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4. Place of Work g

6. Ticket No./Cheque No./Salary Roll No./Badge No.if any
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Sub Code *Sequence No.
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Date
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Date "07 /gumonty for arranging the premium recovery ds -above from the Salary of the Assured
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[ if any, with interest till further adv ife Insurance Corporation of India, particulars of which are given below,
years:

rnonth | request you to kindly arrange to deduct the premium amount every month and
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OEEEEESE S e

case of SSS) Sub Code Sequence No.
1. PA. Code No. (including suff*

assured Rs. ZDDOD 0 To be filled by the employer (GSD Cases only)
2 Poicy No. 36439631 JSLB[\ 8T .
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i be entirely responsible for any COns.;.J.,M“‘hWSation after a minimum period of 3 years from the date of commencement of the Policy.
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of in case of withdawal of the Sz :salary saving scheme has not been introduced, or my Iee‘wmg' your employment. In any such
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Agent's Name:_ Y4 82461751

D.OJCLIAFSE Code No: // 86~ 620

| pohcy No.
, lhave taken out a Life Insurance Polig, ™ U,
| e premiums by deduction from my Sa, i d°r SSS/GSD/Central Gout,

ot if any, with interest till further adv, L"e Insurance Corporation of India, particulars of which are given below, and | desire to
P

- Monh. | request you o kindly arrange to deduct the premium amount every month and
| agree that your fiability will be confip,, " Uifg Insurance Corporation of India, Branch Office K (/N")MU’)
by,
¢ ,emlttlng the amount of dedtf.\chotrr\‘dlo 'h.’. , «'mg arrangements for deduction of premium from my salary wherever this can be made and
R s o speclic fotoe CLEny, ’4‘3‘0“ in time upto the month and year of last instaiment stated below, or till | give you and
ghal be entirely responsible for any Com‘} “orisation after a minimum period of 3 years from the date of commencement of the Policy.
ginthe event of my proceedings on lea«a son account of non-payment of premium on my Policy for reasons beyond your control, such
k,s guthorisation for deduction of premu» h *tay or my drawing advance salary without deduction of premium perchance, or my withdrawing
o my being transferred to an office i, .

"4 notice to you and to the Corporation after the initial period of 3 years as stated above,
zse of in case of withdrawal of the gy.. e “Yary saving scheme has not been introduced, or my leaving your employment. In any such
jii be My responsibility to make arranym 4y Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it

prevenl my Policy from going into ; 2 lgg Jc eg\mance of the premium direct to the Corporation at the increased rate specified in the Policy
Ondition

Name Policy Holders Particulars
L T e (in block letters) 2. Designation

3 Whether you are a Gazetted Officy 4. Place of Work
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5. Dept. in which working

6. Ticket No./Cheque No./Salary Roll No./Badge No.if any
DE@ed Jueg 000

1. PA. Code No. (including suffix in case of SSS) Sub Code *Sequence No

8 Name of Treasury
(in case of Kamataka Govt. Employee)

KU A V)

Date (Signaturé of the Proposer / Policy Holder)
———
To be filled by the Issuing Branch office 2]
BRANCH OFFICE __ Ly A oY BDG"ECSQ o =TS 0000
[B . . @ @ ss0 01 SS9) Sub Code Sequence No.
n

. PA. Code No. (including suff'
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2 Poicy No36EN1¢33 Sum333¢,§ ‘ g%% 1. PA. No. :
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2. Sub P.A. No. (if any)
(Excluding Service Tax) 0% 20206 3. Sequence No.

4 Demd!onto commence fro™ osament due2 8 _Sn'l 4 l(:)edu;:r’?%n Con;menced frc?m y

S Month , montflY o't month & year /
v ,- 2 ? é 5. Remittance Particulars «

& Dath of Matuty "D &

4 w—-&‘lgnature and Seal of
iet/Sr. Branch Manager ) the Pay Drawing Authority
= DQ"'O'j - o' Aumonty for arranging the premium recovery as above from the Salary of the Assured
F YA P,y\ng sequence No. should be as per the P.D.O’s requirements
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' X
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| Whether you are a Gazetteq (i

(n case you are a Gow, Egg;gs;e)
, Dept. in which working

N0CDIDCOGULE

.PA. Code No. (including sufiix in case of SSS)

. Name of Treasury

s a |l
o premiums by Life Insurance Policy N U"der g5S/GSD/Central Gowt.
ot & the |jfe Insurance Corporation of India, particulars of which are given below, and | desirs to
St further advigg 8very month. | request you to kindly arrange to deduct the premium amount every month and
" 0 the |jf¢ Insurance Corporation of India, Branch Office

. making arrangements for deduction of premium from my salary wherever this can be made and
Ofporatign in time upto the month and year of last instalment stated below, or fill | give you and
Authorisation after @ minimum period of 3 years from the date of commencement of the Palicy.
QenCes on account of non-payment of premium on my Policy for reasons beyond your control, such
Withoyt pay or my drawing advance salary without deduction of premium perchance, or my withdrawing
an office whey Y a dye notice to you and to the Corpgration after the initial Period of 3 years as stated above,
al of the Sy e the salary saving §cheme has not.been introduced, or my Ieavmg' your employment. In any such
ake arrangemary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it
ents for remittance of the premium direct to the Corporation at the increased rate specified in the Palicy

Policy Holders Particulars
(in block letters) 2. Designation

4. Place of Work

6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

Himm

Sub Code

(in case of Karnataka Gowt. Employee)

o mew

ate

|4 G2

W

*Sequence No.

(Signature of the Paoposer/ Policy Holder)

o be filled by the Issuing Branch Office

Branch Code No. ? ) l
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RlS[@RRIA
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Ooan

Sequence No.

o0
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'PA. Code No. (including suffix in casé of SS
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(Excluding Service Tax) ”Q’8L20 20

. Deduction to commence from 1
. Month and year of last monthly instalment due 2 RS- 2036

. Date of Maturity_R & =80~

P.Chiet/Sr. Branch Manager

To be filled by the-employer (GSD Cases only)
1. P.A. No. :

2. Sub P.A. No. (if any)

3. Sequence No. :

4. Deduction Commenced from :

(month & year) [/
5. Remittance Particulars  / § |
ANy L) /Signature and Seal of
107 \| ‘Ue Pay Drawing Authority

-20

e QU077 020 —— 2
e —Z———agthority for arranging the premium recovery as above,frorn the Salary of the Assured

Forward to the-payind
1
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I

ba Sif
opolicy No. _36629( 635
| _'.]have tgken out g Life Insurance POIic : Under SSS/GSD/Centfal Govt.
/fhe premiums by deduction from my s Y wi the Ljfe Insurance Corporation of India, particulars of which are given below, and | desire to
s, it any, With interest till further ady; lary every month. | request you to kindly arrange to deduct the premium amount éver/ mor;th and
Ice, to the Ljfe Insurance Corporation of India, Branch Office

~ |ayee thal your liability wi be confiy

(eniting the amount of degyction to the
¢ India @ specific noti X
7 be entirely responsi
L i he event of my proc

dto Making arrangements for deduction of premium from my salary wherever this can be made and
ce of withdraws| Corporation in time upto t'ht.e month r—:\nd year of last instalment stated below, or till | give you and
ble for oy of Authorisation after a minimum period of 3 years from the date of commencement of the Policy.
eedings on leay quences on account of'non-payment of premxum on my .Pohcy for rfeasons beyond your control, such
', aihorisation for deduction e € without pay or my drawing advance salary W|th9ut deduction of premium perchance, or my withdrawing
oy being transferred to an office IUms by a due notice to you and to the Corpo.ratlon after the initial period of 3 years as stated above,
e ¥ in case of Withdrawa) ofih Where the salary saving scheme has not .been introduced, or my leaving your employment. In any such
‘' ibility t of the Salary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it
yite my responsibility to make arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy
g pevent my Policy from going into a lapsed condition.

}
i Policy Holders Particulars
1. Name . (in block letters) 2. Designation

3 Whether you are a Gazetted Officer 4. Place of Work
(n case you are a Govt. Employee) 4

6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

Ty [l 0000

Sub Code *Sequence No.

5 Dept. in which working

llelelvjjsleivle)

1.PA. Code No. (including suffix'in case of SSS)

8 Name of Treasury :
in case of Karnataka Gowt. Emiployee)

Pace E{Um\&aw
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Date 1 oz |
e — /
’\ - nch office / /
;::e e 1<ONDAPORY Branch Code No. Y 50l e
NCH OFFICE 000 DDDD

IEpEEEs 2"
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' PA. Code No. (including " pssured Rs. XTSTal To be filled by the employer (GSD Cases only)

2 Poicy No. 36631 '52/[@;(‘3°+37'°° (¢r5.-TY| 1. PANo.
85 -

3 Monthly Instaliment Premiu™* 300 2. Sub P.A. No. (if any)
(Excluding Service Tax) ©g /202D » | 3. Sequence No.
4. Deduction to commence ffo’:h]y nstelment due __G_S/ 203¢ 4. Deduﬁticén Con;menced !from : '
5 _y mon ¥ (month & year { /
Month and year of | 2°h 5 5. Remittance Particularsy™ | 4 )
-1 "“.__/Signature and Seal of

8. Da aturi
? ot Maturty P Chic#/Sr-Brensi-Managar - \ ' ~tha Pay Drawing Authority

u"“’zw for arranging the premium recovery as ahove' from the Salary qi the Assured

uence No. should be as per the P.D.O's requirements  * %

Sub Code Sequence No.

”

1 Pl b WA S
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LETTER OF AUTHORISATION

Fenl e
tf CORPORATION OF oy

ASHOKA NA\LKOD

Agent's Code No.: LIC 02255-301
POST KAVRADY =576 24—

UDUP!
Agent's Name:  KUNDAPURA 10,
¥ T 9487 464 T . PO

. D.O/CLIAFSE Code No.: 1@6_10 29

! 63
?0l|cy No. (3 GQ}E |

gie taken out a Life Insyrance Policy WthU”der SSS/GSD/Central Govt.
p(emlums by deduction from MY Saj te Lite Insurance Corporation of India, particulars of which are given below, and | desire to
d any, With interest till futher advuce b ey month. | request you to kindly arrange to deduct the premium amount every month and
® Lite |Insurance Corporation of India, Branch Office

\yee that your liability will be confingg oy
ng the amount of deduction to the aking arrangements for deduction of premium from my salary wherever this can be made and
/\ia a specific notice of withdrawg| N Udtion in time upto the month and year of last instalment stated below, or till I give you and
mb‘ennrely responsible for any Consey Uhorisation after @ minimum period of 3 years from the date of commencement of the Policy.
nlhe vent of my proceedings on ‘ea\’ewth % on account of.non payment of prerplum on my 'Pohcy for reasons beyond your coqtrol su.ch
5auth°"1t|on for deduction of premium y My or my drawing advance salary without deduction of premium perchance, or my withdrawing
beiNtransferred to an office Wh ¥ 2 dye notice to you and to the Corporation after the initial period of 3 years as stated above,
'myor in Cyg of h e th salary saving scheme has not been introduced, or my leaving your employment. In any such
v m l'e;e of withdrawal ol{fe Salarys Aing Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it
fte ™Y eSknsibility to make arrangemers for remittance of the premium direct to the Corporation at the increased rate specified in the Policy
jpevent my olicy from going IntO a [apsey condition
Policy Holders Particulars
(in block letters) 2. Designation

} Whether you arey Gazetted Officer 4. Place of Work
| (incase you area Govt. Employee)

{ Name

5, Dept. in which Woring 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

IEBBDYE 9456 000 0000

1. PA. Code No. (incluing suffix in case of SSS) Sub Code *Sequence No.

8 Name of Treasury
(n case of Kamataka Jovt. Employee)

M»m L@/ﬁ
Yeal -~
Date ; (Signature-ef the Proposer / Policy Holder)

/
To be filled by the | tranch j
BRANCH OFFIZZE Bens KUN D APuRA Branch Code No. 30|
@ @ 6 0f SSS) Sub Code Sequence No.
P (A
\ A. Code No. (|nclud|n9 susum sedRs.  lOGOOY To be filled by the employer (GSD Cases only)
Policy No. l63 6%%-99.\.3 oo (‘g S“T\ 1. PA. No.
3. Monthty Installment Premi™— L8 ~00 2. Sub PA. No. (if any)
(Excluding Service Tax) f OKI 2020 3. Sequence No.
4. Deduction to oommenoeff"‘“ sta!'“?m due eSl 2038 | 4 Deduction Commenced fro
5 M n ly in (month & year) T
onth and year of jast M 11,0 - ’ /
8. D /] 2 : 5. Remittance Particulars, v’
ateo(Matumy (o} ~1 3 l \ \’ Signature and Seal of
. P.Ghief/Sr-Brapetriarager hefPay. Drawing Authorit J

umorliy for arranging the premium recovery as above from the Salary of the Assured

'Be-o(, o =
= u
Forward 1o 1 paY‘"g sequence No. should be as per the P.D.O’s requirements

1
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=

LETTER OF AUTHORISATION

draa = fam
£ CORPORATION OF INDIA

W) f o
) & ansi full E)stau Address o‘hthe Pay- ASHOIKKA NAILKOD
| DTN O\ - ) ) LIC 02255-
r @N QIP Q hg Authority Agent's Code NO.: ;oo tr i 255 3101
~ KUNDAPURA TQ., UDUPI

= _ oL
:/—_@,B;’.ﬁ

Agent's Name : CADS ACATEA
Ry AT R i B S A

‘ W;— i () .
M 1€ b.OJCLINFSE Cods No-__ )] 8.6 ~60

Gl -

 solicy No. 26629163

ve taken out a Life Insurance Polg > Under SSS/GSD/Central Govt.

‘ premlum§ b)_/ deductlpn from my Sy e‘he Life Insurance Corporation of India, particulars of which are given below, and | desire to

i i any, with interest till further adv'te‘[ Y8y month. | request you to kindly arrange to deduct the premium amount every month and
te |ife Insurance Corporation of India, Branch Office

| gree that your liabilty wil be COnlng,
Ating the amount of deduction 10 t, Comaking arrangements
jdia a specific notice of withdraygy 3 Moration in time upto t' : .
Se entirely responsible .for any Congy UEHCUThOrisation after a minimum period
.+ pe event of my proceedings ON leay W & on account of non-payment of prem

i,ﬂhorisation for deduction of premiyy 04t pay. or my drawing advance salary wit
¥ a dye notice to you and to the Corporation after the initial period of 3 years as stated above,

[ being transferred to an office whe,

ﬂof i case of wihdrawal ol the S;e the salary saving scheme has not been introduced, or my leaving your employment. In any such

ble my responsibility to make arrance»fry S<'iVing Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it
i : " el entsf y . . . . L pe . =

Pﬂem my Policy from going into s ‘apserjoL ;ig;g;nce of the premium direct to the Corporation at the increased rate specified in the Policy

Policy Holders Particulars
Name (in block letters) 2. Designation

for deduction of premium from my salary wherever this can be made and
he month and year of last instaiment stated below, or till | give you and
of 3 years from the date of commencement of the Policy.
ium on my Policy for reasons beyond your control, such
hout deduction of premium perchance, or my withdrawing

Jhether you are a Gazetted Officer 4. Place of Work
(n case you are a Govt. Employee)

Oept. in which working 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

(@Blkl@ble] e Himm OOodd

pA Code No. (including suffxin case of SSS) Sub Code *Sequence No.

Neme of Treasury
(n case of Kamataka Gowvt Employee)
WKMP_;/ i_
4o (Signature of the Proposer / Policy Holder)

b ——

— " et

office
ybe filled by the Issuing ranch
KUTND APORA Branch Code No. 30|

RANCH OFFICE ( DDD DDDD
D@ @@ @B@QHS Sub Code Sequence No.

; of SSS
-PA. Code No. (including § xin 0858 )2 &
Poicy No. 36629 | 627 9" sredRs, SO OO0V | To be filled by the employer (GSD Cases only)
N 162~ wn-i-%c-ao @.s.ﬂ 1. PA. No. :
‘:g\:’ Z-'“s‘ge“‘?mp‘“"" T428:00 2. Sub PA. No. (if any)
o ice TaX 93/ 20290 3. Sequence No.

L ; 2 :
Deduction to commenc® " staiment due _© 5] 2036 4. Deduction Commenced from :
7 (month & year) /

iMonmandYearoflasl“'Uzo 5‘ . e

i Daleotmm* y ‘}l)/ 4 L 5. Remittance Particulars/ P

: 3 Sl o't/ l / Signature and Seal of
‘ o /

the Pay Drawing Authority

\ __ PChis¥/Se-Branch-Manager 4 ~{—
% 30- 0‘ D3 za " - - ~—
- rity for arranging the premium recovery as above from the Salary of the Assured

= th' p.yiﬂg sequence No. should be as per the P.D.O’s requirements
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\ i 3

uic
=1V LETTER OF AUTHORISATION

3633 DT AR
o dEa dm ASHOKA NAILKOD
:)G;'Q \ IANCE CORPORATION OF INDIA LIC 02255-301
iy fon and full Postal Address of the Paying Authority Agent's Code NoFOST KAVRADY - 576 211

KUNDAPURATQ, UDUP
Agent's Name : 9482461751

SCOULERE™ | iouimse code No.: Jl@éfé&ﬂ
%”_——:__’:_

(Sif,
o poiicy No. 36GDGL6BL  j46r s5S/GSDICentral Govt.
My 'Ihave taken out a Life Insurance Policy with the Life Insurance Corporation of India, particulars of which are given below, and | desire to
fy 1he premiums by deduction from my Salary every month. | request you to kindly arrange to deduct the premium amount every month and

s, i @ny, with interest till further advice, to the Life Insurance Corporation of India, Branch Office

| agree that your liability will be confined to making arrangements for deduction of premium from my salary wherever this can be made and
@emiting the amount of deduction to the corporation in time upto the month and year of last instalment stated below, or till I give you and

0 of India a specific notice of withdrawal of Authorisation after a minimum period of 3 years from the date of commencement of the Policy.
ol be entirely responsible for any consequences on account of non-payment of premium on-my Policy for reasons beyond your control, such
jn the event of my proceedings on leave without pay or my drawing advance salary without deduction of premium perchance, or my withdrawing

¢ suthorisation for deduction of premiums by a due notice to you and to the Corporation after the initial period of 3 years as stated above,
o m being transferred to an office Where the salary saving scheme has not been introduced, or my leaving your employment. In any such
waee, O In case of withdrawal of the Salary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it
yil be My responsibility to make arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy
p prevent my Policy from going into a lapsed condition.

! Policy Holders Particulars
1. Name “R» SC\N\*}\QL . ﬂ 5’1\1_/; (in block letters) 2. Designation

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

(in case you are a Govt. Employee)

5. Dept. in which working 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any
DECﬂ\,&gQ Hmin HiNnn
7. PA. Code No. (including suffi'in Case of SSS) Sub Code *Sequence No.
8 Name of Treasury
(in case of Kamataka Gowvt. Employee)
qL< LYt
Place ]W(\ 'L ?
Date (Signature of the Proposer / Policy Holder)
To be filled by the Issuing Branch Office
BRANCH OFFICE KONDOAPURA Branch Code No. 501
OREREEE 2486 Wi LoOd
SubC
. PA. Code No. (including suffix in case of SSS) Uy Gode Sequence No.

2 Policy No. D668 Sum Assured Rs. _|OCSRO To be filled by the employer (GSD Cases only)
3. Monthly Instaliment Promium: 30-00 { 50 @“S’D 1. PA. No. 1 £

(Excluding Service Tax) dks 00 2. Sub PA. No. (if any)
4. Deduction to commence from o3 / 2020 3. Sequence No.

] 26 4. Deduction Commenced from :
5. Month and year of last monthly instalment due_©5 J20ké (month & year) | /

- /
S Date of WWW_Q;%/—QO‘“ 5. Remittance Particulays |
)’O Y (S _/ Signature and Seal of

/
J

Date  30-0( 282D P.Chiet/Se-Branch-Manager - ~ the Pay Drawing Authority

: : - x bove from the Salary of the Assured
ng Authority for arranging the premium recovery as avoye oM e
PO o P3ve Seqtgence No. should be as per the P.D.O’s requirements,

1
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LETTER OF AUTHORISATION
Yy, [ R
* 1 JGE CORPORATION OF Iy

f
h ’

i ASHOKA NAII KOD
Agent's Code No. C 02255-301
POST KAVRADY - 576 241
Agent's Name: KUNDAPUR/ .\ TQ., UDUPI
948

) 22 12
D.O./CLIAFSE Code No.: RUB 662

) /]

sif,
roicy No. 36639639
i rave taken out a Life Insurance Policy iy,
e premiums by deduction from my Salary
s, T 30Y, with interest till further advice, 1,

Under SSS/GSD/Central Govt.
the Life Insurance Corporation of India, particulars of which are given below, and | desire to

ery month. | request you to kindly arrange to deduct the premium amount every month and
he Life Insurance Corporation of India, Branch Office }l NNy
¥ ‘I

| agee that your liability will be confingg
of India a
shal be entir

- to making arrangements for deduction of premium from my salary wherever this can be made and
€ amount of deduction 10 the corrarion in time upto the month and year of last instaiment stated below, or il | give you and
specific notice of withdrawal of Ay orisation after a minimum period of 3 years from the date of commencement of the Policy.
ely responsible for any CONsequences on account of non-payment of premium on my Policy for reasons beyond your control, such
jnthe eyem of my proceedings on leave without pay or my drawing advance salary without deduction of premium perchance, or my withdrawing
samhoflsation for deduction of premiumg by a due notice to you and to the Corporation after the initial period of 3 years as stated above,
my bglng transferred to an office Where the salary saving scheme has not been introduced, or my leaving your employment. In any such
yse, OF In case of withdrawal of the Salary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it

vl be My responsibility to make arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy
o prevent my Policy from going into a lapsed condition.

Policy Holders Particulars

[, Name (in block letters) 2. Designation
3 Whether you are a Gazetted Officer 4. Place of Work
{in case you are a Govt. Employee)
5 Dept. in which working 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any
Uobloaa 86 000 0004
{. PA. Code No. (including suffix in case of SSS) Sub Code *Sequence No.

8. Name of Treasury
(in case of Kamataka Govt. Employee)

P\aot}gum)b\ PW
Date

e

(Signature o Proposer / Policy Holder)

To be filled by the issulng Branch Office |
BRANGH OFFICE KunnafukA Branch Code No. 30|

e e EREE 948 000 0000

Sub Code Sequence No.
1. PA. Code No. (including suffix in casé of SSS) .

» Policy Noz 6()33l 633 gum Assured Rs. IUO@GO To be filled by the employer (GSD Cases only)

. 3700 [8eo (&.5T) | 1. PA No. :
& Monthly Installment Premiuff: =5, 29 & o = 2. Sub PA. No. (if any)

(Excluding Service Tax) 68 /202D
4. Deduction to commence from

5. Month and year of last month!

3. Sequence No.

7 : '
o6&/ Ro4( | 4 Deduction Commenced from :
y instalment due / (month & year)

: 29 b 5. Remittance Particulars
8. Date of Maturity 06 X FE N chsrpf— Signature and Seal of
~ 11 92‘ o\ P.Chiet/Sr-Branch-Manager the Pay Drawing Authority
0&0% for arranging the premium recovery as above from the Salary of the Assured

Forward to the payind Sequence No. should be as per the P.D.O's requirements
1
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|
‘ | [upupl DIVISION
5 2o o= AR
T
{CE CORPORATION OF INDIA

iy
’Ol'lcy No_

26639168

ave tfrlkién out a Life Insurance Policy with the Life Insurance
Prémiums by deduction from my salary every month. | réques

if-any, with interest il futher advice, to the Life Insurance

g that your liability wil be confined to making arrangements for d
ting the amount of dedyction to the corporation in time upto the m

pia 8 specific notice of withdrawal of Authorisation after a minimum per
be entirely responsible for any consequences on account of non-payment of prerm
he event of my proceedings on leave without pay or my drawing advance salary witho

fhorisation for deduction of premiums by a due notice to you and to
 being transferred to an office where the salary saving scheme ha

ot in case of withdrawal of the Salary Saving Scheme with you by th

}my responsibility to make arrangements for remittance of the premium
went my Policy from going into a lapsed condition.

e MR Guthah ATy

ihether you are a Gazetted Officer
n case you are a Govt. Employee)

Jept. in which working

elelRREE

Under SSS/GSD/CentraI Govt.

Corporation of India, :
t you to kindly arrangé to deduct the premium amount every month and

Corporation of India, Branch Office

4. Place of Work

LETTER OF AUTHORISATION

, \SHOKA NAILKOD
Agent's Code No.: ___ | ¢ 19255301
POST KAVRADY - 576 211
KUNDAPURATAQ., UDUPI
048246175
D.O./CLIAFFSE Code No.: _| [es6H~ 6 20

Agent's Name :

particulars of which are given below, and | desire to

eduction of premium from my salary wherever this can be made and
onth and year of last instalment stated below, or till I give you and

iod of 3 years from the date of commencement of the Policy.
f premium on my Policy for reasons beyond your control, such
ut deduction of premium perchance, or my withdrawing
the Corporation after the initial period of 3 years as stated above,

s not been introduced, or my leaving your employment. In any such

e Life Insurance Corporation of India for any reason whatsoever, it
direct to the Corporation at the increased rate specified in the Policy

Policy Holders Particulars
(in block letters) 2. Designation

6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

oono

.

PA. Code No. (including suffix in case of SSS) Sub Code *Sequence No.

Name of Treasury

(n case of Karnataka Govt. Employee)

aeeE(rU NOOPUL

% (Signature of the Proposer / Policy Holder)

ybe filled by the Issulng Branch Office

RANCH OFFICE IKU NDAPO RA Branch Code No. 6 |
FlERESIDBEEE W OOan

Sub Code Sequence No.

_PA. Code No. (including suffix in case of SSS)

! Polcy No3 66391 u,! NOOSRO

Sum Assured Rs. »
. G‘w ‘s s T
5 Monthly Instaliment Premium : S0Z cut3 D

(Excluding Service Tax) ]3%-00

o8] 2o
. Deduction to comme from
‘ K e en due,S_‘ﬁ;BiBé_—

§ Month and year of last monthly instalm

& mdman
KR dosypr—
Dae 36-06" 2020 P Ehiet/SrBranciManager

Forward to the paying

1

- . e
Authority for arranging the prem!
sequence No. should be as per

To be filled by the employer (GSD Cases only)
1. P.A. No. A

2. Sub P.A. No. (if any)

3. Sequence No.

4. Deduction Commenced from :

(month & year)
5. Remittance Particulars ¢

Lt vV iy /Signature and Seal of
il FRitfe Pay Drawing Authority
recovery as "a‘b'ove‘fromithe Salary of the Assured
the P.D.O’s requirements
il

'y
w

N
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P T e e e -

-
_—————_____-.————~=

DR.B.B.HEGDE FIRST
VISHALAKSHI B HEGDE

NH 66, SANGAM
KUNDAPURA

s =EZ=Z====S=z=====so

Ref:/NB/SSS
Dear Sir/Madam,

Reg: Authorizatj
PA Code -

FARKKKKKHKKKKK K

We have pleasure
oyee-policy-holde

r th&HMQH

On Letter in r
000009486

**********************************

in enclosing Auth
r's who have t
See that Pr

B et

N ARD

-~

S S=s===S=S=D==

' VODERHOBR],
i KUNDAPUR,
]
1

~_======

Ken up Life

._..__.:‘—"::::::::::"“--——-—
—_——====

_—————
~~_.._====-—_—-~-.—___—

orisation Letters in
Insurance Policies with us,

544 ¥ TR

€spect of New Policies

respect of your Emp]-

Authorisation letters

A are recovered from the salary for the month
noted against the policies and remit the same to the undernoted servicing
;r::chga%ESSUW1t? She pgemla for the earlier policies for which You will pe
ettin Sua emand notice,
igﬁgi;égi Branch : 301 Yours faithfully,
LIC OF INDIA,KUNDAPURA BRANCH
LIC BUXL NG, NANA SAHEB ROAD
NDAPURA,
Sr./Branch Manager,
No. Short Name Dept. No: Employee Coae -
Sum Assured Premium Deduct for month
-CLIA/Agency Plan Pay-Term G.S.T. TOTAL AMOUNT
366391629 SOUMYA N -
28/06/2@20 500000 1944,00,.~ 08/2020 ~
1186620/02255301 936 - 16 87.00 ~ 2031.00~— B
----------------- SWASTHI R '
gg?gg}gggﬂ 200000 790.00— 08/2020
1186620/02255301 936 - 16 _____ffj??_f;______fffifgfi ______________
--------------- ASHA SHETTY
33532}2350 200000 191.00— 08/2020 —
bt S ..
““““““““““ ITHRA KUN
108391632 °300000 1927.00—  08/2020 —
28/06/2020 301 936 - 16 87.00 — 2014.00.c . .
DISAEA0SA0S | RIDTaIE g R0 o= detieniEa
---------- THISHA SHE n0“
366391633 311;000% a38u00zsih. - Gajzaz0 . £ 3912788 48
28/06/2020 914 - 26 15.00 — ' :

1186620/02255301



——
—_——— -

Policy No.
Date of Comm
DO-CLIA/Agency

—— - —— T T =
S L S L S R m—m O S~ e
B =R R e Tl R R R e

366391634
28/06/2020
1186620/02255301

——— o — e i e
- ——— ——— —— - —— — ———————— ———
. —— ———
i —— —— —— ———— —— —— —————

366391635
28/06/2020
1186620/02255301

366391636
28/06/2020
1186620/02255301

- ————————— =
- - —— - - —— — — —— ——— - —————— — — — e

366391637
28/06/2020
1186620/02255301

366391638
28/06/2020
1186620/02255301

—— e - ——— — — T ——— T —— ———— — G " - T e S M e e G G e -

366391639
28/06/2020
1186620/02255301

______.__-,__.__———--————-————_.—_-————————_——————__._._.__.__..._._......____....___.__—.-—————-——

366391641
28/06/2020
1186620/02255301

—___--—_-—____————————————-_——————————-———-.—-——-—-.—————_.._._-.___———————-——-—_._——_-

12

Total Policies *

———

—— e ——— —— — o —
b angheie—ity —_——_=

- ot

- —— -

Short Name
Sum Assured
Plan Pay-Term

——

VANITHA G
200000

CHETHANA
200000

HAREESHA B
100000

920 - 15

PRAVEEN
200000

936 - 16

SANTHOSH
100000
914 - 26

AVITHA MARLE
100000

914 - 26

SATISH SHETT
200000
936 - 16

———— e o o —— ———

—— e —

G'StTo

37.00

——— ——————— = — - -— — —
————— —— —— —— —— —— — —————— — ————— — —————— —————— ———

31.00 —

36.00 —

337.00 —
15.00 ~

802.00 ~
36.00 —

Employee Code
Deduct for month
TOTAL AMOUNT

T e e o - - —— —————
" T ey e e e e o e bomdpend e T
———— =

08/2020
853.00 —

. 08/2020 —

719.00 —

08/2020
838.00 ~

08/2020 —
345.00 —

08/2020
352.00 —

08/2020
838.00



jtem No. 3213-2

o N g INTRIPLICATE)
é .U—l. ‘JIJD_,“?(ﬁ!l i Divisionay Office ( .

3 L /«" ) To be used when the g(/)lGICS!%S are

& LETT Y converted into SS

\, -
S URCE O , \\NE&;O AUTHORISATION —

Designation ﬁd ful Posta|mm”55?'\ ‘ ‘f TINWARD )

orf : LN TIAR

(rhe— ) ENQE”#{ the Paying Authority

.................... Inward Mo.:..06 /

— ) e f_,'j‘{[&'[cblo
Dear s, /T s | d .
1@ Policy igg, L}l

¢ converted the abovg. Life Insura NI LS
avesire to pay the premiums by deyctig, from &d by the Life Insurance Corporation of India, Particulars of which are given below,
- overy month and arrears, it any, with interest tinmfy Salary every month, | request you to kindly arrange to deduct the prerpium amount
;:anch office ww....-- lb”y"be ............................... urther advice ang remit the same to the Life Insurance Corporation of India,

that your liability wi confined to mak:

| er g e smoun o educton' e 9 ST o
LIC of India @ specific n(f)m:e o' withdrawal of Authorisation after 5 ?n? s
e entirely responsible for any conseqpences On account of non- anlmum
in the event o'f proceeding on leave withoyt Pay, or my drawin :d yment
this authorisation for deduction of premiumg by a due notice to 30u ;/:gce
4| mybeind transferred to an office where the Salary Saving Scheme has
‘ orin case of mdmwal of the salary Saving Scheme with you b
my responsibility 1o make arrangements for rem;

: 3 i ttan
prevent my Policy from going into a lapseq conditio

i

e s I SR (L F File Mo,
__________ o LS — o
|

THeveus

ction of premium from my salary wherever this can be made anz
nth and year of last instalment stated be|ow_/, or till I gave you ar\‘n f
period of 3 years from the date of this alteration of the Policy. l sha

of premium on my policy for reasons beyond your contrql, such as
salary without deduction of premium perchance, or my withdrawing
1o the Corporation after the initial period of 3 years as stated above, on
not been introduced, or my leaving your employment. In any sugh c_asen,
y the Life Insurance Corporation of India for any reasonlvhatsgever, it v-,.nll be
ce of the premium direct to the Corporation at the increased rate spécified in the Policy to
n.

SATHIR W Sue Policy Holder's Particulars
1, AR ovuarmassamesemastatusiachinionnans T, “ C’T’IT ............................ (in block letters) 2. Designation ATIEN QEL/

3. Whether you are a Gazetted Officer............... 4. PlACE OF WOTK w..ovvveeeeveveesvessssssseseseesesssssssssssnsmsssssassssssssssesssecscssness
(In case you are a Govt. Employee) Place o work

= I {
5. Dept. in which WOrKING ........oooonimioimvie 6. Ticket No./Check No./Salary Roll No./Badge No. if any
‘DDDD@@@@;’ Loo0oond OoOoao
s U486 o.

7. P.A. Code No. (including suffix in case of SS Sub Code

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

pace MAUND OO0 Vi— .
pate. LY B 4-LD). & 20.20........ _ - igfBtursof the Policy Holder

To be filled in by Issuing Branch Office

BRANCHOFFICE..........oocrvreercrerierrirerneceesssotscnsnresssessssnsss fuernnnassnne Branch Code No. 37" '
PIRILIDIBIR][F&IEEl [ O e R
‘ 1. PA. No. (including suffix in case of SSS)V . 500 / Su.b Code Sequence No.
n 2. Policy No. é—'—‘ﬁ“lﬁ ........ Surp Assured Rs. (00 ............... T :°Pb: f:‘ed by the Employer (GSD cases only)
3. Monthly Premium Rs. Ul? S WY .. — 2: S-ub- P.‘;--No. e
4. Deduction to commence from ....... et &5 Bl bocsimnaiie |_3.Sequence No.:

... | 4 Deduction commenced from :
5. Month and year of last monthly instalment due ...... 7 2'03 (month & year)
6. Date of maturﬁ( i' /bg 2039 i i 5. Remittance Particulars :

Date ... 56{02/'2»%

Signature & Seal of the

......... P. Sr = ( Pay Drawing Authority
—— T = : - i ove from the Salary of the Assured.
Forward to the paying A“m‘",'ge:;:et: aroa. . (D, ¥¥equirements.

: ANNEXURE-1(B
DENDUM TO THE APPLICA ON FO NVERSION TO SSS MODE ®

Son/Daugh(r f St e L., (Name) holder of the above Policy No,.
A)dl‘ ... .................... iss ;;;&"t;y(mzr&?i Insurance Corporation of India (hereinatter called the “Corporation”) request the saiq cgrpos;ation
*enng. teetnengenan ¥ m

ode of premium payment to the Salary Savings Scheme (here

. inafter called the “Scheme”
" erenater called the ‘Employer”) on the under mentioned terms ang conditions. )

gs Scheme should be
© present employer, it

Maintajn

.ed with my Employer ........ : edmthe endorsement of conversion of the policy to Salary Savin
- The :\astahnent premium as ;ﬂ;:“mw or earlier death so long as | continue to be the employee of th
tes during the term 0

Mot paid uring days of grace, the polcy Will |2pse.

1 payable on the
the premium is
. " pTO



EGDE F
pr. .81 RST GRApE COLLEGE, kynp
| APURA.,

. v Preimium i
Lic policy deduction list for the m,q th
- nth of July - 2020

: o Code - 0000009436

S/L Name of the W
No. policy Holder olicy No. Premium
Amount
— | N : (Rs.)
1. Sowmya 3
—, [swasthi R 06391629 2031.00
| 2. 2= 366391630
4 Asha Shetty : 826.00
3. |Ae o TErY ] 366391631 827.00
— | chaithra Kund :
4. | ndar | 366391632 2014.00
5. | Sathisha Shetty 366391633 354.00
6. | Vanitha G 366391634 836.00
7. | Chethana 366391635 853.00
8. | Hareesha B 366391636 719.00
9. | Praveen 366391637 838.00
10.| Santhosh 366391638 345.00
11.| Avitha Marle 366391639 352.00
12.| Satish Shetty 366391641 838.00
13.| Sudhindra K.S 626877948 671.00
Total 11,504.00

cA.NO

- {37989, ool - oflsao

P

o‘/'
//)
e

incipal
Principal

Dr. B.B. Hegde First Grade College
Kundapura 576201
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s fem
ANCE CORPORATION OF INDIA

LETTER OF AUTHORISATION

Agent's Code No.,: ¥_Z?_7JIN1 BD)
Agent's Name : __;(up&u M%_ﬂ(

D.O/CLIAFSE Coge No: | FUDESD

e

pett ggiicy No. 2 663} 1659 y
P, pave taken out a Life Insurance Pojey "y tr?ediirfeSﬁS/GSD/Centra| Gout

suranc .
€ry month, iy

ation of Ingia,
he Lite Insur

| request You to kin particulars of which are given below, and | desire to

dly arrange to d i d
a . educt the premium amount every month an
nce Corporation of India, Branch Office P

! : a
F,a,iars, if any, with interest till further advice, g |
@

[ fem[ ape . N

ja a specific notice of withdrawa) :

¢ of India B . al of Authorisati

chall be entirely responsible .for any consequences on a;f:oa
¢ in the event of my proceedings on leave with !
tis authorisation for deduction of premiymg by

fter a minimum period o

nt of non-paym

f 3 years from the date of commencement of the Policy.
) premium on my Policy for reasons beyond your control, such
. a cusMiotis 4 ;awmg advance salary without deduction of premium perchance, or my withdréwing

my being transferred to an office where the sal - you and to the Corporation after the initial period of 3 years as stated above.
) ¢ in case of withdrawal of the Sga| >alary saving scheme has not been introduced, or my leaving your employment. In any such
c:"luseb'eomy responsibility to make arrangemzr:tssgmg SCheme with you by the Life Insurance Corporation of India for any reason whatsosver, it
::Pfevem my Policy from going into a lapsed Cgsgtlitlir“ce of the premium direct to the Corporation at the increased rate specified in the Policy

> Policy Holders Particul
1. Namé jﬁyl) OLL) K‘QH MI (in block?ett:ecr:) azr.sDesignation ; U’gh-s I'D—&J—

3. Whether you are a Gazetted Officer V) 4. Place of Work //t LI/JZJ‘/—ITIM
(in case you are a Govt. Employee) Y Ay
5. Dept. in which working / %ﬂﬁ/xf{? l/’) 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any
oAl OOd OOood
7. PA. Code No. (including suffix in case of SSS) Sub Code *Sequence No.

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

Place thdﬂ &M 35650 V-<f .
’Date —&MQ-ZD—: (Signature of the Profeser / Policy Holder)

To be filled by the ssuing Branch Office Branch Code No. 20
BRANCH OFFICE _!len{z@’ 0. e OOodn
OO RIE s

Sub Code Sequence No.

1. PA. i ; in case of SSS)
: Pl:‘ C:de No. (including suffix | e 1ODODD | Tobe filled by the employer (GSD Cases only)
- Policy o.mww . ;

3. Monthly Instaliment Premium : 2. Sub P.A. No. (if any)

(Excluding Service Tax) h
OF |20 3. Sequence No. '
4. Deduction to commence from /_L—D—Z_/

a ~l.~D0O\0| 4 Deduction Commenced from :‘
5 Month and year of last monthly instalment due (month & year) '
i iculars S
6. Date of Maturity |R~-0T=20 A 5. Remittance Partic ~ Signature and Seal of
“the Pay Drawing Authority

» b LY . Manager
; P.Chié?/Sr. Branch b e
w as above from the Salary of the Assured

ing the premium recovery

——  hority O n ; N e
POt PEYg Amgggge;z:a ahrlr: ghould be as per the P.D.O’s requiremen

1



s
s

LIC

e

\
& ﬁ'mw
'RmmPORATION OF INDIA

\aﬁo

ty

Sir,

policy -
pave taken out a Life .Insurance Policy with
premiums by deduction from My Salary gy

No. . 3

Under 58/

the Life Insurance
ery

month, | re
10 the Life |
| agree that your liability will t?e confined to
,miting the amount of_ deduction to the co
;)f India a specific notice of withdrawal of Authorisation ater

I be entirely responsible .for any consequences on ¢ a
Lthe event of my proceedings on leave withoyt pay or
authorisation for deduction of premiums by a due no
ny being transferred to an office where the salary s
,, or in case of withdrawal of the Salary Saving Sch
be my responsibility to make arrangements for remitta
yevent my Policy from going into a lapsed conditio

e BHBGSD LB oy

ne

making a
poration in

my drawin
aving sche

nce of the
n.

quest you to kindly arrange to deduct the pr
nsurance Corporation of India, Branch Office

frangements for deduc

eme with you by the Life Insurance Corporation of India for any reason whatsoev

NB-50/1000 Pads, 08/2019/Prabhakara Press,Udupi

LETTER OF AUTHORISATION

Agent's Code No.  Z 7 Q@Zﬂ/,_
Agent's Name: guo/{\ﬂllﬁ_(La;(/
D.OJCLIAFSE Code Mo | 068

SD/Central Gout.

; ‘ i .
Corporation of India, particulars of which are given below, and | desire 10
emigﬁm amount every month and

: i and
tion of premium from my salary wherever this can be made and

time upto the month and year of last instalment stated below, or till I give you and

" e Polie
minimum period of 3 years from the date of commencement of the Policy

count of non-payment of premium on my Policy for reasons beyond your control, such

g advance salary without deduction of premium perchance, or my Withdr2wing

fice to you and to the Corporation after the initial period of 3 years as stated 200V%,

y such
me has not been introduced, or my leaving your employment. In any SL‘Cvt
er. |

premium direct to the Corporation at the increased rate specified in the Policy

Policy Holders Particulars

(in block letters) 2. Designation

Whether you are a Gazetted Officer

Kagoopud

4. Place of Work

N©
(in case you are a Govt. Employee)

EBeluealon

Dept. in which working

6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

wleleialEnirars

PA. Code No. (including suffix in case of SSS)

. Name of Treasury

Himn Him{En

Sub Code *Sequence No.

(in case of Kamataka Govt. Employee)

Ylace

Jate

021022020

d_ wWdob

(Signature of the _l!’%'oposer / Policy Holder)

To be filled by the issuing Branch Office

Branch Code No. 3 D)

BRANCH OFFICE lggg_néapmm
CIE[Enfua

I PA. Code No. (including suffix in case of S5

2 Policy No. 24623 165 | sum Assured Bs.

3 Monthly Instaliment Premium :
(Excluding Service Tax)

* Deduction to commence from
> Month and year of last monthly instalment due
S Date o Maturity A2 ~OT— 2040

S)

{

s1

PChief/Sr. Branch

ot

R bLb L —
1306~ 2040

OooQ

Sequence No.

O0od

Sub Code

To be filled by the employer (GSD Cases only)
1. PA. No.

2. Sub P.A. No. (it any)
3. Sequence No.

4. Deduction Commenced from :
(month & year)

5. Remittance Particulars

N
v Signature and Seal of
the Pay Drawing Authority

Manager

e -07-2020 —

—— Authority for arranging th
Forward to the paying A Seq?llence No. should

e premium recovery as above from the Salary of the Assured
be as per the P.D.O’s requirements

1
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B
.Nca?ﬁboﬂPORA“ON OF DA LETTER OF AUTHORISATION
l -4 full Postal Address of y,
gion &7 > Paying

: uthori
) P P, AL Ly« "/ oty Agent ‘
b el ST VL —

. s’ ’l". AOA A-, A , - y :
s [+ { Age”tSName:_ﬁMMﬁi_’
Aba =l :
D.O/CLINFSE Code No.:_ 1320620

St 1o, DEYUBSY

/’\
have taken out a Life Insurance Policy W“hL::der SSS/G
g i e Life |
o premiums by deduction from my salary every hsurance Corporation of India. parti ; . .
g if aYs with interest till further advice to the L onth. | request YOU to Kindly ar , particulars of which are given below, and | desire 10
' j ife | range to deduct thgq premiury argount every month and

SD/Central Gowt,

agree that your liability wil pe confined to making arran

miting the amf’;’”‘ OI' ‘ledtf’Ctl?n 10 the corporation in tin?:me?ts for deduction of premium from my salary where? this can be made and
 India ? SEOE no‘ ice of withdrawal of Authorisation aft e ‘,h 8 month and year of last instalment stated below, or till | give you and
|l be entirely responsible .for any consequences on ag er a minimum period of 3 years from the date of commencement of the Policy.
he event of my proceedings on leave withoyt pa e Of‘non-paymem of premium on my Policy for reasons beyond your control, such
authorisation for deduction of premiums by a dug ?\;{fﬂy drawing advance salary without deduction of premium perchance, or my withdrawing
ny being transferred to an office where the sala Ice 10 you and to the Corporation after the initial period of 3 years as stated above,
. or in case of withdrawal of the Salary Savin g ok ?Cheme has not been introduced, or my leaving your employment. In any such
i 9 Scheme with you by the Life Insurance Corporation of India for any reason whatSoever, it

be my responsibility to make arrangements for remittan ium di ffied i :
¢l s LT Condmon.ce of the premium direct to the Corporation at the increased rate specified in the Palicy

| me(,(;‘. o St SRR - Policy Holders Particulars s
R in block letters) 2. Designation (& L
Whether you are a Gazetted Officer 4. Place of Work \MDP

A \a

P

(in case you are a Govt. Employee)

o . \
Dept. in which working fol Lo 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any
Ofejie]eapdl 0o OOoog
PA. Code No. (including suffix in case of SSS) Sub Code *Sequence No.
. Name of Treasury

(in case of Kanataka Gowvt. Employee)

4D

(Signature of the Proposer / Policy Holder)

To be filled by the issuing Branch Office ,
BRANCH OFFICE DAPURA Branch Code No. 30

clalaloAlE oo e

Sub Code Sequence No.

1. PA.Code i inq suffix in case of SSS)
Al ___1,0@99_’—— To be filled by the employer (GSD Cases only)

2 Policy No. 3 63N 6OSB_ Sum Assured Rs.
' ; 8- 1. PA.No.
3 '(ﬂEOnthly‘lnstallment Premium : hg)l‘;o’g-;:li o T 2. Sub P.A. No. (if any) :
4 D::Ll:lng eSS - 09 [2020 3. Sequence No. :
- il o 4. Deduction Commenced from :
6b Zzo‘zo '
5. Month and year of last monthly instalment due (month & yeqr) |

8. Date of Maturity o7[2 o 3 : 5. Remittance Particular§ o

. - Signature and Seal of

Date 177 . PW ger """ " the Pay Drawing Authority
e J T\©Z2 - RORS — amanging the premium recovery as above'from the Salary of the, Assured
Forward to the payind Autgg:?encé No. should be as per the P.D.O’s requirements - S

1
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LETTER OF AUTHORISATION

Agent's Code No.. 2 YH TP |

Agent's Name : MM

D.0./CLIA/FSE Code No.- ( 220670

oy No. 2663916

U

¥ | rave taken out a Life Insurance Policy wity t:ediiffeSISSSu/rSnSD/Central Gowt.
‘ e .premlum.S bY dedUCt‘%nf from my §alary every . COrporatmn. of India, particulars of which are given below, and | desire to
3 s it any, with interest ti urther advice, to the Life | You to kindly arrange to deduct the premiuggourt every month and
i | agree that your liability will l?e confined to making arrange ’

emitiing the amount of. deduction to the corporation in un?emems for
of India @ specific notice of withdrawal of Authorisation aﬂeru
|hall be entirely responsible .for any consequences on account of
g the event of my proceedings on leave without pay or my

deduction of premium from my salary wherever this can be made and
pto t.hf% month and year of last instalment stated below, or till | give you and
a minimum period of 3 years from the date of commencement of the Policy.
‘non-payment of premium on my Policy for reasons beyond your control, such
1. .uthorisation for deduction of premiums b my drawing advance salary without deduction of premium perchance, or my withdrawing
I e transferred to an offi Y a due notice to you and to the Corporation after the initial period of 3 years as stated above,
§om bglng e f withd 1 flce Wherstie §alary saving scheme has not been introduced, or my leaving your employment. In any such
jlae orn ol e il the Salary Saving Scheme with you by the Life Insurance Corporation of India for any reason whatsoever, it

yil be My respons!blhty to mal_<e arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy
pprevent my Policy from going into a lapsed condition.

Policy Holders Particulars A
. Qe
{. Name ___@) SO (in block letters) 2. Designation nLQ@ﬂ'u/"

3. Whether you are a Gazetted Officer NO 4. Place of Work (,
(in case you are a Govt. Employee)

5. Dept. in which working 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

YololofelalE m(n]m 0000

0

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

8. Name of Treasury :

(in case of Kamataka Govt. Employee)
m ] g/ T%‘)@ (Signature of the Proposer / Policy Holder)
ate | ¥
TObe Branch Office
filled by the issuing KON APORA Branch Code No. ____ 9Ol

BRANCH‘OFFICE D D D D
‘Eo @ @ @ E m [S:J]DEE Sequence No.

s in case of SSS)
1. PA. Code No. (including suffix in ¢2 s, 209000 To be filled by the employer (GSD Cases only)
2 Poliy No. 3 663G 1 B§9. SumAsUred B 2 ey .

' 4906 (61-8-7) | 1 PA No. .

3. Monthly Instaliment Premium: 6o 2. Sub PA. No. (if any) :
(Excluding Service Tax) a8 2620 3. Sequence No :
4. Ded ﬁom/’o’ﬂ-/’ .Dq C. nced from
¥ uction to mence ’__/___3_&_ 4. Deduction Commenc :
S. Month andt y:::nof last monthly instalment due 06/20 3| (month & yean) .,

20kl | 5. Remittance Particulars ~ W ex,
e ° WNWW R ! .. Signature and Seal of

a ' ~ P@W r A .11 the Pay Drawing Authority
i [T0yRo2OFE ranging the premium recovery as above from the Salary of the Assured
A RN

ity for a : . Yol .
Forward to the paying utg::t,yence No. should be as per the P.D.O’s requirements

vl

1
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B femt
i LETTER OF AUTHORISATION

%pommon OF INDIA
%:’ ation - ff) ”@P?Stal - ,,t:e\ Paying Authority Agent
o I ‘ s Coto No: _ 39HI3D)
e Agent's Name : MM
7,;”": D.0./CLIAFSE Code No.: [ 1o S

sit 26629) 66
g o \
:pohcy No. o . Under $SS/G
| nave taken out a Life Insurance Policy with SD/Central Gowt.

; the Life |
-ums by deduction from m € Insurance : .
p premiums DY Y salary every month. | re Corporation of India particulars of which are given below, and | desire 10

" ith interest till furth i u i

i ,¢3r5, if any, with 1 €r advice, to the Life Insuranc: gztrp);(:;t‘to e G e premiumzm &n Rk
. 0 . IO [ i

| agree that your liability will be confined to making a n of India, Branch Office

. eniting the amgpnt of. deduction to the corporatiogl in"?'n

'+ of India @ specific no'tlce of withdrawal of Authorisa\tionI

1 be entirely responsible for any consequences on acco

| i the event of my proceedings on leave without pa :

s authorisation for deduction of premiums by a guy " o drawing advance salary without deduction of premium perchance, or my ¥

hmy peing iansferred to an office, Witk et e notige to you and to the Corporation after the initial period of 3 years as stated above,

< . o in case of withdrawal of the Salary Sa .aary saving §cheme has not been introduced, or my leaving your employment. In any such

:,amst;e i responsibility TE e s fo\?r:g S&:heme \leth you by the Life Insurance Corporation of India for any reason whatsoever, it
y £ o mittance of the premium di i i ified in the Polic

p prevent my Policy from going into a lapsed condition. premium direct to the Corporation at the increased rate specified in the Y

) ITH ) olicy Holders Particulars
1. Name ,_——g N B N SP (in block letters) 2. Designation [:0 W
1 Whether you are a Gazetted Officer NO 4. Place of Work f Cuﬁ%ﬁ’_—’/

(in case you are a Govt. Employee)

e .
gements for deduction of premium from my salary wherever this can be made and

me ; .
= upto t.ht.? month and year of last instalment stated below, or fill 1 g\ve you and
er a minimum period of 3 years from the date of commencement of the Policy.

unt of non-payment of premium on my Policy for reasons beyond your control, such
vithdrawing

5. Dept. in which working 6. Ticket No./Cheque No./Salary Roll No/Badge No.if any

oalrajis]ziLitlkalky oo0d

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

8. Name of Treasury
(in case of Kamataka Gowi. Employee)

Plce N HW
K( /
Date f—a/( 2/{""0‘& ) Signature of the Proposer / Policy Holder)

To be filled by the issuing Branch oOffice
’ KUNDH\’URH Branch Code No. 20|

BRANCH OFFICE //
. BEsAEEE s Sy

1. PA. Code No. (including suffix in case ©f SSS)
. i To be filled by the employer (GSD Cases only)

2 iy 366391 681 SumAssusd P88 o
X . ® + 0 Se . P.A. NO.
3. Monthly Installment Premium : -0 _ Sub PA. No, (if any)

2
i g:l:mg Senee Tax)fmm 5 © /220 3. Sequence No. :
: ion to commence i :
v instalment due ©6 /2040 4. Deduction Commenced from :
S. Month and year of last monthly (month & year)

kS ' . ‘
& Date . W 5. Remittance Particulars :
of Maturity W . Signature and Seal of

RWMWr ~ the Pay Drawing Authority

Date D387+ R8> _'1 ‘ . . l
for arranging the premium recovery as above from the Salary of the Assured

- ri
Forward to the payin A”tggqﬁ'ence No. should be as per the P.D.O’s requirements

1




NB-50/10)
00 Pads, 08/2019/Prabhakara Press,Udupi

UDUPI DIvigion

25
'03’;3? e o LETTER
2 0
N OF INDA TTER OF AUTHORISATION

and full Postal Address of thq Paying Auth
uthority

Agents Code No..  RIHHIZ®|

Agent's Name - Suﬂ(‘o%f

<HUARIQ T:' S
D.OJCLIAFFSE Code No.. [ 330672

Under SSS/GSD/CentraI Gout.

i the Life |
: duction from fisurance i i

remIumt'r;thb?nt(cj::est till further n;)(; .Salary évery month, | requego{zzritlon- of India, particulars of which are given below, and I desire 0
VICe, 1o the Life Insurance Corpyoratio(; i:)‘?dllrzld-a”a; o t: fedic i preie amo;?(e)veﬂ/ il

o . _ 1a, Branch Offi <
| agree that your liability will l?e confined to making arran b
e ine amount of deduction 1o the co gements for deduction of

¥ 4 India @ specific notice of withdrawal of

| all be entirely responsible for any conseque

\" in the event of my proceedings on leave with

e P
; :;/ars' if any, W

7

7/
premium from my salary wherever this carf be made and

rporation in ti

Authorci):atljgnm:f?eru ‘:‘)n:i:?mmonth and year of last insfaiment stated below, ortill | give you and
Ges on account of non-pa L:Tr:;n;:enfod of '3 years from the date of commencement of the Pollxi/h.
5 _ : out pay or my drawing ad yment of premium on my Policy for reasons beyond your control, Suc
", uthorisation for deduction of premiums by a d . g advance salary without deduction of premium perchance, of my withdrawing
ts 2" eing transferred to an office wh Y a due notice to you and to the Corporation after the initial period of 3 years as stated above,
0 b‘?mgase of withdrawal of th Véere the §alary saving scheme has not been introduced, or my leaving your employment. In any such
ca-;%eo:n;nr:sponsibility to make arraigeilqzr:tssé\:r:g StCheme with you by the Life Insurance Co’rporation of India for any reason whatsoever. it
g prevenl my Policy from going into a lapsed con(rj?tli;?ce of the premium direct to the Corporation at the increased rate specified in the Policy

.

Policy Holders Particulars > 01 Ay
~
{. Name RCL@ H m & (in block letters) 2. Designation (-’Q
3 Whether you are @ Gazetted Officer M 4. Place of Work (Cu,oq b,_)_ﬂ_g/_J/,,_
{

(in case you are a Govt. Employee)

5. Dept. in which working B ed OV, 6. Ticket No./Cheque No./Salary Roll No./Badge No.if any
w [B [0 F7 ] (5] [£] HEN oOodd

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

8. Name of Treasury
(in case of Kamataka Govt. Employee)

Place @j A QQ A & 4
D (Signaturedt the roposer / Policy Holder)
ale 22| 322

To be filled by the issuing Branch Office

BRANCH OFFICE /,lﬁ_u APORA Branch Code No. 30|

o [6][6) 6] 6 i Bl 6] OO0 COoad
Sub Code Sequence No.

1. PA. Code No. (including suffix in case of SSS)

2. Policy No w_& Sum Assured Rs. _|oeebb To be filled by the employer (GSD Cases only)

. 5 ls°°+ 'qsoo . A'T 1. PA. No.
* Monkiyinaia et Fregiic l’zlgo—-tbo . Sub P.A. No. (if any)

2 :

(Excluding Service Tax) 09/2020 3. Sequence No ‘

4. Deduction to commence from 06 2041 4: Deduction Co;nmenced from
5. Month and year of last monthly instalment due (month & year)

6. Date of Maturity 01/204! 5. Remittance Particulars - SRR
_ Ty c@% M 1 AN \ Signature and Seal of
. W, P Chietr r c « sigest the Pay Drawing Authority

Date 2h.07-2020 i - —_
- arranging the premium recovery as above from the. Salary of the Assured

i thority for ‘
Forward to the payind Au sequence No. should be as per the P.D.O's requirements

1
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To: |
DR.B.B.HEGDE FIRST GRADR COLLEGE. |
VISHALAKSHI B HEGDE CAMPyg '
NH 66, SANGAM i
KUNDAPURA

==Zo-SIZZZoZZSSSooDs o =

flef:/NB/8SS T

~~~~~~~~~~~
NSNS lIIIosmmmmmmccmcmm—n

Date: 83/68/2020
Dear Sir/Madan,

fleg: Authorization Lettep
PA Code - 0606009485
tt*mz*x:#*#*:**m*#xxtmx**:*:xm*s**:***t*****

1IN Tespect of yew Policies

branch along with the prep;
getting the usual demand potjce,

Servicing Branch :39]
KUNDAPURA

LIC OF INDIA,KUNDAPURA BRANCH
LIC BUILDING,NANA SAHEB ROAD
P B NO-19,KUNDAPURA.

Yours faithfully,

p.Sr.%ﬁkﬂamger.

KARNATAKA
PIN - 576281
Policy No. Short Name Dept. No. Eaployes Code
Date of Coem Sum Assured Premiun Deduct for month
D0-CLIA/Agency  Plan Pay-Term  G.S.T. TOTAL AMOUNT
~—366391650 JAVALAKSHMI
13/87/2028 100600 464.06—  09/20006 —
1320620/03744301 914 - 20 21.00— 485,00 —.
s 366391651 BHAGYALAKSHM
13/67/2020 106006 §55.00<  69/2020
1320620/03744301 914 - 20 20.00 - 415.00 ~
------------------- RATHNA —
7 S 00000 < 461.60 — 09/2000
LAt 22.600 503,00 —
1320520/03744301 914 - 20 . 40~ S ~
& 32533}232{ Rgggggé( WI.60- /2 —
1320620/03744381 936 - 15 e
e 5 NUTHAN -
R 16000 G5 09/
/o228 §- 20 20.00 — 47500 ©
;%: 1320626/03744301 91‘___ o

A Yl
. INWARR
Fil N............

.-te....g.[é?-ﬂh
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No: BBHC/LIC -01/2020-21
. To,
' The Branch Manager

Life Insurance Coporation of [nds
Nana Saheb Road vtigia

Vaderhobli
Kundapura

10t August, 2020
Sir,

Sub: Transfer of Policy No: 626877948 of Sudheendra K. S.

*eekokokskokkskekokokok ok

) With reference to the subject cited above , Please transfer the Policy No:
626877948 of Sudheendra K.S. registered under Coondapur Education Society
(R) Kundapura PA Code 8440 to Dr. B.B. Hegde First Grade College, Kundapura

PA Code -0000009486.

Please do the needful and oblige

Thanking you,

Sincerely,

(Prof, K«\?%e%/%ﬂy)

Prind%%}l_

PRINC

0r, BaB. Hegde First Grade/College
Kundapura



Dr. B. B. HEGDE FIRST GRADE COLLEGE, KUNDAPURA.

LIC Policy Preimium deduction list for the month of August —2020

PA Code - 0000009486

- SL. Name of the Policy No. Premium
No. | Policy Holder Amount
o (Rs.)
1. |Rajesha 366391659 984.00
2. [Sowmya N 366391629 2031.00
3, | SwasthiR 366391630 826.00
4. | Asha Shetty 366391631 827.00
5. | Chaithra Kundar 366391632 2014.00
6. | vanitha G 366391634 836.00
7. | Chethana 366391635 853.00
8. |Hareesha B 1366391636 719.00
9. | Praveen 366391637 838.00
10.| Santhosh 366391638 345.00
11.| Avitha Marle 366391639 352.00
12.| Satish Shetty 366391641 838.00
13.| Reshma 366391662 440.00
14.| Sudhindra K.S 626877948 671.00
15.| Sathisha Shetty 366391633 354.00
16.] Sathisha Shetty 626214193 417.00
17 | Rathna 366391658 503.00
18.| Bhagyalakshmi 366391651 G100
e : 366391650 485.00
19.] Jayalakshmi T 12.808.00
: ota d

ch.roo -¥37393 . . ool - ol Oqlao =

/Prmmpal

~ princ pGrade College

de First
Dr.B. BKH;gd apum 576201



Dr. B. 2

¢ policy Preimium dedUCtio

B. HEGDE Figg;

N
fo

ADE
| <OLLEGE, (D APURA.

PA ¢ September = 2020
-l T S 000000945
SL. Name of the \
No. | - Policy Holder PolicyNo. v
T T e Amount
/L_ Rajesha " (Rs.)
(L Sowmya N 366391659 984.00+
3. |Swasthip 366391629 2031.00}
4. [ Asha Shery 266391530 526,00
/?—M 366391631 827.00 |
== 366391632 2014.00.
6. | Vanitha G o ——
2 T Chethar 366391634 836.00
| | 366391635 853.00
8. HargeshaB 366391636 719.00
9. |Praveen 366391637 838.00 )
10.| Santhosh 366391638 345.00.4
11.| Avitha Marle 366391639 352.00.
12.| Satish Shetty 366391641 838.00.
13.| Reshma 366391662 440.00
14.| Sudhindra K.S 626877948 671.00
15.| Sathisha Shetty 366391633 354.00,
16.| Sathisha Shetty | 626214193 417.00 ¢
17 | Rathna 366391658 503.00 |
18.| Bhagyalakshmi_| 366391651 475.00 |
e e kehmi 366391650 485.00
19.| JayalakshMl__—— =" 36 543.00
20.| Vidyavathi o | 15,351.00
_____ N
;9'/?»//’
__—Principal
" Principal

Dr. B.B. Hegde First Grade College

Kundapura -576201
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Address of the Paying Authorit

|

' : ce PO
1 Wt a Life \nsuran

Al 0b geduction from ™ salary eveWL,;“°”‘h' | request
i, ot il further advice, 10 the Lite Insurance Con

: if any, with intere

( aqree that your liability will pe
iamiﬁing the amount of deduction

lof |ndia @ Spec! .
”all pe entirely respons!
, the event of my procee
authorisation for deducti
ny being transferred 10
[ in case of withdrawal of

you

fic notice of wi
ble for any consequences

l’e‘ o

be my respons!
event my Policy

e SUDHEENDRA*K'S

{from going into a lapsed condition.

(in case you are @

Govt. Employee)
t
Dept. in which working %6 [-I [
elmjsfelalials

PA. Code No. (including suffix in case of SSS)

Poration of Ingi

confined to making arrangements for degyction o
to the corporation I time upto the month d
hdrawal of Authorisation after a minimym period z
on account of non-payment of e
edings on leave without pay Of my drawing advance salary
on of premiums by a due notice 10 you and to the Cq
an office where the salary saving scheme has not be
the Salary Saving Scheme with you by the Lite Insurance Corporation of India for any reason whatsoever, it
sibility to make arrangements for remittance of the premium direct to the Corporation at the increased rate specified in the Policy

Policy Holders Particulars
_(inblock letters) 2. Designation

\Whether you are @ Gazetted Oﬁicer,__'__/yl ) - 4. Place of Work

N

\8-50/1000 Pads, 08/2019/Prabhakara Press,Udupi

LETTER OF AUTHORISATION

"’

Agents Goge No::

Agent'SName: SODH_EENDM‘K“&

D-OJCLIAFSE Code No.: 1300620

q| ROS _ Under SSS/GSDICe
0 3(7‘0 licy with the Life Insurance Co Ntral Gowt,

rpOration of |ndia

0 Kindly are Particulars of which are given below, and | desire to
Y arange to deduct the premium amount every month-and

Branch Office K LNDAPURA = 20|

premium from my salary wherever this can be made and
€ar of last instalment stated below, or fill | give you and
f 3 years from the date of commencement of the Policy.
n.uum on my Policy for reasons beyond your control, such
without deduction of premium perchance, or my withdrawing
‘Poration after the initial period of 3 years as stated above,
en Introduced, or my leaving your employment. In any such

HoNDAPIRA—

6. Ticket No./Cheque No./Salary Roll No./Badge No.if any

Do

Sub Code

oood

*Sequence No.

\ Name of Treasury

1 (in case of Kamataka Gowi. Employee)

{u_KupDAPORS

s tofofof

b

p

(Signature of the Proposer / Policy Holder)

' ACCOLULM.‘{C@SA)_{‘ 1

.

\J

1]
*Tobe filled by the Issulng Branch Office

Branch Code No. _,/G_,QL—

BANCH OFFICE Kunnaluka
bEREEEDE

1. PA. Code No. (including suffix in case of SSS)
2 Poicy No. 344391 0K Sum Assured Rs. I26060

Sa“mwﬂnstalmemmmium; 528 we (6nS-
- (Bucluding Service Ta)y  SAw0

' % Deduction to commence from

> Month and year of last monthly instalment due

1 =) X s]

__oR]2042

Oodd

Sequence No.

ood

Sub Code

To be filled by the employ
1. P.A. No.

2. Sub PA. No. (if any)
3. Sequence No.

4. Deduction Commence
(month & year)
5. Remittance Partic

er (GSD Cases only)

dfrom:

lars ; Signature and Seal of

the Pay Drawing Authority

above from the Salary of the Assured

|& Date of Maturty X7
i G
Forward to the ity for arranging the premiu

Sequence No. shoul

(4 1

d be as per the p.D.0’s requi

overy as
m recovery ‘ements

F X




olicy Preimium de
iIcP Uction list £, e
Mmonth of Octoher - 2020
/—\
oL | Name of the
No. | Policy Holder Policy No Premium
Amount
— 1.|Rajesha (Rs.)
— 5. |Sowmvya N 366391659 984.00
. L~
— 3| Swasthi R 226391629 2031.00
joWeE G | =
1| Asha Shetty 6391630 826.00
/?m 366391631 827.00-
/JW 366391632 2014.00
—— Tcheth 366391634 836.00 |
. d .
_—_ L 366391635 853.00
| 8.|HareeshaB 366391636 719.00 |
9.| Praveen 366391637 838.00
0. Santhosh 366391638 345.00 |
|1.| Avitha Marle 366391639 352.00 |
|2.| Satish Shetty 366391641 838.00-
|3.| Reshma 366391662 440.00.
14.| Sudhindra K.S 626877948 671.00
15.| Sathisha Shetty 366391633 354.00
16.| Sathisha Shetty 626214193 417.00 |
17 | Rathna 366391658 503.0%-
|8.| Bhagyalakshmi 366391651 475.00
~ : 366391650 485.00
19.| Jayalakshmi
0.| Vidyavathi 366391736 543.00
30.| Vidya tal 15,351.00
i Tota i

//Prmc ipal -

Dr. B.B. Hegde First Grade College

Principal

Kundapura -576201



B. B. HEGDE F
pr. 2= IRST GRADE COLLEGE, KUNDAPURA.

licy Preimium d :
LIC policy eduction list for the month of November — 2020

PA Code - 0000009486

’/—_\
ﬁ Name of the Policy [ p
No- Holder olicy No. | Premium Amount
1./  Rajesha 3 (Rs.)
— [sowmya N 3:2391659 984.00
?/7 swasthi R 366§21629 2031.00
~2 | Asha Shetty 366 . B2
~5. | Chaithra Kundar 3 L 527,00
5 .| e 66391632 2014.00
6. | Vanitha G 366391634
/7/_— Chethana 836.00
AN L 366391635 853.00
"8, | HareeshaB 366391636 719.00
. 9. | Praveen 366391637 838.00
10. | Santhosh 366391638 345.00
11. | Avitha Marle 366391639 352.00
12. | Satish Shetty 366391641 838.00
13. | Reshma 366391662 440.00
14. | Sudhindra K.S 626877948 671.00
15. | Sathisha Shetty 366391633 354.00
16. | Sathisha Shetty 626214193 417.00
" 17. | Rathna 366391658 503.00
18. | Bhagyalakshmi 366391651 475.00
19. |Jayalakshmi 366391650 485.00
20 |Vidyavathi | 366391736 543.00
21 |Deepa | 366391883 1,011.00
22. | KS Sudheendra 366391805 552.00
October 2020 .
23. | KS Sudheendra 366391805 552.00
November 2020 |
L Total 17,466.00
gl
— Princip
Principa

Dr. B.B. Hegde First Grade College

Kundapura -576201



B.B. HEGDE E
EGE, KUNDAPURA,

LC polic

y Preimium deg
. u i i
Ction list for the month of January - 202
y - 1

p
A Code - 0000009486

| “Name of the polirc
5( Name of the Policy :
NO. Holder Policy No. Premium Amount
23, Rajesha (Rs.)
T74. | Sowmya N 86651659 984.00
5. | SwasthiR 366391629 2031.00
/2//6; Asha Shetty 266391630 826.00
27. | Chaithra Kundar 566391631 827.00
/’2’8"’ Vanitha G 366391632 2014.00
29—~ e — 366391634 836.00
’3’6; Hareesha B iggigl&s 853.00
/31;' Praveen 36 1636 713.00
~32. | Santhosh 366391637 SELaAY
,3—3‘?’ Avitha Marle 362391638 S
S Rl 391639 352.00
134, | Satish Shetty 366391641 838.00 |
35. | Reshma 366391662 440.00
36. | Sudhindra K.S 626877948 671.00
’_3_2’— Sathisha Shetty 366391633 354.00
38. Sathisha Shetty 626214193 417.00
"39. | Rathna 366391658 503.00
40. | Bhagyalakshmi 366391651 475.00
41. |Jayalakshmi 366391650 ’/f,ZlSiQO,
42, |Vidyavathi 366391736 543.00
43 |Deepa 366391883 1,011.00
20 [Kssudneendra 266391805 | 55200
L_____/’EE"I”"/ 16,914.00 |.
\f\\IE\ \
A" N rincipal
@ ' Principal
k. 4 Dr. B.B. Hegde First Grade College
U\(\' \b Kundapura -576201



Dr. B. B. HEGDE

FIRST

\

GRADE COLLEGE, KUNDAPURA.

LIC Policy Preimi :
y MIUm deduction list for the month of March — 2021

PA Code - 0000009486

sl Na
No. PolviTve :ilt::r - Policy No Premium Amount
1. | Rajesha (Rs.)
T Sowmva 366391659 984.00
T 366391629 2031.00
_ . 366391630 826.00
4._| Asha Shetty 366391631 827.00
5. | Chaithra Kundar 366391632 2014.00
6. |Vanitha G 366391634 836.00-
7. | Chethana 366391635 853.00
8. |HareeshaB 366391636 719.00°
9. | Praveen 366391637 838.00 |
10. | Santhosh 366391638 345.00
"11. | Avitha Marle 366391639 352.00
12. | Satish Shetty 366391641 838.00
~13. | Reshma 366391662 440.00
14. | Sudhindra K.S 626877948 671.00 .
15. |- Sathisha Shetty 366391633 354.00
"16. | sathisha Shetty 626214193 417.00
17. | Rathna 366391658 503.00
18. | Bhagyalakshmi 366391651 475.00,
19. |Jayalakshmi 366391650 485.00
20. | Vidyavathi 366391736 543.00
51 |Deepa 366391883 1,011.00
722, | KS sudheendra 366391805 552.00
Total 16,914.00
(RUPEES SIXTEEN THOUSAND NINE HUNDRED FORTEEN ONLY)
i
ch o . 27845 ALd. "5["‘f’/“3°°“’“I . p

/Prin.cipa
Principal

~—

Dr. B.B. Hegde First Grade College °
Kundapura -576201



-2021
PA Code - 0000009456
Sl. Name of the N
N Poli Policy No. | pram i Ao
0. ollcm + | Premium Amount
';«i Rajesha (Rs.)
-2._|Sowmya N 222331659 984.00
3. Swasthi R -\3663 629 2031.00
4. |Ashashetty | 366331230 ool
5. | Chaithra Kundar 36639162’1 270
6. |Vanitha G 366391 : 201499
7. | Chethana 3663 - 836.09
8. | HareeshaB 3 1635 853.00
9 Praveen 0396 713.00
: 366391637 238.00
10. | Santhosh 366391638 345.00
11. | Avitha Marle 366391639 352.00
12. | Satish Shetty 366391641 838.00
13. | Reshma 366391662 440.00
14. | Sudhindra K.5 626877948 - 671.00
15. | Sathisha Shetty 366391633 354.00
16. { Sathisha Shetty 626214193 417.00
17. | Rathna | 366391658 503.00
18. | Bhagyalakshmi 366391651 475.00
19. |Jayalakshmi | 366391650 25500
ST — [ 366391736 543.00
20. | Vidyavathl__— 366391883 1,011.00
21. |Deepd __——""356391805 552.00
22. | KS sudheendra | 200 ——
Total 16,914.00 |
£ HUNDRED FORTEEN ONLY)
(RUPEES SIXTEEN THoUsAND NIN
/' A-
- L‘,/-
_—principal
~ principal

Dr. B.B. Hegde First Grade College
Kundapura -576201



Dr. B. B. HEGDE

FIRST GRADE co

=AUk COLLEGE, KUNDAPURA.

IC Policy Premj [
L licy Premium deduction list for the month of July — 2021

PA Code - 0000009486

(gl Nameofthe | poo o
) Policy No. | i
No. Pollcy Holder y Premlu(r; ﬁ;mount
'—-7. Rai S.

.J ajesha 366391659 984.00
2. |Sowmya N 366391629 '
- g o 2031.00

3. |swasthiR 366391630
s 826.00

4. sha Shetty 366391631
— — | 827.00
5. | Chaithra Kundar 366391632 2014.00
6. | Vanitha G 366391634 836.00
7. | Chethana 366391635 853.00
8. | HareeshaB 366391636 719.00
9. |Praveen 366391637 838.00
10. | Santhosh 366391638 345.00
11. | Avitha Marle 366391639 352.00
12. | Satish Shetty 366391641 838.00
13. | Reshma 366391662 440.00
14. | Sudhindra K.S 626877948 671.00
15. | Sathisha Shetty 366391633 354.00
16. | Sathisha Shetty 626214193 417.00
17. | Rathna 366391658 1006.00
18. | Bhagyalakshmi 366391651 475.00
19. | Jayalakshmi 366391650 - 970.00
20. | Vidyavathi 366391736 543.00
| 21. |Deepa 366391883 1,011.00
| 22. [KS Sudheendra 366391805 552.00
Total 17902.00

(RUPEES SEVENTEEN THOUSAND NINE HUNDRED TWO ONLY)

Ch.Nv:

278472 . &Ad. 06[og [2)

=

7

Principal

5709 o

rincipal

* Dr.B.B. Hegde First Grade College



1

B. HEGDE FIRST GRADE COLLEGE, KUNDAPURA.

7 .licy premium deduction li
ycPo n list for the month of August — 2021
PA Code - 0000009486
Name of the : .
ﬁ i Policy No. Premium Amount
NO- policy Holder (7.
— . :

1. | Rajesha 366391659 =
2/' . 366391629 2031.00
}_.__é‘,N.a.St’hl—R 366391630 826.00
4 Asha shetty 366391631 927.00
}’ Chal.thra Kundar 366391632 2014.00
j..._\@ﬂ@a G 366391634 336.00
| 7. Chethana 366391635 853.00
L_ﬁjje,eiha B 366391636 719.00

9, |Praveen 366391637 838.00

10. | Santhosh 366391638 345.00

11. | Avitha Marle 366391639 352.00

12. | Satish Shetty 366391641 338.00

13. | Reshma 366391662 440.00

14. Sudhindra K.S 626877948 671.00

15. | Sathisha Shetty 366391633 | 354.00 |

16. | Sathisha Shetty 626214193 417.00

17. | Rathna 366391658 503.00

18. Bhagyalakshm! 366391651 475.00

19. | vidyavathi 366391736 543.00

50, | Deepa 366391883 1,0;;.88

21. | KS Sudheendra 366391805 //5_2’3’&_

2. | sudhakar P 3663925‘71; 1874-00

23. Nithyananda 366392281 349.00

24. | Reshma | 366392522 :

Total 19,275.00
(RUPEES NINETEEN THOUSAND TWO HUNDRED SEVENTY FIVE ONLY)
b Cho K g HYAF Ald-o0fosf<
e -
' ~Principal

Principal
Dr. B.B. Hegde First Grade College
Kundapura -576201

L.



pr. B. B. HEGDE FIRST GRADE COLLEGE KUNDAPURA.

LIC Policy Premium deduction list for the month of October - 2021

PA Code - 0000009486
oI, | Nameofthe | Palicy No. | Premic
,L\‘E: Policy Holder e Premiu(?sl);mount
1. |Rajesha 366391659 584.00
2 Sowmy? N 366391629 2031.00
3. | SwasthiR 366391630 226.00
4. Ashz.:\ Shetty 366391631 827.00
5. Chal.thra Kundar 366391632 2014.00
6. |VanithaG 366391634 836.00
7. | Chethana 366391635 853.00
8. Hareesha B 366391636 719.00
9. |Praveen 366391637 838.00
11. | Avitha Marle 366391639 352.00
12. | Satish Shetty 366391641 838.00
13. | Reshma 366391662 440.00
14. | Sudhindra K.S 626877948 671.00
15. | Sathisha Shetty 366391633 354.00
16. | Sathisha Shetty 626214193 417.00
17. | Rathna 366391658 503.00
18. | Bhagyalakshmi 366391651 475.00
19. | Vidyavathi 366391736 543.00 |
20. | Deepa 366391883 1,011.00
21. | KS Sudheendra 366391805 552.00
22. | Sudhakar P 366392542 1023.00 |
23. | Nithyananda 366392572 974.00
>4, | Reshma 366392581 849.00
B Total 18,930.,00
(RUPEES EIGHTEEN THOUSAND NINE HUNDRED THIRTY ONLY)

Cho. 2734 58 ,&w'mlw[w’

9L

/P;,;;jéi é’&

netpa

Dr. B.B. Hegde First Grade College. .

Kundapura -576201



pr. B. B. HEGDE FIRST GRADE COLLEGE, KUNDAPURA.

LIC Policy Premium deduction list for the month of November— 2021

PA Code - 0000009486

Sl Narne of the Policy No. | Premium Amount
No. | Policy Holder (Rs.)
1. |Rajesha 366391659 984.00
| 2. |Sowmya N 366391629 2031.00
3. | SwasthiR 366391630 226,00
4| Asha Shetty 366391631 827.00 |
__S.f Chaithra Kundar 366391632 2014.00
6. |Vanitha G 366391634 836.00
__7’._ Chethana 366391635 853.00
___8f- Hareesha B 366391636 719.00
9. |Praveen 366391637 838.00
11. | Avitha Marle 366391639 352.00
12. | Satish Shetty 366391641 838.00
_f13. Reshma 366391662 440.00
14. sudhindra K.S 626877948 671.00
15. | Sathisha Shetty 366391633 354.00 |-
16. | Sathisha Shetty '626214193 417.00
17. | Rathna 366391658 - 503.00
18. Bhagyalakshmi 366391651 475.00
19. | Vidyavathi 366391736 543.00
20. | Deepa 366391883 1,011.00
1. | KS Sudheendra 366391805 552.00
22. SUEEL@LP_—_____ 366392542 1023.00
23. | Nithyananda 366392572 974.00
24. W 366392581 849.00
. Total 18,930.00
INE HUNDRED THIRTY ONLY)

(RUPEES EIGHTEEN THOUSAND N

oot by @ e A ofiafe1
| 7" g0(u |
rmcnpall

- Principa
Dr. B.B. Hegde First Grade College
Kundapura -576201



To,
The Branch Manager
LIC of India, ’
LIC Building,
Nana Saheb Road,
P. B. No.-19,

Kundapura - 576201,

2021, December 24

Dear Sir,

Sub: Policy No: 366391638 Santhosh A Shetty - reg.
Ref. No. PA Code No. 0000009486

ok ok ok ok ok ok ok ok ok ok

With reference to the above, Mr. Santhosh A Shetty, bearing Policy No.
366391638, Assistant Professor in Commerce of our College has left the

services in our College from 01/10/2021.

This is for your kind information.

Thanking you,
Your's faithfully,

(Prof K. Umesh Shetty)
Principal

Principal
Dr. B.B. Hegde First Gradt(e) follege

Kundapurd -57



Dr. B. B. HEGDE

LIC Policy Premium deduc

RST GRADE COLLEGE, KUNDAPURA.

PA Code - 0000009486

ﬁon list for the month of January-2022

o po.378505, Hd- [° ]@Q,

S m Policy No. Premium Amount
Policy Holder (Rs.) |
~-__ | Rajesha 366391659 963.00 |
2. [Sowmyan 366391629 1988.00 |
3. | SwasthiR 366391630 808.00 |
4. | Asha Shetty 366391631 809.00 |
5. Chaithra Kundar 366391632 1970_(;%
6. Chethana 366391635 822.()@
/. Hareesha B 366391636 ;20,00
8. Praveen 366391637 345..00
9. Avitha Marle 366391639 e
10. | Satish Shetty 366391641 e
11. Reshma 366391662 T
12. | Sudhindra K.S 626877948 347-.0‘0
13. | Sathisha Shetty 366391633 - Od
14. | Rathna 366391658 465:00
15. | Bhagyalakshmi 366391651 989_0%
16. | Deepa 366391883 =
17: KS Sudheendra 366391805 1023.0@
18. | Sudhakar P 366392542 974.0@
19' Nithyananda 366392572 ]
20‘ Reshma 366392581 :
Total 16,840.00 \
.('RUPEES SIXTEEN THOUSAND EIGHT HUNDRED FOURTY ONLY)

Kundapura -5762071

Dr. B.B. Hegde First Grade College



' Dr. B. B. H
r. B. B. He i
L Teége First Grade College, Kund
(Group Mediclaim Insurance (M ’ apura
S.I No. [Emp. No. Name onthly Deductions)January- 2022
1 [BBHC-T/01 pmtt Gender [D.0.B. D.0.Appt.  |Amount
l BBHC-T/02 Mr. Chethan Shetty y Male 18-07-1971 |10-06-2019  |390.00
3 . |BBHC-T/03 Mr. Rajesh Shetty Male 15-10-1984 |01-06-2011  [390.00
4 BBHC-T/05 Dr. Deepa MALE  22-06-1987 |07-06-2010  |390.00
S SBHC.T/08 VI Praves T FEMALE [22-07-1980 |01-07-2010 |390.00
- ST v : gaveera [MALE 04-10-1988 [01-06-2013  [390.00
r. Rakshith Rao
7 BBHC-T/10 Mr. Satish S MALE 19-12-1990 |01-06-2013  [390.00
A MALE 01-06-1988 -06-
8 BBHC-T/11 Mrs. Preeti Hegde 17-06-2013  [390.00
9 BBHC-T/12 e it oy FEMALE 22-11-1989 14-06-2014  |390.00
10 SBHCT/14 ERTA FEMALE [04-06-1988 |14-06-2014 [390.00
= BBHC-T/15 o FEMALE |[23-03-1981 |15-06-2015 |390.00
12 IBBHCT/16 v ' etty FEMALE [27-07-1986 |16-06-2015  [390.00
r. Hareesha B MALE 01-06-1983 [11-01-2016 |390.00
13 BBHC-T/18 Mr. Shivaraj C MALE 12-02-1991 |01-07-2016 [390.00
14 BBHC-T/20 Mr. Sudhir Kumar MALE 28-06-1993 |12-06-2017  |390.00
15 |BBHC-T/23 Mr. Sukumar Shetty MALE  |06-06-1983 |15-06-2017  [390.00
16 |BBHC-T/24 Mrs. Deepika G FEMALE |23-09-1991 |03-07-2017  |390.00
17 BBHC-T/26 Mr. Sathish Kanchan MALE 25-07-1991 |13-12-2017 |390.00
18 BBHC-T/27 Mr. Yogeesh MALE 08-05-1994 |18-06-2018 |390.00
19 BBHC-T/28 Ms. Amratha FEMALE [24-11-1995 |18-06-2018 |390.00
20 BBHC-T/32 Ms. Dhanashree M. Kini |FEMALE [29-12-1995 |17-06-2019  [390.00
21 BBHC-T/42 Mr. Ranjith TN MALE 16-04-1985 |20-06-2011  [390.00
22 BBHC-NT/01 Mr. Mahesh Naik MALE 01-01-1986 [07-06-2010  [390.00
25 BBHC-NT/03 Ms. Nagaraj Shetty MALE 17-04-1990 |05-04-2021 |390.00
24 BBHC-NT/05 Mr. Sudheendra K S MALE 18-08-1982 |01-07-2013  |390.00
25 BBHC-NT/09 Mr. Sandeepa Kumar MALE 12-16-1984 |01-01-2021  [390.00
26 BBHC-NT/17  |Mrs. Savithri FEMALE [01-01-1978 |11-06-2021 |390.00
27 BBHC-NT/18  [Mr. Jayanth MALE 04-03-1993 |01-10-2018  [390.00
28 BBHC-T/36 Ms. Praveena Mahabala |FEMALE |28-07-1992 25-06-2018  [390.00
29 BBHC-NT/19 Mrs. Tara Female [01-05-1989 |01-09-2021 390.00
Total Rs. = [11310.00
(Rs. Eleven Thousand Three Hundred Ten only) i
/gmcwﬂ)o‘ = CORRESBETHRRNT
|7 Principal Dr. B. B. Hegde First Grade-€0llege
. B.B. Hegde First Grade College Kundant
Kundapura -576201




.Dr. B. B. HEGDE FIRST GRADE COLLEGE, KUNDAPURA.

——

LIC Policy Premium deduction list for the month of January-2022

PA Code - 0000009486

Sl. No. | Name of the Policy No. Premium Amount
Policy Holder (Rs.)
1. | Rajesha 366391659 963.00
2. |Sowmya N 366391629 1988.00
3. Swasthi R 366391630 808.00
4. Asha Shetty 366391631 809.00
5. Chaithra Kundar 366391632 1970.00
6. Chethana 366391635 834.00
e Hareesha B 366391636 703.00
8. Praveen 366391637 820.00
9. Avitha Marle 366391639 345.00
10. | Satish Shetty 366391641 820.00
11. | Reshma 366391662 430.00
12. | Sudhindra K.S 626877948 671.00
13. | Sathisha Shetty 366391633 347.00
14. | Rathna 366391658 492.00
15. | Bhagyalakshmi 366391651 465.00
16. | Deepa , 366391883 989.00
17. | KS Sudheendra 366391805 540.00
18. | Sudhakar P 366392542 1023.00
19. | Nithyananda 366392572 974.00
20. | Reshma 366392581 849.00
Total 16,840.00
(RUPEES SIXTEEN THOUSAND EIGHT HUNDRED FOURTY ONLY)
Ch.vo 39855 dids °j/'4} £edR,
P g 7t; ’
aomdid ] %caszgm'

Dr. B.B. Hegde Firs

t Grade College
Kundapurd -576201



