmybehalf.

___________________________________________
Signatureoftheproposer/Annuitant/PrimaryAnnuitant

DECLARATIONBYPROPOSERANDTHEANNUITANT(S)

I/We……………………………………………………………………..doherebydeclarethattheforegoingstatementsandanswersare
trueandcompleteineveryparticularanddoagreeanddeclarethatthesestatementsandthisdeclarationshallbe
thebasisofthecontractofannuitybetweenme/usandtheLifeInsuranceCorporationofIndia.Incaseoffraud,
misrepresentationandsuppressionofmaterialfactsthepolicycontractshallbetreatedinaccordancewiththe
Section45ofInsuranceAct,1938asamendedfrom timetotime”.

Datedat………………………….onthe…………………dayof……………………20

SignatureofWitness………………………… ……………………………………………

NameofWitness…………………………….. SignatureorThumbimpressionoftheProposer

Occupation………………………………………. (thepersonproposingtopurchasetheannuity)

Address…………………………………………..

……………………………………………………. ……………………………………………….
SignatureorThumbimpressionofthe

Annuitant/PrimaryAnnuitant

………….…….……………………………………. Signatureor
ThumbimpressionoftheSecondaryAnnuitant

1. Declarationbythepersonfillingintheform (Incaseform isfilledup/signedinalanguagedifferentfrom
thatoftheProposalForm orincasetheproposer/Annuitant/PrimaryAnnuitant/SecondaryAnnuitantis
personwithdisability(PWD)wherehe/sheisnotabletofilltheproposalform himself/herself.)

“IherebydeclarethatIhavefullyexplainedtheabovequestionstotheProposer/Annuitant/Primary
Annuitant/SecondaryAnnuitantand Ihave truthfullyrecorded the answers given bythe Proposer/
Annuitant/ Primary Annuitant/ Secondary Annuitant and Proposer/ Annuitant/ Primary Annuitant/
SecondaryAnnuitanthasaffixedthethumbimpression/signatureasbelow afterfullyunderstandingthe
contentsthereof.”

NameoftheDeclarant:________________ Signature:____________________

AddressoftheDeclarant:________________

“Icertifythatthecontentsoftheform and documentshavebeenfullyexplained to meby(Name,
Designation,occupation)Mr./Mrs.:_____________________________andIhaveunderstoodthesignificanceof
theproposedcontract.

______________________________________
SignatureorThumbimpressionoftheProposer

_____________________________________________________
SignatureorThumbimpressionoftheAnnuitant/PrimaryAnnuitant

_______________________________________________
SignatureorThumbimpressionoftheSecondaryAnnuitant

2. Incaseproposer/Annuitant/PrimaryAnnuitant/SecondaryAnnuitantis/areilliteratethethumbimpression
oftheproposer/Annuitant/PrimaryAnnuitant/SecondaryAnnuitantshouldbeattestedbyapersonof
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standing whose identitycan easilybe established ,butunconnected with the Corporation and this
declarationshouldbemadebyhim .

“IherebydeclarethatIhavefullyexplainedtheabovequestionsandcontentsoftheproposalform tothe
proposer/Annuitant/PrimaryAnnuitant/SecondaryAnnuitantin __________________________languageand
thattheproposer/Annuitant/PrimaryAnnuitant/SecondaryAnnuitanthasaffixedthethumbimpression
aboveafterfullyunderstandingthecontentsthereof.”

NameandaddressoftheDeclarant:_________________ Signature___________________

Section45oftheInsuranceAct,1938asamendedbyInsuranceLaws(Amendment)Act,2015
(1)Nopolicyoflifeinsuranceshallbecalledinquestiononanygroundwhatsoeveraftertheexpiryofthreeyears

from thedateofthepolicy,i.e.,from thedateofissuanceofthepolicyorthedateofcommencementofrisk
orthedateofrevivalofthepolicyorthedateoftheridertothepolicy,whicheverislater.

(2)Apolicyoflifeinsurancemaybecalledinquestionatanytimewithinthreeyearsfrom thedateofissuanceof
thepolicyorthedateofcommencementofriskorthedateofrevivalofthepolicyorthedateoftheriderto
thepolicy,whicheverislater,onthegroundoffraud:
Providedthattheinsurershallhavetocommunicateinwritingtotheinsuredorthelegalrepresentativesor
nomineesorassigneesoftheinsuredthegroundsandthematerialsonwhichsuchdecisionisbased.
ExplanationI -Forthepurposeofthissubsection,theexpression“fraud”meansanyofthefollowingacts
committedbytheinsuredorbyhisagent,withtheintenttodeceivetheinsurerortoinducetheinsurerto
issuealifeinsurancepolicy:

(a)Thesuggestion,asafactofthatwhichisnottrueandwhichtheinsureddoesnotbelievetobetrue;
(b)Theactiveconcealmentofafactbytheinsuredhavingknowledgeorbeliefofthefact;
(c)Anyotheractfittedtodeceive;and
(d)Anysuchactoromissionasthelawspeciallydeclarestobefraudulent.
ExplanationII–Meresilenceastofactslikelytoaffecttheassessmentoftheriskbytheinsurerisnotfraud,
unlessthecircumstancesofthecasearesuchthatregardbeinghadtothem,itisthedutyoftheinsuredor
hisagent,keepingsilencetospeak,orunlesshissilenceis,initself,equivalenttospeak.

(3)Notwithstandinganythingcontainedinsub-section(2),noinsurershallrepudiatealifeinsurancepolicyonthe
groundoffraudiftheinsuredcanprovethatthemis-statementoforsuppressionofamaterialfactwastrue
tothebestofhisknowledgeandbelieforthattherewasnodeliberateintensiontosuppressthefactorthat
suchmis-statementoforsuppressionofamaterialfactarewithintheknowledgeoftheinsurer:
Providedthatincaseoffraud,theonusofdisprovingliesuponthebeneficiaries,incasethepolicyholderis
notalive.

Explanation:Apersonwhosolicitsandnegotiatesacontractofinsuranceshallbedeemedforthepurposeof
theformationofthecontract,tobeagentoftheinsurer.

(4)Apolicyoflifeinsurancemaybecalledinquestionatanytimewithinthreeyearsfrom thedateofissuanceof
thepolicyorthedateofcommencementofriskorthedateofrevivalofthepolicyorthedateoftheriderto
thepolicy,whicheverislater,onthegroundthatanystatementoforsuppressionofafactmaterialtothe
expectancyofthelifeoftheinsuredwasincorrectlymadeintheproposalorotherdocumentonthebasisof
whichthepolicywasissuedorrevivedorriderissued:
Providedthattheinsurershallhavetocommunicateinwritingtotheinsuredorthelegalrepresentativesor
nomineesorassigneesoftheinsuredthegroundsandmaterialson whichsuchdecisiontorepudiatethe
policyoflifeinsuranceisbased:
Providedfurtherthatincaseofrepudiationofthepolicyonthegroundofmisstatementorsuppressionofa
materialfact,andnotongroundoffraud,thepremiumscollectedonthepolicytillthedateofrepudiation
shallbepaidtotheinsuredorthelegalrepresentativesornomineesorassigneesoftheinsuredwithina
periodofninetydaysfrom thedateofsuchrepudiation.
Explanation–Forthepurposesofthissub-section,themis-statementoforsuppressionoffactshallnotbe
consideredmaterialunlessithasadirectbearingontheriskundertakenbytheinsurer,theonusisonthe
insurertoshow thathadtheinsurerbeenawareofthesaidfactnolifeinsurancepolicywouldhavebeen
issuedtotheinsured.

(5)Nothinginthissectionshallpreventtheinsurerfrom callingforproofofageatanytimeifheisentitledtodo
so,andnopolicyshallbedeemedtobecalledinquestionmerelybecausethetermsofthepolicyare
adjustedonsubsequentproofthattheageofthelifeinsuredwasincorrectlystatedintheproposal.’

Section41oftheInsuranceAct,1938asamendedbyInsuranceLaws(Amendment)Act,2015
1) Nopersonshallalloworoffertoallow,eitherdirectlyorindirectly,asaninducementtoanypersontotake
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outorreneworcontinueaninsuranceinrespectofanykindofriskrelatingtolivesorpropertyinIndia,
anyrebateofthewholeorpartofthecommissionpayableoranyrebateofthepremium shownonthe
policy,norshallanypersontakingoutorrenewingorcontinuingapolicyacceptanyrebate,exceptsuch
rebateasmaybeallowedinaccordancewiththepublishedprospectusortablesoftheinsurer.

Providedthatacceptancebyaninsuranceagentofcommissioninconnectionwithapolicyoflife
insurancetakenoutbyhimselfonhisownlifeshallnotbedeemedtobeacceptanceofarebateof
premium withinthemeaningofthissub-sectionifatthetimeofsuchacceptancetheInsuranceagent
satisfiestheprescribedconditionsestablishingthatheisabonafideInsuranceAgentemployedbythe
insurer.

2) Anypersonmakingdefaultincomplyingwiththeprovisionsofthissectionshallbeliableforapenalty
whichmayextendtotenlakhrupees.

_______________________________________
SignatureoftheAnnuitant/PrimaryAnnuitant

MANDATEFORM

(Tobefilledinseparatelyforeachpolicy)
ToreceivepaymentsthroughNEFT

1.(a)PolicyNo./BOC:_________________________ Date:________________

PurchasePriceRs.:_______________

Annuity:____________________Date:_________________

(b)NameofAnnuitant/PrimaryAnnuitant:______________________________

2.ParticularsofBankA/c.

a. BankName:______________________BranchName:____________________

Address:__________________________________________________

__________________________________________________

b.TelephoneNo.ofAnnuitant/PrimaryAnnuitant

(i)Mobile________________________(ii)Residence:_____________________

c.Annuitant/PrimaryAnnuitant’sE-MailAddress:__________________

d.AccountType-(SavingBankAccount/CurrentAccount/Cashcredit):______________

e.AccountNo.(asappearingontheChequeBook):_____________________

f. IFSCcodeofthebank------------------------------------------------------

g. DoyouwanttoreceiveSMS/E-mailalertonpaymentofannuitytoyourA/C:Yes/No

(EncloseaOriginalcancelledchequeleafwithAnnuitant’snameprintedonitORIfannuitant’snameisnot
printedontheoriginalchequeleaf,thensendoriginalcancelledchequealongwiththephotocopyofthefirst
pageoftheAnnuitant’sbankpassbookshowingName,corebankingA/CnumberandIFSCcode.)

I,hereby,declarethattheparticularsgivenabovearecorrectandcomplete.Ifthetransactionisdelayedornot
effectedatallforthereasonsofincompleteorincorrectinformation,Iwouldnotholdthecorporationresponsible.

Date:___________________ ___________________________________
SignatureoftheAnnuitant/PrimaryAnnuitant

Addendum toProposalForm forLIC’se-services
(Fieldsmarkedwithasterisk(*)arecompulsory)
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(a)   DoyouwishtoavailLIC’se-servicesforyourPolicythroughtheCustomerPortalofL.I.C.ofIndia?      
YES / NO

  
(b) AreyoualreadyregisteredwithcustomerportalofLICofIndia? YES / NO  

(c)Ifyes,pleaseprovidePolicyNumberofoneof thepoliciesenrolledonthecustomerportal: | | | |
| | | |    

(d) Youre-mailidforfuturecorrespondence(*)

(e)YourMobileNumber(*) : 9|1| | | | | | | | | |  
       

(f)PANNumber: | | | | | | | | |    

(g)PassportNumber: | | | | | | | | | | |    

(h)UID(Aadhaar)Number: | | | | | | | | | | |    

(ItismandatorytoprovideeitherPANNo,PassportNoorUIDNo.foravailingLIC’seservices)

Date:¬¬¬¬¬¬¬¬¬___________ _____________________
SignatureoftheProposer

Place:___________ NameofProposer:___________________

Agent'sReport

(a)HowlongdoyouknowtheAnnuitant/PrimaryAnnuitantandSecondaryAnnuitant? _____

(b)WhatistheapproximateageoftheAnnuitantsinyouropinion?____________________

(c)DoyourecommendtheacceptanceoftheProposal?____________________________

(d)Haveyouexplainedfullythetermsandconditionsoftheplantotheproposer?________

(e)MarksofidentificationofAnnuitant/PrimaryAnnuitant__________________________

Iam satisfiedwiththeidentityofthepartyandonthebasisofmyindependentenquiries,Iherebydeclarethatthe
foregoingstatementsaretrueandcorrecttothebestofmyknowledgeandbelief.

Further,IdeclarethattheaboveproposalissecuredbymeandthatIhavefullyexplainedthecontentsofthe
proposalform totheproposer.

Datedat………………………….onthe…………………dayof……………………20

……………………………………………..
Signatureoftheagent


