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SANIMA/RELIANCE

LIFE INSURANCE

PAYMENT OF PARTIAL MATURITY AND UNDERTAKING FOR
DISCHARGE

This application is hereby made for the payment of installment as partial maturity amount (less any indebtedness to
the company secured by the policy).

It is hereby understood and agreed that the payment of the Partial Maturity installment amount and my receiving
them shall constitute full and final settlement of the Partial Maturity installment claim under the policy.

I hereby authorize to adjust partial maturity amount to my renewal premium. [] Yes [] No

I hereby authorize to deposit all my proceeds in the bank account as provided below:

For Official Use Only For Policy Holder/Proposer
Name : ... Name : ...,
Designation : ... Address: ...
Branch: ... Policy Number: ...
Signature : ... Signature : ...

Signature of Irrevocable Beneficiary or Assignee



