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£ INSURANCE CORPORATION OF INDIA |
esignation and full Postal Address ,o\f the Paying Auth ority Agatts ol i 0 3 ] 4 4 30 /

mﬁf C "’ﬁ Agent's Name : Cypttr=ErIDAS: L1

KUINDDPO RH -~ G736 30) D.O./CLIA/FSE Coda No. : /3 I0E.0

ie : Policy N

ear Sir,
ogé 63 §33/ Ollnder SSS/GSD/Central Govwt.

I have taken out a Life Insurance Policy with the Life Insurance Corporation of India, particulars of which are given below, and | desire to pay the

pr‘cnjiums by_deduction frl?m my salary every month. | request you to kindly arrange to deduct the premium amount every monsh and arrears, if any,
with interesttill further advice, to the Life Insurance Corporation of India, Branch Office I}D %d
S

et
D — o o

 agree that your liability will be confined to making arrangements for deduction of premium from my salary wherever this can be made and for
remitting lhe.amount of deduction to the corporation in time up to the month and year of last instalment stated below, ortill | give you and LIC of India 2
specific notfce of withdrawal of Authorisation after a minimum period of 3 years from the date of commencement of the Policy.
| shall be entirely responsible for any consequences on account of non-payment of premium on my Policy for reasons beyond your control, such asin
the event of my proceedings on leave without pay, or my drawing advance salary without deduction of premium perchance, or my withdrawing this
authorisation for deduction of premiums by a due notice to you and to the Corporation after the initial period of 3 years as stated above, on my being
transferred to an office where the salary savings scheme has not been introduced, or my leaving your employment. In any such case, or in case of
withdrawal of the Salary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it will be my responsibility to
make arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy to prevent my Policy from
goingintoalapsed condition.

Policy Holders Particulars
1.Name / a; }’uf/'[)—# (in block letters) 2. Designation A’% 7 ;fg/sr/'}?/Vf
3. Whether you are a Gazetted Officer. - 4, Place of work k U/\”) ﬂ'P 1% K’q

(In case you are a Govt. Employee)

5. Dept. in which working %C%@Qbfp‘l“l 6. Ticket No./Cheque No./Salary Roll No./Badge No. if any
> @EIPIFHEE] HiE. HinEn
7. P.A. Code No. (including suffix in case of SSS) Sub Code * Sequence No.

8. Name of Treasury.
(In case of Kamataka Govt. Employees)

anw'@M_‘ X I keheth k.

' Date ) g [E lQ ) (Signature of the Proposer / Policy Holder)

| To be filled in by the issuing Branch Office

BRANCH OFFICE Branch Code No
1.PA. Code No (including suffix in case os SSS) Sub Code Sequence No.
2. Policy N'zé C} 9 G310 Sum Assured Rs ﬁ@ o & To be filled by the employer (GSD Cases only)
3. Monthly Installment Premium : ﬁ( 11 07420 ~ W 1. P.A. No. :
(Excluding Service Tax) / oz 2. Sub P.A. No. (if any)
4. Deduction to commence from Z 3. Sequence No.

5. Month and year of |ast monthly instalment due g JZOAZ 4. Deduction Commenced from :
j /nZO/ij
/ }

6. Date of Maturity (month & year)

5. Remittance Particulars

: ‘ s
Date___?_i[jjfé_,zj____ P. Chle%ﬂﬂwanager ‘ BN N

Forward to the paying Authority for arfanging the premium recovery as above from the Salary of the Assured
Sequence No. should be as per the P.D.O's requirements, , - pPTO.

ay Drawing Authority

& Scanned with OKEN Scanner
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|b [UDUPI DIVISION LETTER OF AUTHORISATION

o coes D RN
 sEA Sl fa
SURANCE CORPORATION OF INDIA /
jnation and full postal Address of the Paying Authority Agent's Code No.: 23 7 4/7‘3-@

—@ﬂ“@ K ?‘W&P~ Wm&k@"’(@%@m’s Name : SUﬁ/’?LEE/\/OM WAY
= | =Y .0 JCLINFSE Code No: (32060

r Sir, 9
. Policy NO.(}@G()??ZC‘;G Under SSS/GSD/Central Govt.

| have taken out a Life Insurance Policy with the Life Insurance Corporation of India, particulars of which are given below, and | desire to
the premiums by deduction from my salary every month. | request you to kindly arrange to deduct the premium amet every month and
ars, if any, with interest till further advice, to the Life Insurance Corporation of India, Branch Office gjO] oo W

| agree that your liability will be confined to making arrangements for deduction of premium from my salary wherever this can be made and
remitting the amount of deduction to the corporation in time upto the month and year of last instalment stated below, or till | give you and
> of India a specific notice of withdrawal of Authorisation after a minimum period of 3 years from the date of commencement of the Policy.
hall be entirely responsible for any consequences on account of non-payment of premium on-my Policy for reasons beyond your control, such
in the event of my proceedings on leave without pay or my drawing advance salary without deduction of premium perchance, or my withdrawing
< authorisation for deduction of premiums by a due notice to you and to the Corporation after the initial period of 3 years as stated above,
' my being transferred to an office where the salary saving scheme has not been introduced, or my leaving your employment. In any such
se, or in case of withdrawal of the Salary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it
Il be my responsibility to make arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy
) prevent my Policy from going into a lapsed condition. ;

dolicy Holders Particulars.
. Name 5700;9@9\/0% k ‘f . (in block letters) 2. Designation [Lfk}(

3. Whether you are a Gazetted Officer 4. Place of Work’ K( WD A LI Re—
(in case you are a Govt. Employee)

5. Dept. in which working EALLMM 6. Ticket No./Ch.eque No./Salary Roll No./Badge No.if any
0 O O HiE H{REn

7. P.A. Code No. (including suffix in case of SSS) o Sub Code *Sequence No.

& MName of Treasury
(in case of Karnataka Govt. Employee)

Place w o v
 Date %(Ll - 3 ‘ (si

To be filled by the issuing Branch Pffic

BRANCH OFFICE KUB\/\ £ jOU'B@ R— - g 8

—= y AR i i
HARIMEEE] RN noOood
1. P.A.Code No.éincluding suffix in case of SSS) Sub Code Sequence No.
2. Policy Nogé ? 5 330%5 ASSLifd Rs. D‘z “@@ \W‘O To be filled by the employer (GSD Cases only)
3. Monthly Installment Premium : = fg 'd’ 1. P.A. No. 3
(Excluding Service Tax) :
2. Sub P.A. No. (if a
4. Deduction to commence from M/ 202 Z s

3. Sequence No. :
5. Month and year of lastmonthly instalment due 5 / @37 4. Deduction Commenced from :

6. Date of Maturity é (20 ,[1 < ~ (month & year). “
. : oy 5. Remittance Particulars -+ 14
e OZo7[20% P,

Forward to the paying Authority f(;FM\ging the premium recovery as aone from the Salary
Sequence No. should be as per the P.D.O’s requirements

of the Proposer / Policy Holder)

ch Manager

Tof the Assured

& Scanned with OKEN Scanner



LIFE IRSURAKCE CORPORATION OF 074

Branch ¥o. 201
Branch ¥ass TUIMIASUEA
LIL OF 180G VIaiRs vRodi¥

L INSUBANCE COPPUBETION OF W05,

E%E}J TTZ7; UDUPID.O.

LIL BUTLOTHG, WMl 54650 00

P B ¥-17, K RA.

LERATEE S

PIN CO0E:  STLL
Tor _ nz‘fﬁg‘_, i I
v LRwARD i

{%.5.B.HECDE FIRST GRADE COLLESE, - \Lﬁ o
YISHAL SYSHT B HEGDE (ANPUS i'—ua POPIRTIRIIN ). W e}
B 66y SENCEN bpwars 1o Lx—Oﬁ
Ph (0OF ¥D = GOOG009486 SHE PR CODE MO 3 Due Mosdht WEIAIE
S o Policy ¥o . Full Kase Installsent fsount  Tobal Presius  Dept fode Eapl Tode

Preaius of §5T& (incl of 65T}

1 6351637 CHATTIRA KUBORR

2 W6 SATOSHA ST o

3 T[T CHETHERR

4 36391636  HAREESHA B 7
S 346391657 FRAVEEN NOSAVEERA

6 36391439 GUITHA WARLENE CORREA
7 36391641 SATISA SHETTY

B 36391651  BHACYALAKSHIT

9 366391653  RATHEA
10 34391659  RAJESHA
11 366391667  RESHMA

E
? 12 34391805 SUDHEEHDRA £ §

13 36391883 Dk, DEEPA

14 36392542 SUDHAKOR P

197768
33900
516,60

“gee

802,64
33108
802,06

5.8

421.00
£28.00
967.00
979.00

932.00

3.5

1570400

I
18.00 B
=0 T
18.4 820,00
2.78 1E.09
18.(0 820.00
1000 4450
11,00 2.0
1. 243,08
9.00 S
12.00 5400
22.00 95900
2.0 100100
21.00 953,00
Yours Faithfully 0

Pearrd. Manaase-.

(3 Scanned with OKEN Scanner



Tor

OR.00LHEGDE FIRST GRADE COLLEGE,
VISHALAKSHI [ HEGDE CANPUS

M 665 SANGAN

KINDAPUIRA 526201

A CODE MO @ 00OODDY486 SUB PA CODE MO =+

Lic

LIFE INSURANCE CORPORATION 0; INDIA

Igfu AUEe ubuPID.O,

LIFE INSURANCE CORPORATION OF INDIA

[ranch Ho. 3301

Iranch Nane SKUNDAFURA
LIC OF INDIA,KUNDAPURA LRANCH
LIC DUILDING,NANA SAHEL KOAD
P & NO-19,KUNDAPLRS.
KARNATAKA )

PIN CODEY 576201

Page? 2

Dua Months 08,2022

5 No Pelicy Ho - Full Name

Installnent Anourd  Totwl Presium  Dept fode Empl Code
Preaiun of 65Tk¢ {incl of 65T)

16 366392581  RESHMA

17 366392059  RAMAKRISHNA KANTHU ©

18 W TRA
19 366392901 YASHODHA

20 366393247 CHETHANA

2L 36393309  SUDHEENDRA K §

2 3639330 RAKSHITH

23 626877948  SUDHEENDRA K.S

PA Tutals: 25 ‘ 17845.00

812,00 1800 | 830,00

W2 S 141
' 442,00 000 46200
0700 2.0 509,00
113206 51,00 118300
%M 44 10110
40,00 20,00 460,00
65600 1500 £7L. )

™ 65T rate is darged as per GO instructions vherever applicable.

o
P

CX Scanned with OKEN Scanner
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Tor

OR.D.BHEGDE FIRST GRADE COLLEGE,
JISHALAKSHT B REGDE CAMFUS

WY 66+ SANGAN
KUKDRFURA

PA CODE ND @ 0QGGO09436

SUR pA CODE WO +

Strasr S B
LIFE INslURANCE CCRPORAYION OF INDIA

3gfuwugs UDUPID.O.

LIFE THSURANCE CORPORATION OF THDI

Branch Mo. 2301
Dranch Mane KUMDGFURA

PIM CODES

LIC OF THDTEG, KIMAPURA BRANCH
LIC DUTLDING, MAHG GOHED #04D
P EO-19 KUMDER IR

%

. » 3 %
uru‘vhy
',,GJ "‘ ‘J

KARHATAKA
S16201
Pages 1
3
|
ye ¥
X s

Due Norths 0872022 %o it

5 Ho Folicy Mo

Full Haae

Preaius of

Taskallasnt fnounk

gatak  (incl of &S5T3

1 366391632
2 366391433
3 366391635
4 366391636
5 366391637
§ 244391639
7 366391641
B 366391651
9 366391658
10 366391659
11 366291662
12 366391805
13 366391883
14 366392542

15 366392572

P Tobals L/F 7

CHETHARA

HAREESHA B

PRAVEEN HOCAVEERA

GUITHA WARLEKE CORREA

SATISH SHETTY
PHAGYALAKSHAL
RATHAA
RAJESHA

FESHHA
SUDHEERDRA K §
DK. DEEFA
supHAKAR P
NITHYANANDA

15

S Te

Bz
33759
BUZL00

4550
431,00
P42,
421,00
52800
S6T.00
91900

932,00

roed as per 601 instructions wherever applicable.

O %éé j}éx sy

% f /,' J . A ?1
B pe R g
G o 15660 |
- e
g s |
G bl |
I A - f"
10 mew
T
18,10 820,00
B 34500
18,40 8200
10,00 445,00
11,00 492.00
210 96300
9,00 430,00
12,00 54i) 00
22,00 938,00
22,00 100100
21.00 QRIL G0

yours Faithfully
Uranch Hamaaers

Total Freaiua  Dept Code Eapl Code

YT .,..“ 1‘" ok

see

0809609

o W W W NS s W

(3 Scanned with OKEN Scanner



P . ki’ k:,,.
LIFE l"S}JRANCE CCRPORATION OF INDIA
sgfa wuzs UDUPI D.O. "
LIFE. TNSURANCE CORPORATIO OF INDIA . 3
liranch Ho. 301
Itranch Hane SKUNDAFURA o
LIC OF THDIA, KUNDAPIIVA HANCH 4
LIC GUILDING,MAMA SAHED KOAD
F {1 HO-19, KUNDAPURA .
KARHATAKA i
PIN CODES 576201
Tor Pagar 2 A
. DR.B.R.HEGDE FIRST GRADE COLLECE,
| VISHALAKSHI R HEGDE CANFUS
Ril 66> SANCAN
KUNDAPLIRA _ Br620d
P CODE ¥D @ ODADAN9486 SUB P COOE MO fue Honths NB/2022
g #o Policy Roe  Full Name Instalinent fmount  Total Premive  Dept fode Erpl Code
Fremiun of €57k {incl of £81)
g R T T T R A T SR PR ;;‘ S \
1 Ge9zel RESH | e f @ |
17 366392859  RAMAKRISHM KAKTH . LCTR
18 366392860  TARA s |
19 366392901  YASHODHA e |
20 366393247 CHETHANA FTLY RS W 118300
21 366393309  SUPHEENDRA K § 94700 440 101100
} 22 366393310  KAKSHITH ML 2000 460,60
23 626877948  SUDHEENDRA K.S o6 150 IR DONONLED
2
‘ )
PA Totals 5 100
X GST rat, . X :
e is charged a5 per- 60T instructions sherever applicable. s
i Yours Faithfully 0 803 6 1 v
T R Branch Namgers
- ey . uouIoco

(3 Scanned with OKEN Scanner



LIFE TNSURANCE CORPORATION OF IMDIA

B,

[ Py Branch Mo, <301 e . ¢
| Branch Nane sKUMDAPLRA LIFE INSURANCE conpoﬂ:gn OF INDIA %
LIC OF INDIA,KUNDAPLIKA HUZF UDUPI D.O.

LIC DUTLDING,NAMA SAMEL ¥
P [t KO-19, KUNDAPLIRA.
KARNATAKA

PIN CODEs 576201

Pager 1
o R s .
S{, pR.B.0LHEGDE FIRST GRADE COLLEGE, INWARD UT
| VISHALAKSHI B HEGDE CANPUS ) ' ]
Ni G6» SANGAN File MO .terenred A D irrrcnanns |
o 576201 Inward Motk s
Date:...!.&\.Qﬂ,.!.@O&Q.._

pa CODE NO 3 00DODDO48S SUB PA CODE HO ¢ Pue Honth® D972

-

g Ho Folicy No  Full Hame Inctallnent Amount  Total Preaiva  Dept Code Erpl Code

Preains of 65Tik  {incl of 65T)

| 1 366391632 CHATTHRA KUKDER - 192000 43 197000
) LG SATHISHA SHETIY WM 8.0 347,00 :
3 I CHETHANA e 1B 8 :
4 36391636  HAREESHA B GRg0 A5G0 B0 -
5 366391657  PRAVEEN KOGAVEERR . 2 13:)0 ] 82000
¢ 366391639  AVITHA HARLENE CORREA AT 7‘3-"33?.(«3‘ g;@ 345,00 5_ '
7 366391641 SATISH SHETTY Foien BT R N '
8 366391651 DHAGYALAKSHHT 4500 16,00 46500
9 366391658  RATHHA 4810 1100 2.
10 366391659 RAJESHA 200 2100 963,00
11 366391462  RESHMA @Lm 9.0 LR
12 36391805  SUDHEEMDRA K 5 200 12,00 540,00
13 366391863 OR. DEEPA 9670 220 98900
14 366392542 SUDHAKAR P 979,00 22,00 100400

15 366392572 HITHYAMANDA 932,00 240 953,00

Ph Totals C/F 5 15 11672.00

Wi GST rate is charged as per 601 instructions wherever applicable.

iF‘.'" , Yours Faithfully
. ' ; Branch Nanagers

L i

AR AR : NR7Z0R0Y

CX Scanned with OKEN Scanner



Tos

bl OR.B.B.HEGDE FIRST GRADE COLLEGE,
i VISHALAKSHI B HESDE CANPUS
N 66+ SANCAN
KUNDARURA S76201

" A CODE MO ¢ 0O00GC9486 SR PA CODE O ¢

LIFE THSURANCE COXPORATION OF INDIA

Branch Mo, 2301
Branch Mama *KUMDAPURA

LI OF THBIA,

LIC BUTLDING, Ma¥a SeHED
P B NO-19,KIMDAPURG,
KARMATAKA

PIN CODE: 576201

Due Horths 69,2022

|

M Sfasy Praqp

LIFE INS}JRANCE CORPORATION OF INDIA

HUSS UDUPI D.O.

2

Se Ko Policy ¥o  Full ¥ame

Installaent finount

Total Preniun  Dept ode Eapl Cade

Preaiua of 65T (incl of 6ST)

i 16 366392581 RESHMA 812,00 18.00 830,00

17 366392059 RANOKRISKNA KANTHU 102,60 45.00 1647.00

18 366392860 mm} ' 442,00 - - 452,000
3 19 366392901  VASHODHA L se?;ﬁn

20 366393309  SUDHEENDRA K § " @@ ’ mum)

71 366393310 RAKSHITH R 0.0
l 22 6650501 SHARATH EUMGR 932,00 9740
% 7 3eeesS2 RAJESH SHETTY WL 3640 227,00
24 66650512 SHREEKANTH 92 42 T4
i 75 626877948  SUDHEENDRA K. 656,00 15,00 $71.00
i ;
|

PA Totals 3 25 1943700

% CST rate is charqged as per BOT instructions dhorew;' applicahle.
Yours . Faithfully

Branch Hanager.

0060

G Scanned with OKEN Scanner



NB-50 500 Pads, 10/2021 Jaya Offset Printers

Ty 4| [uoupiDivisioN] LETTER OF AUTHORISATION
tTB3eoD B3R I3 A
LIFE INSURANCE CORPORA s
ORPORATION OF INDIA
Agent's Code No.....0=> 76!432)/

...............................................

Designation and full Postal Address of the Paying Authority

Agent’s'Name‘- LS’UDﬁ‘EB‘/DQﬂ . f»

...................................
........................

D.N./CLIA/FSE Code No.:.. /:32DA£2L0 .

4
Dear Sir,

Re : Policy No..<Z, 6 éé SO0 /. ... Under SSS/GSD/Central Govt.

I have taken out a Life Insurance Policy with the Life Insurance Corporation of India, particulars of which are given below, and |
desire to pay the premiums by deduction from my salary every month. | request you to kindly arrange to deduct the premium amount
every month :;:ba[xears if any, with interest till further advice, to the Life Insurance Corporation of India, Branch

—

Office. ..o ST 4{7\/ .......
| agree that your liability will be confined to making arrangements for deduction of premium froim my salary wherever this can be
made and for remitting the amount of deduction to the corporaticnin time upto the month and year of last instalment stated below, ortill
| give you and LIC of India a specific notice of withdrawal of Authorisation after a minimum period of 3 years from the date of
commencement of the Policy. | shall be entirely responsible for any consequences on account of non-payment of premium on my
Policy for reasons beyond your control, such as in the event of my proceedings on leave without pay or my drawing advance salary
without deduction of premium perchance, or my withdrawing this authorisation for deduction of premiums by a due notice to you and to
the Corporation after the initial period of 3 years as stated above on my being transferred to an office where the salary saving scheme
has not been introduced, or my leaving your employment. In any such case, or in case of withdrawal of the salary Saving Scheme with
you by the Life Insurance Corporation of India for any reason whatsoever, it will be my responsibility to make arrangements for
_remittance of the premium direct to the Corporation at the increased rate specified in the Policy to prevent my Policy from going into a

|apsed condition. Policy Holders Particulars

1. Name: Hﬂﬂﬁﬂ*ﬂﬂ%%(m block letters) = 2. Designation............ 0 0 b St

3. Whether you are a Gazetted Officer................. AL 4. Place of Work

(in case you are a Govt Employee)
5 Il}jﬁt. in which@wolgligfﬁ.i .................................................. 6. Ticket No./Cheque No/.Salary Roll No. Badge No. if any
7. P. A Code No. (Including suffix in case of SSS) Sub Code Sequence No
8. Name of Treasury........oceeerierennreninninniinnnns

(In case of Karnataka Govt. Employee) o<

(Signature of the }’roposerl Policy Holder)
Branch Code NO..... e Ol iviiiisssssesssmsmsssssssssssisssass

.

Sequence No.

1. PA Code No. (including suffix in case of SSS) Sub Code
2. Policy No‘gééé}lqgvé'um Assured 2. 40, 00,5000 To be filled by the employer (GSD Gases onl)

1. PA. No.
3. Monthly Installment Premium ﬂ_?.Q ?"(12"\‘ ...... 97 'é .........

(Excluding Service Tax) 2.Sub PA. No. (if any)
4, Deduction to commence from.......Z.. L., /}02’2 NI weene | 3, Sequence No
5. Month and year of last monthly installment dueé/ZUB?“ ...... 4, Deduction Commenced from
6. Date of Maturity...:z.’j‘ ............ "[L? ,,,,,,,,,,,,,,,,,,,,,, § o T (month & year)

5. Remiittance Particulars ‘ Signature and Seal of the
h Manager S g : Pay Drawing Authority

Forward to the paying P:H h for arranging the premium recovery as-above from the Salary of the Assured
N “.Sequence No. should be as per the P.D.O's requirements. :

: 42 L f,

Date..... &/ yfl e P. Chief,

b e e T

(} Scanned with OKEN Scanner



NB-50 500 Pads, 10/2021 Jaya Offset Printers

s LIC iBUblDIsioN LETTER OF AUTHORISATION

23830 0= DR AR

R saq amr e
LIFE INSURANCE CORPORATION OF INDIA

Designation and full Postal Address of the Paying Authority

Agent's Code No.........o e L D e

D Agent's Name : S L = i T8
D.NJCLIAFSE Code No.... k3306202 ...

Dear Sir,
PR
Re: Policy Nozé‘ 6 N 6\329—5 DZ Under SSS/GSD/Central Govt.

| have taken out a Life Insurance Policy with the Life Insurance Corporation of India, particulars of which are given below, and |
desire to pay the premiums by deduction from my salary every month. | request you to kindly arrange to deduct the premium amount
every mo%?d /a[fe rs, if any, with interest till further advice, to the Life Insurance Corporation of India, Branch

Office.....C2 Ml on D s
| agree that your liability will be confined to making arrangements for deduction of premium from my salary wherever this can be

made and for remitting the amount of deduction to the corporation in time upto the month and year of last instalment stated below, ortill
I give you and LIC of India a specific notice of withdrawal of Authorisation after a minimum period of 3 years from the date of
commencement of the Policy. | shall be entirely responsible for any consequences on account of non-payment of premium on my
Policy for reasons beyond your control, such as in the event of my proceedings on leave without pay or my drawing advance salary
without deduction of premium perchance, or my withdrawing this authorisation for deduction of premiums by a due notice to you and to
the Corporation after the initial period of 3 years as stated above on my being transferred to an office where the salary saving scheme
has not been introduced, or my leaving your employment. In any such case, or in case of withdrawal of the salary Saving Scheme with
you by the Life Insurance Corporation of India for any reason whatsoever, it will be my responsibility to make arrangements for
_remittance of the premium direct to the Corporation at the increased rate specified in the Policy to prevent my Policy from going intoa

lapsed condition, Policy Holders Particulars

P

o
1. NamemBHQﬂﬁ) .... 4 ? (In block letters) 2. Designation...... 2 éjﬁ;Aﬁ/‘M" ...........
3. Whether you are a Gazetted Officer............ N 4. Place of Work.......... W ............................................

(in case you are a Govt Employee) =

5 %Ji__:_ril \ﬁ%oﬁlggl@ .................................................. 6. Ticket No./Cheque No/.Salary Roll No. Badge No. if any
P. A Code No. (Including suffix in case of SSS) Sub Code Sequence No.
Name of Treasury.........ccocovvereneenniencnnenes
(In case of Karpataka Govt. Employee) »
Place ST .......................... : 2 ¢ 'zgfﬂ« M :
Date :...cccceee.e. 77 22 70| VU (Sighature of the oser / Policy Holder)

To be filled by the issuing Branch Office

BRANCH OFFICE... ;XA Mde D> .. Branich Code NG e S i e b
== O] LICIC]

1. P.A Code No. (chzgir% suffix in case of SSS) Sub Code Sequence No.

2. Policy N 260 050 50 pssureaz. R,2003 Qo | Tobeledby g smgloyst (950 Seeserty

/3 1. P.A. No. :
3. Monthly Installment Premium 7?//‘?47“&
(Excluding Service Tax) 4? /’ Sa 2.5ub PA. No. (if any)

4, Deduction to commence from.........4..[. “0 3. Sequence No

5. Month and year °fla;t 2°"th'w§’j"i"e“t due 4. Deduction Commenced from

6. Date of Maturity......5..f. 0 e, (riprilty Seyeer)

o 2 [ f/}?. e 5. RemjtianceParticulard ‘ H Signatﬁre‘and Seal of the

......................................... : Ch!e%. nch Manager EASTTR N R L. <PayDrawing Authority

Iforwaa:(cf fo; the. ngipg »@Mrity for arranging the premium recovery as above from.the Salary of the Assured ;|
Al I Sequence No. should be as per the P.D.Q’s requirements.

1

(} Scanned with OKEN Scanner
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NB-50/1000 Pads, 08/2019/Prabhakara Pfess,Udupi

| Ic} [UDUPI DIVISION |

LROACOD 2203 D= Dt
e sfas s fom
LIFE INSURANCE CORPORATION OF INDIA

Designation and full Postal Address of the Paying Authority Agent's Code No.: 2217‘@4_20 /m____.,
" ~W-B.‘g@;.['fggg_j%- =4 pdle UZRR pgents Name SteHlionsHhg
2t

N HEE - e ;‘4”—:}@——— D.O./CLIA/FSE Code No.: [ 2> /

LETTER OF AUTHORISATION

Dear Sir, a
Re : Policy No'.‘g6 6 65@_& 'g Under SSS/GSD/Central Govt.

| have taken out a Life Insurance Policy with the Life Insurance Corporation of India, particulars of which are given below, and | desire to
pay the premiums by deduction from my salary every month. | request you to kindly arrange to deduct the pre?'lm amount every month and
arrears, il any, with interest till further advice, to the Life Insurance Corporation of India, Branch Office C/ D/]

| agree that your liability will be confined to making arrangements for deduction of premium from my salary wherever this can be made and
for remitting the amount of deduction to the corporation in time upto the month and year of last instalment stated below, or till | give you and
LIC of India a specific notice of withdrawal of Authorisation after a minimum period of 3 years from the date of commencement of the Policy.
I shall be entirely responsible for any consequences on account of non-payment of premium on my Policy for reasons beyond your control, such
as in the event of my proceedings on leave without pay or my drawing advance salary without deduction of premium perchance, or my withdrawing
this authorisation for deduction of premiums by a due notice to you and to the Corporation after the initial period of 3 years as stated above,
on my being transferred to an office where the salary saving scheme has not been introduced, or my leaving your employment. In any such
case, or In case of withdrawal of the Salary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it
will be my responsibility to make arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy
to prevent my Policy from going Into a lapsed condition.

Policy Holders Particulars W . %
1. Name gﬁ Y Q,Q[C—OQV}J/I’/] (in block letters) 2. Designation MJL
3. Whether you are a Gazetted Office——_ ﬂ@ siilf 4, Place of Work MW

(in case you are a Govt.' Employee)

h LY
5. Dept. in which working Polueahior), 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

7. P.A. Code No. (including suffix in case of SSS) Sub Code *Sequence No.

8. Name of Treasury
(in case of Karnataka Gowt. Employee)

Place %’Z\ e ”(
Date 09/C 7/[% ‘ (

L4

nature of the Proposer / Policy Holder)

To he filled by the Issuing Branch Office

BRANCH OFFICE __[< UL QLEYOUS-4- Branch Code No.

CEOGQKIE DOo0d nooo
1. PA. Code No, (including suffix in case of SSS Sub Code Seculence .
2. Policy No.Z »ﬁ-ﬁgflég Assured Rs.c 90006 To be filled by the employer (GSD Cases only)

3. Monthly Installment Premium : S=o2} '11131"r 8 Sw f,{,. 1. PA. No.
(Excluding Service Tax) /2 2‘— . Sub P.A. No. (it any)
4. Deduction to commence from ? 2‘

2
3. Sequence No.
5. Month and year of las}:nonthly)icrrt;glment due 4 / 20 |4

. Deduction Commenced from :
6. Date of Maturity (month & year) .

4iv . Remittance Particulars N '
L / . 59 5 fll' i Signature and Seal of
Date { : P.gh ranch Manager : Gk ks _the Pay Drawing Authority

Forward to the paying Authority foceafranging the premium recovery as above from'the Salary of the Assured
Sequence No. should be as per the P.D.O’'s requirements

1
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LIFE TMSURGHCE CORPORATION OF T¥DIA

Iranch Mo, 301

Gtranch Hame EURDAPURA
LIC OF THDTA Kriva (FGIW TUSS UDUPID.O. g
LIC CUTLOTHG, HAMA SANER ROAD , &
P I NO-19, KINDAPLES,

LIFE INSURANCE CORPORA“ON OF INDIA

KARMATARD
PIN (ODEs  E76201 ~
DR.BLILHEGDE FIRST GRADE COLLEGE, |
YISHALAKSHT B HEGDE CAKPUS (R
HH 66= SANGAN s
s N"x )
F CODE RO 3 MO SUB PA CODE KD 3 Due Honth 9972922 \Dates:: ',f}../ Y
G o Policy o Full Hame Trstallnent dnourt  Total Presius  Dept Lode Espl Code 30
Premium of 65Tee  (incl of £5T)
0D
:“\
1 364391632  CHALTHRA KUKDER wWern AR 197005 )
7 FGOR9L6R3  SATHISHA SHETTY B 8.0 247,08 =
.3 T46301635  CHETHAHA BTN R 8 B34.099
4 306391636 HAKEESHA R PR L HIRL b
£ 364301637  FRAVEEM HOBAYEERR R . ) 1 B’_E%.B!) N
¢ 66391639 AVITHA HARLERE CGRRE§ 23740 4. 2454 ‘
N
7 366391641 SATISH GHETTY 9200 . 1840 82508
g 366391651 [HABYALAKSHRI PN I LW 465,00 »
9 364391658  RATHHA 4B 1108 4920
-
16 366391659 ko JESHA ga2, 40 2800 JIEREY b,
11 266391662 RESHHA 42100 900 4300 -
17 366391805 SUDHEENDRA K & 62800 12.0@ SO0 S
12 366391083 DR. PEERR 9470l 220 D890 3
14 366392542  SUDHAKAR 4 07900 20.60 106,00 ; 3
{5 366392572  HITHYRHANDA pz2.00 2100 953,00 4
pa Totals L/F ¢ 15 11672.00
wn GST rate is charged as per GOL instructions wherever applicables ®
)i
vours Faithfully ©
tranch Hamagedts

AC70RNA .‘
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LIFE THSURARCE CORPORATION OF TWDIA

Branch o, 2301 MITNT Shas Har o
Brlﬂth RZ.H‘? lguyuwm“ LIFE INSSJRANCE CORPORATION OF INDIA

LI OF THDI6,Xikbern G@IR M@ UDUPI D.O.
LIC BUTLDTHG, NO¥& SAHED B0
P B HO-19, KUMDAPLEA,
KERMATORS
PIN CODE: 570701

T —————— T

Tﬂr

Vanes 7
: “pR.BWBLHEEDE FIRST GRADE COLLEGE,
E- YISHALAKSHI &t HEGDE CAMPUS 3
' M 66+ SRNGAR
KINDAPURA 576201
i CODE MG 3 (ueiG(9436 Sl P CODE O ¢ Due Horths 0972072
Sr Ko Policy Ho  Full ¥ame Installnent finount  Tokal Fresiua Ueph Gode Eapl Code
freaiua of 68148 (incl of 5ST7
16 366392581  RESHHA B12.00  18.00 £30.00
17 306392859  RANAKRISHMA KARTHU bz.06 4500 104760
18 346Z0IB6N  TARA 42,00 20.09 442,50
1% 366392901  VASHODHA | 487,40 2200 S50
20 366393309 SUDHEEMDRA KS ‘ 9470 44 il
21 366393310 RAKSHITH ' 44000 2.0 44l
22 I666SUSHL  SHARATH KURAR : 9320 4200 9408
23 366650502 RAJESH SHETTY L0 36,00 821,00
24 356650518 SHREEERNTH 93z.m 42,0 9740
75 626877948  SUDHEEHDRA K.5 65640 1500 671,08 ECLERERTSE
P8 Totals + 25 1943700

%4 68T rate is charged a5 per 60T inskructions wheraver applicable.

Vours Faithfully
Branch Hanager.

0570t
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PI# CODE:
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ST62M

LIFE lNS}JRANCE CORPORATION OF INDIA

IZfT AUZS UDUPI D.O.

e €0 T AM00009486 Ul ph CODE MO+ MR Due Horths 1072022

%; gp No Policy Mo Full Kame Tnstallaent rount  Tobtal Fremiva  Depk Code Depl fode
F Proniua  of BSTOt (incl of 65T

1 366391632  CHATTHRA KURDER 192700 43,00 1970.66

2 166391633 SATNISHA SHETTY 3000 800 347,00

3 366391635  CHETHANA pig. o0 18,00 634,

4 366301636  HAREESHA & 693.0»{ 1500 W30

5 366391637 PRAVEER NOGAVEERA g0z,0¢ 18,00 B20.10 .

6 366391639  AVITHA HARLENE CORRER LT RN K 245,

7 366391641 SATISH SHETTY QS X TN (TR

B 366701651  BHAGYALAKSHAL 4500 ?ﬂ?ﬂ ?xas:n]? F

9 366391656 RATHED Lol e g X

10 366391459 RAJESHA 942,00 21.:3:; j 943,00

11 366391662  RESHHA 42,00 9.(«(« gnnu

12 346391805  SUDHEEKDRA K § B v BT R

13 346391883 DR. DEEPA 96700 22,00 989.00

14 364392542 SUDHAKAR F 97900 22,0 100109

15 366392572 MITHVARAKDA 932,00 21.00 953,00

Ph Totals C/F ¢

i5 1167200

ux 5T rate is charged as per 601 instructions vherever applicables

e Branch Hane + Xﬂﬁbﬁ?ﬂkﬁ ‘ :' ;

LIt OF‘IlblﬁrKUNDA?HRR BRﬂHCH
- LIC BUILDING,MANA SRHEB Rﬁﬂﬁ

A et Sr S q,,q» et AT

Yours Faithfully

eanch Manayer.

LIFE THSURAKCE CORPORATION OF INDTA

nrnnch No. ¢330

015500 -
JD.LU i
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