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NEFT-National Electronic Fund Transfer
CBS - Core Banking Solutions
IFSC - Indian Financial System Code

Phone No. : 011-28844157, 011-28844179, 011-23325734 Extn. No. 227,186,243
e-mail : nz_ippcell@licindia.com




APPLICATION FORM FOR N.E.F.T.

To

The IPP Cell, L.1.C. of India

11th Floor, Jeevan Bharati Building, Tower-Il,
124, Connaught Circus,

New Delhi-110001

Sub. : Policy No.

1. I™Name of Annuitant :

5. 3% %19 9 9@ Bank Name & Address :

3. W %1 YR Annuitant's Account Type © S=@/dIRY/ T4 Savings/Current/Others

4. QU @ E&A/Annuitant's Account No.
(3 7@ g% ° i ¥) (As per Pass Book/Statement)

5. % w1 SE.UE.TH. S Annuitant's Bank Branch IFS Code :

6. dEEa . Mobile No. T "&q Tel. No. :

7. $-H&E-mailld:

g. w1 A THUATE N U G W G U A € Bi/El
Do you want to receive SMS alert on release of payment Yes/No

| am enclosing both the following documents of my bank A/c to this effect.

A Cancelled cheque leaf &
B. Photo copy of the first page of Pass Book/Statement
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PIN CODE Signature of the Annuitant
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personally appeared before me on ... and has signed in
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rny presence and his/her signature is attested below. | am fully satisfied about his/her identity.

L3 | T D2 (=10 IR = | T, this =6 ...........

R (o)
Annuitant's Signature........cccoocveee e
Nobile NaB2 s v sanbaseinesss

Counter signature of certifying authority

Arex gied With Seal

9= Designation
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(This Form should be signed by the Annuitant before a Gazetted Officer / Registered Medical Practioner with
Registration No. / Post Master / Head Master of the School / Class-I Officer of LIC/Development Officer of 5
years standing /Agent who is a member of Chairman's/Zonal Manager's Club/Bank Branch Manager).
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Phone No. : 011-28844157, 011-28844179, 011-23325734 Extn. No. 227, 186, 243
E-mail : nz_lifecertificate@licindia.com




