59 %./ % ¥, F.N0.5196 (Wal.)(Rev)
A. Py. 1,00,000/10-2018

LIFE INSURANCE CORPORATION OF INDIA

wf/dan,
it favmita weve / aits Heo wav,
R I TRTHEe / TR it a3,
s,

TO, The Sr.Divisional Manager,

Life Insurance Corporation of India
\ Mumbai

993 %./ B . Form No. 5205 (33.) (Rev)
TR : T e et sy Fea < aiferch
1-06-1969 TSI fehar =TT S0ATT ATHT AR, TTATET ATEST U
1-06-1969 T AT IUH ATE ART Shi T3 QU T THY HUT 3 TBifend 8, ST 3iavia 0T & fog smag ux
,t APPLICATION FOR LOAN AS UNDER WHERE THE POLICY ALREADY BEARS

THE ENDORSEMENT OF TERMS AND CONDITIONS OF LOAN OR WHERE
| THE POLICY HAS BEEN ISSUED ON OR AFTER 1-06-1969

1) 3MefteY st =] THATT T st
» T VT, STET IR SIE HOT T € |
| Fresh loan where no previous loan is subsisting.
) QA 6%, 7% % fohaT 9% Torah T fEerer et fheeiel Tl

3TET FUT STET U8el E 6%, 7% % AT 9% STST ! & W Wi ¢ |
Further loan where previous loan granted at 6% or 7%% 9% is subsisting

RS fnmita werwes / afis wed wev,
A ST HeTHES / R Sita s fm,

The Sr. Divisional Manager,

Life Insurance Corporation of India, feai

Mumbai. Date—— 20 .

firr merra / frg weea,

Deansh: foree : et e, / et .

Re. : Policy No
) ERERIREIEI I L ok — e e R e A o f R ) fear
o ol FEUT ST STGeACH! chHTe] TerehH He[C ShTal. Hl/ 3T STt SXRTERST 10% ST Hiel WeTHTS 6 TSt ST AT L.
SR /el e.— @EvsH EIEEC IR D]

f St oA i e e fTa T & /g e welteh STefaTfifen TR 10% T e Aol ST FA FTHEAA /2T |
/r Please grant me/fus anadvanceof Rs— (Rupees !

in words) or maximum available by way of loan against above policy on which | /We agree to pay interest at rate of 10% per
annum payabie every half year.

\(2) TSl T SFtaX oY ST T STV HeAT/ AR Y Ui SR HeAl/STTel greiie! STofg 3T o1 ader 31et:
TR/ 3§ it ol e & R W T ey SR | g e v € fem o vl

| am / We are aware of the terms and conditions on which the loan will be advanced,.
| am / We are also aware that said terms and conditions:-

* qiferftar STieT ysifera seat afed.
* GRS R ySRT FA TS |
% have already been endorsed on the policy.
% UiiordtERTet o) &I YR Te feetear deert ST S1eT e ST
o giferdt o g fordte vt v ey oo & st
kef Will be those as contained in the clause headed “Loans” appearing in the Conditions and Privileges printed in the Policy
3) FHTTAT BIUTOTEE Sl i< Taehe Wiart QU1 9% Sied qIafad STei.
ok IEET A GHISTITT FO ! UG W SHSiT SN
TR FT THIE, 31erdor sieon wergied aTe Ssit S €|
o fm o v faferae snaffa Wifed gom it S @)
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The receipt for the loan amount with the assignment declaration slip is returned herewith duly completed.
*** The Policy duly assigned in your favour is also enclosed.

B it B :
t Encl. 9] / WG, Yours faithfully,
| 1
: 1-6-1969 TSt féfa TR feerent GifeR Hawm - 1T ART, (1 b
-' 1-6-1969 T AT 3T TS <ht 7§ Wiferial & Gl & e 3| ) -
| Strike out in respect of the Policies issued on or after 1-6-1969. :
= 1-6-1969 T fEoreaT Tifet WawTd - 1T AR, @t / TG/ Signature(s) ,
1-6-1969 T o Td S b1 7 Wiferal & Horer & & § 1;

sl Strike out in respect of the Policies issued prior to 1-6-1969.
Teffe st fheare T8 aX 1 AR,

IfE %1 TR ¥ F & A FIe A :
= Delete where previous loan is subsisting c
_________________________________________________________________________________________________________________________________ -E
THATSAT AT TFHUATE YTt 59 %./%P 9. Form No. 5200 (3.) (Rev)
T T ¥Y T WA )
[ FORM OF RECEIPT FOR THE LOAN ADVANCE é
| ICEa)
| z. Rl fetioh
I Rs Place Dated 20
'[ @t/ st (1) @) CIEEE) |
| ARTHSRIH G WifeTat oh. et I firesTears! e sl ;
ERNERRIITi T A o T N R Sta st g YT R e @
| T @ (T ) Sy e z]
? it /2 (1) @) AT HATE /FA fc
| I'We (1) 2)
do hereby acknowledge receipt of amount of Rs. (Rupees

(in words) paid

to mefus by the LIFE INSURANCE CORPORATION OF INDIA as an advance against the Policy No ¥
I
TETE/=AT/FETET / Signatures(s):-
: 1) fafhe sfe 2) 'g'qaéﬁﬁ o
[ AR 3Tt —— ¥
Assured . Assignee T fese o
3) faaq Revenue P
WTFﬁ X| Stamp Rs.1 EI\I
Trustee
_________________________________________________________________________________________________________________________________ [y
S HWER ST / TS 0T THelter 9T qul SHTrararer SIS U, e
W T &) 7 U Wehar & A 99U qui Skt ST
DECLARATION TO BE COMPLETED WHEN BORROWERS CANNONT READ ENGLISH kLl
T 7T 3 ST A hT e hetieAT S (9 . 5196/5205) SOT FHrotiean S TFri= WTaiiiier (7 5. 5200) T
HsTepT | (1) , T (2) 1
T STTATE T FHSGT FifiTren 3Te 7T H g =i st i e/ e/ aref yofu) geseer . &
TGN St AT § 1 ST KT STGEA-TT (197 oh. 5196/5205) T T %07 ¥ e (6190 . 5200) F e & W gRy 5
0] @ (2) o1 guen fear mar ¥
s
| hereby declare that the contents of the above APPLICATION FOR LOAN (Form No. 5196/5205) and the FORM OF eit
il RECEIPT FOR THE LOAN ADVANCE (Form No. 5200) have been translated and explainedby me to (1) ofl
and (2) an
| and | further declare that he/she/they fuil understand (s) the meaning there of se
ad
g/ fader ga
INSTRUCTION :- Uttt e el 1 FETR be
Signature of the declarant Ple

ST S fefa Q! Tt hotaRT FRISY/AISR A T fehar & FRER St oX Rdl/EIeh oo eAfR e o gy B2

O TS, T AT T S ST AT e . HT ST Y el FIRE SR A S ey e e o s e

- ST g, chotedT AT aTs TR ST e Soferdia saeaen /e,

- AR TS e e T e b R TR € st ot €, DR R T T AR A SRR B ey,

3R fo 3 e e T T fehalr ST <nfee | ST ST o st st @, i ShewTrehet eht T AT e o S &7 PRI IF¢
T ¥ SefEd e € § S Sgen Sufterd ¥ feham T o)

If either or both the borrowers be non-English knowing or illiterate an English knowing person should be ikl
requested to complete the above declaration as also to give the English rendering of the signature. Where however either
or both the borrowers be illiterate the declarant should certify that the thumbs impression is if the person mentioned in the No

Declaration and that same was obtained in his/her presence.
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s e

ufireRc u
NOTE OF AUTHORITY

T ot FrETer Wrerelter CehTet STfieh oaferrt Tt it STAICT STIfYT Tafeh i) ATE™ WehT e ohI fehell Foree] Sfererdl shirerdel 318
T TSR U JUT e caTar Wit e ST Wit

72t T8 THIE T  S1firen At R SRR &1 STt & 31 e 378 § Rl Ueh Seaner ohelt STera foeft o Ue o1 i Bt SeST b
SR At iR T gl U a et 3 g s Ra ST =T |

If the within receipt is signed by more than one person and payment is desired to be made to one of the signatories or to third
party the following Note of Authority should be completed and signed by all of them.

fasrmuT/ = feare
Place Date
/3 R SfeAT v I SR St i FrefiE weist e . e
FelAT RN G, BIEIGIEGH
A/gw A Sa sy T o1 g iR @ HIEOTART/ A ETHIE.
HURTE. Y YT T T A HAT R |
1/We hereby authorise the Life Insurance Corporation of India to pay within mentioned loan amount of Rs.
out of within mentioned loan, a sum ofRs. to
LIRSS
Signature
TR /EE
Signature
T it tfurera Aoy Teh ™ 1Y HITATE W hel 3778 .
B UAEERTTHIIOTe T § NILehIT U oh et shi 5 ERT (1)
2) o G AT AT T AR /4 S U 37T T T S A Sl W @ |
i hereby certify that the contents of this Note of Authority were explained by me to (1)
(2) and he /she/they has/have agreed to payment to be made
to this party or party or parties authorised.
HSTTERITeN el /SR i BRTET
~ Signature of the Declarant
g/ fder
INSTRUCTION :-

SR IR T3 QT SRl Geh fehan a1 ek SReren/ ARt Somman SRRl o) TSR Tl ToTeh SRielel SNeonas SR
STIOOTT=T SAfeRT) ol oY TRy, ST Renerai SReran/ Rid Buiee) fRer TR, SR et ve foba e FReaR sl el sigomehet
qE e U el TRy, =i fhar 9w FrRie deifter) far e Rerr st e et SfdRy fdhar aREm
AcTaeIea W wIeafie Renemren fihar ee Areafiies feeraren gEaTsAes fhar gred foar iR doren goie fdbar Aemieere 5em
S iyt e T rer a At STote W SsTeN faehTT AR, 15 TfBR v frrefae s ferereh ey e g aifest.
BN U= SO 3 o USSR YA el iRy o ISR o RS ehRoT=aT cafererm ST 39Y SAITOreT et M ST
AT SURA SHEfIe Aot M. HoH YA B. Yoo/ - TR IR TR & NGTID IATe. TR Hoirdl X 6. 4o of - o g Tt
IRYeT R SN0 et T TS, HE SATBIRY , TFHIARICT STeae] <1 e

AR SRR T If A aTel ST et 127 U a1 R Y ot & ol Wity o fat fR=d S aret safe g ot b e
=T | 3R 99 R B8 ¥ awaer N o<1 ARy | ol I S e AT i ifave & | o il s Seiftier) a1 gas e ey s
ToTaf3 SR 91 SRR gRT el LN Soe TISTeT 91 SeeeR AN UISeie 3 TR/ JEanere el IS 9 &
et o Rt & wer A & SIS sreran 9 X W 9T au) ) e fan gan ey iRt 8 =t /e 98 Wit g fsfed
FATS! TR ST &) & TN 9 S SRRy & i T o, FET 70 . Yo o/ - A & SHE HOTF. woo/ - § a1 HH &N A Eon et
TS, TToTe AP, e TRG 7731 T =1 o Fezed M ST w8 |

If either or both persons completing the Note of Authority be non-English knowing the declaration at foot of the Note of Authority
should be completed by an English knowing person who should also give the English rendering of the signature/s. When, however
either or both of them be iliterate, the declarant should be a Magistrate or a Special Executive magistrate or a Block Development
officer or a gazetted Officer or a Principal / Headmaster of Local High School or Higher Secondary School run by the Government or
an Agent of Nationalised Bank or a Class | Officer of the Corporation or a Development Officer of the Corporation with atleast 5 year’s
service provided he/she is full satisfied about the identity of the person(s) executing the note of Authority and the declarant should, in
addition to completing the Declaration, certify that the thumb mark/s is/are of the person/s executing the Note of Authority and that the
same was/were obtained in his/her presence, where the loan is over Rs. 500/-. When the loan is Rs. 500/- or less the declarant may
be even a talathi, Revenue Officer, the President of Union Board of Gram Panchayat.

Please Send Cancelled Cheque leaf & Photocopy of

x b
Bank Pass - Book for NEFT Payment 3 YTt 8
Name of Bank : 2 3 ?.;T]f
Address of Bank: R Signature(s) of the CI Tﬁ ‘5 t(E yinfull
o ; ignature(s) of the Claimant(s) in fu
Account Type : Saving/ Current (as per Speciment n the Record)
AccountNo: =T /S arT T
IFS Code: Presentaddress
ikl ;TR YT SR PRI ST 9e T ¥ 0 Y otk ol Sget. ContactNo.:
ST AT IUFTa T @ & e T §.0F. 2. F gRIe! fepar .
Note : Payment will be made to your above mentioned account through NEFT only
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Form No. 35998
Form of Letter of Agreement (Loan under Money Bank & Money Back type of Policy)

Sr. Branch Manager, Date :
Branch No.

Life Insurance Corporation of India.

Dear Sir,

Loan under Policy No.

With reference to my application dated for aloan under the above policy which
has been issued under plan. I hereby agree that in the event of a claim arising under the above
mentioned policy which may either be periodical survival benefits, maturity claim or a death claim, the Corporation may adjust the
instalment of Sum Assured then payable towards repayment of the accured interest and loan outstanding, if any. However it any
balance of the aforesaid instalment of sum assured is left over after the entire accrued interest and loan outstanding is liquidated by
such adjustment, such balance should be payable to me or to my nominee Sir. / Smt.
after my death, as the case may be.

Yours faithfully,

(Signature)

ENDORSEMENT Annexure

"Notwithstanding anything mentioned to the contrary, it is hereby declared and agreed that a loan is being granted under this policy
subjectto the following terms and conditions ans subject to production of satisfactory title :

1. The Policy shall be assigned absolutely to and held by the Corporation as security for repayment of advance(s) and of the interest
thereon.

2. Interest on the advance(s) shall be paid compounding half-yearly of the Corporation at the rate to be specified by the Corporation
when the relative advance is made. The first payment of interest to be made on the next policy anniversary or on the date six months
before the next policy anniversary whichever immediately follows the date on which the relative advance is made and every hald
year thereafter. interest will be charged for a minimum period of six months.

3. The Corporation shall be entitled to call for repayment of the advance(s) with all due interest by giving three months notice. In the
event of failure to repay the advance(s) when required or to pay the interest on the due dates as herein above mentioned or within
30 days after each due date respectively, the policy shall be held, without the necessity of any notice being given, to be forfeited to
the Corporation and the Corporation shall be entitled to apply the surrender value allowable in respect of the policy in payment of
the advance(sO and interest.

4. In case the policy shall mature or become a claim by death or is surrendered, the Corporation shall become entitied to deduct the
amount of the advances or any portion there of which is outstanding together with all interest from the policy moneys.

5. Whenever survival benefit falls due under the policy where loan has been allowed, the survival benefit amount will be used first
towards repayment of accrued interest and loan outstanding, in that order.

X
Date: Signature of Assured

4 X Form No. 5214
[Form of Letter of Agreement (Settlement Option Policy)]

Branch Manager, Place :
Life insurance Corporation of India,
Date :
Dear Sir,
Policy No. Own Life
With reference to my application for the loan of RS. ..ococoovvvveveerenn under the above Policy which provides for

payment of Policy moneys by annuity instalments on expiry of the term of years selected, | hereby agree that on expiry of the
term of years selected, the Corporation may immediately call for the repayment of the loan with interest thereon giving the
person entitled to the Policy money, however, the option to have the loan and interest due repaid in cash or to have the benefits
reduced to such an extent as would be necessary for liquidation of the loan, provided a reduced annuity of notless than Rs. 20/-
Rs. 50/-ayear is thereby secured and provided further that the amount to be so repaid by instalments under the aforesaid policy
togetheris notless than Rs. 25/-

Yours faithfully,

Assured

Note : For policies issued on or after 1-1-1976 the minimum Annuity should be Rs. 50/- per year. Hence for loan under such
policy dated Rs. 20 and the words "and provided further ................. Frocrero lessthan Rs. 25"

4
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(g SeYita uiferdtarad qut sIur) 377 o/ B §. Form No.3516 S¥11.)(Rev)

(ag Seviter uifereita o daet # qut femar <)
(TO BE COMPLETED IN CASE OF MULTIPURPOSE POLICIES)
YR STgfdnr A / MRl Shas €A,
iCES faenoT / T
The Divisional Manager, Place
Life Insurance Corporation of India, .
Mumbai. fee
v ; qiferten, /uifet . Date
Re. : Policy No.
fra wewE/fa AR,

Dear Sir,

T RUARAIET ST AR UG FEHST g3eyie arerraTe feren vt siara et Juararat i feeredr e
et T & ST AT SRl b T Tereii= S eiedT e ST e g el Ol HETHE e i SATeg dheite] Wk AT ITehel Wi QraTRenTel
YT T Wk S0 € 9] yrhe. fafia T wear facht st @ fafia Taea=a 10 T Saea U AT a1euiq o Wahs
FHOTRT fehed SUATa g m@aﬁ%ﬁmﬁfvmﬁzﬁammaﬁmom@%h%ﬁ)mmwmﬁﬁ%—g%
ST e WToTRariet ET ST She STTfTer.

IR Uit ST fo Frm ohY AESRRIT FieHT 3 i Y Y T ® % Sienter S I Siv st el i afd ¥ amam
HA T & ool A A gy e § b aiterdt 3 Fuifta stafir o ot % 30 9o 81 ST W T SIae RIS warsT Wi rehTan 0T, Fere S 3
10% & Uo Y e X Q1 for el B F ST ot 3R af & SR STl ST o QT o o FAT eI 21 e 919 TR oh it g Uiforelt Top &  aretfa
AT 4 o feich 90% & | <7 98 2 B 3781 T < I7aT Uk faishey o &Y & ifersit & figet @il ol 30 7 Tk 71 oh1 0T ol §WTe i o foTT
STTEYIH B, T AT ohT felehod et T B GBI AT eieeh e 61 07 3P S O 1T o ATt ST o HiTT ol el & |

With reference to my application for the loan meet the premium and for private purpose under the
above policy which has been issued under the Corporation’s Multi Purpose Plan., | hereby agree that in the event of my death during
the selected terms of the Policy the Corporation may immediately on my death occuring, call for the repayment of the loan with
interest there on giving the claimant/s however, the option to have the loan and interest duly repaid, in the first instance, out of the
lump sum payment of 10% of the Sum Assured of instalments and if both these are not sufficient to meet the repayment, the balance
from the reminder i.e. 90% of the sum assured when payable or as on alternative option to have the benefits reduced to such an
extent as would provide for liquidation of the loan.

et ey / ada
(Fgefefa Yours faithfully
Assignee/s
(ST Rl w@er) (PSR T ERIER)

(Signature of Assured)

AT YT HIST ST GTfereiter foreheat / e et & %S T iferd W fowshg
Please detach it from here and paste it on the Policy
UfereReRgRT iferdl T /0T & 9299 8q, T & vay ¥ wiferdt & srsandur ot o)
FORM OF ASSIGNMENT OF THE POLICY BY THE POLICY HOLDER IN FAVOUR OF THE CORPORATION FOR
THE PURPOSE OF LOAN AGAINST THE POLICY
H @ @Ed HOR (gt ) fafim snfor (G G aXia e .
Wrel g 3T AT/ fecrwiarer SfoT T ST T FTetesT ToRRHT STIOT Ty REet (a1 AeTHeaT= ST e =

qﬁﬁﬁamﬁfqmﬁﬁaw STITOT BT Herae Y S SR,

s iferdt g % e A,
(YTt a7vrdl) o T B T Siferelt 3 Sfenta o1 Wit AR, Wi W feq qur e o ST Feeite Wit @ TaggR MR sfte &t frr
T, I SRR T raffaienT qot v gaiafa qur enafia a8 1
I, the undersigned (fult name) the life assured and
(Conditional Assignee) under the within Policy of Assurance of No.
do hereby Assign and Transfer all my/our right, titie and interest in the within Policy of Assurance and the money there by secured and

all the benefits attached there to the Life Insurance Corporation of India, their successors and assignees absolutely for value
received and which may be received hereafter.

. (@tfa saferer w@meR) (@SR 1 TEnER)
fere e e (Signature of Assured)
Dated this day of 20 X
TSR / e, (FHTRITT SETer) (3Tvadf ST TEme)
Witness (Signature of Assignee) (Signature of Trustee)
TR / gETE
Signature __ . wﬁaﬁﬁmmwﬁm@w Xeqfier MRS e ol & e
qof T / AR < S SIS IO G &1 ATy HHSTeTF o ATgA SUiRerid SHefde.
FullName gHIfor faha b SURerT RS 3 T2t Y HGRTIh Y &5 WISl § FR gRY wHoT far ik e
T/ T BRIER / IS T eI AR el T TRE WS o a1s o / S|
Designation Certified that the contents of the above assignment were explained by me to the Assignor
REVAR in vernacular and that he/she affixed his/her signature/thumb impression there to in my
Address presence after thoroughly understanding the same.

(FrefeRT=h W) (Wt % EETE)

(AT AT ATSE) (Signature of Witness)
(INSTRUCTIONS OVERLEAF)



(Tifare Tz uiferdrarett q;u-[- HT) ¥ ./ BT §. Form No.3599 T )(Rev)

(ARSI Se et Qiferta o dael o gut fama <)
(TO BE COMPLETED IN CASE OF ANTICIPATED ENDOWMENT POLICIES)

AR ST AEmS® / HRa Sia a1 71, 50T / T
ﬂ-?&F- Place
The Divisional Manager, 5
Life Insurance Corporation of India, feTen
Mumbai. Date
fowe ; wiferst . / aifert 9.
Re. : Policy No.
S wemma/fra TR,
Dear Sir,

= e TeTETe 375 fHSvaTTat, SheledT HIeaT STSTad (Sit wiferd TrRmeR s TS de et
oA TR TR ) WA ST A Rt bt (1) IO RIS SieTa i e ey oy () e e
FETSTER T BT ST AT 37 TR AR g iTeri el aTeh STHedT FHollie! HETSs Tabd e U ¥ohel. HIA ST Sfae Tohasr
HITE T TV AT ot FeBa et SedTa feTeeteh TEieT a¥ 3T¥h (o A ST TR el
IR T W S ATy e e et s Ao S Sient St et e @, 3 siewdr Feor o e feren & 3
T U7 & T § ¥ gewa § | 5 (1) viferh fafr & Tt 7k AL SHfaa Ta (2) wifet it s fafer & af o ¢ shfaa
TG SN H (AT ATt 3 Sfenf ATt HOT oht qHaTara o &9 & 3 ST ey fohk T et @ < g qr Sa evit !

With reference to my application dated for a loan under the above policy, which has been
issued with profits Anticipated Endowment Assurance Scheme. | hereby agree that in the event of (1) my surviving
years from the date of commencement of the policy and (2) surviving years from the date of

commencement of the policy, the Corporation may adjust the instalment of sum assured then payable towards repayment of the
loan outstanding under the Policy, provided however, if any balance of the aforesaid instalment of sum assured is left over after the
entire outstanding loan is liquidated by such adjustment such balance should be payable to me.

et favary / wada

Yours faithfully

(@ugefafa X
Assigneels (A afeeh w@eR)) (A9ER &1 &¥<ER)
: (Signature of Assured)
FIT YA BT / FOAT el § EE
Please detach it from here
g/ fdfer
INSTRUCTION

1. AT SISTe GRSy TS W9 fsifeh Wat wreTe Tt aifereiiear sriter sS[e o 1= ST ferehaTal STTfoT qut shird 3T Shearmel o ST et
SATTOTR ATET. S GHISYI STeoAT SHTTera FemTiee Shel ox 1 AeTeht ard Hearean (feiw = faepevman a1 feareoman) € e o o e
=TT T, FgaeT ek RN W reIet felt 31Te &1 Te! aire! WHgavIeh ¢ U7 WIS fauaryet @t s aref.

SRR ST T TeIE § STeHT ek Yol oht GUET T GTeft 57T WX e ST = 3 33 e ot fopan ST ot Se T o &
Yo S TR Rt 1 afiy st et StenT s T FTe @ o TreeTaett oht Sfd Hed 3 W IR T (e ST fae W) AR A =fed |
3t feere 2rifa 0 Ud Tvardeh W o1 UqE TS (o Weifa & Yoo o1 R gam e |

The form of Assignment on the reverse should be detached along the perforation and should be pasted over blank space on the
back of the Policy and then completed in which case no Stamp Duty will be payable. If the Assignment is executed on the
separate paper, the wording should be copied out on a stamp paper (special adhesive or non-judicial) of the appropriate value.

The Assignor should satisfy himself before forwarding the Deed of Assignment as regards proper stamp duty having been paid
thereon.

2. GHIIRYIET QTEERT=AT SUfiiT THITIER et e/ SiaT ISaTaT. S YHSYIsh STe/ Aa ! uifeny Tadtel ¥ cr et/ At
SUTOTI=T A orr=aT THe TTERT et wTfest 37T SR al/dt FRer STt ot e/ et e/ forean sivraaren g Sefushr=ar=an, faeiy shdart
3Irvgieh) =B Tl T SUTeTer & ST TRITER ha T | AfE T A St e & Y, 30/3=2 e ST o s o e 3T STER/SR
TS T R ST/ ETHT ST | T ATt & oo Sl el oh ot eeh § WIfUTe ohaT <t *“srenforer fefam e @ fo, amardon aresit
Y 3TV Y IR 7T e far o ST ST /3 [ TN e o g AR Sufkert # S0 eRiE
fera3itgat fremr ATy

The Assignor must affix his/her signature to the assignment i |n the presence of a witness. If the Assignor not conversant with
English, he/she must sign the assignment before an English Knowing person and if he/she must affix his/her thumb impression
to before a Magistrate, Special Executive Magistrate or Gazetted Officer. The witness in such case should certify as follows, the
assignment "hi/she affixed hid/her signature /left thumb impression there to in my presence after thoroughly understanding the
same.

3. Wmmwﬁmmmmmwm
ity T o 7T ST o o7 R A B, Forer ST fe <t iR g =R |

Signature of any other matter written in vernacular should have the English translation thereof written beneath the same.

G : T SIS PIVRIE T ST+ STl MR el T eRel S
o : 3 v & FHIT e & o SISl wis € aifom W e |

Note : in case of dispute in respect of interpretation of terms the English version shall stand valid.






