
ulssl/s1(2)/PMSB-JJBY/2022-23/ 2 6 dl 19/04/2022 

slH eMSBY" 4 "ulHalosa la duiraLPMJBY) 86un cai suaal 

H52 igeil) 
HeS HRl Al4s, éla 

SAa-fish-diu-dd@nic.in 
Tel No. 02875-252859 

1 uyual, slayaI HrU SLMLHlHNdN, 
2. yul, éle geqI HISHR AHglat, qqus4IRI 

3. uyuall, H1SHR Aeila4, aqIlsARI, AIGEALSI, YUeGLS, ENUGL&la) 

. HllN 5As22 AlS4, SAs22 sa), da 
2. 

3. 



Pradhan Mantri 
Jeevan Jyoti Birma Yojana 

CONSENT-CUM-DECLARATION FORM(o be frilled in by members joining the scheme during the permitted 'Enrollment Period') For Offlce Use 
Agent'/BC's Name Agency/BC Code| 

No. Bank Alc details of 
Agent/BC- 
Signature of Agent/Banking 

Correspondent"_ 
hereby give my consent to become a member of 'Pradhan Mantri Jeevan Jyoti Bima Yojana' of SBI Life Insurance Company Ltd which will be administered by your Bank under Master Policy No. 76001000135. 

T hereby authorize you to debit my Savings Bank Account with your Branch with Rs.330/- (Rupees Three Hundr Thirty Only) plus Service Tax if applicabl� towards premium of life cover under PMJJBY. I further authorize you to deduct in future after 25 May and not later than on 1 of June every year until further instructions, an amount of Rs.330/- (Rupees three hundred thirty only) and Service Tax if applicable, or any amount as decided from time to time, which may be intimatedimmediately if and when revised, towards renewal of coverage under the scheme. 
I have not authorized any other bank to debit premium in respect of this scheme. I am aware that my life cover shall be restricted to Rs.2,00,000/- only in the event of my death. 
T have read and understood the Scheme rules and I hereby give my consent to become a member of the Scheme. 

authorize the Bank to convey my personal details, given below, as required, regarding my admission into the grOup insurance scheme to SBl Life Insurance Company Ltd. 

Applicant Detalls, as per Bank/ KYC records: 
Name of the Account holder (as per Bank records) 
Savings Bank Account 
No 

E-mail ld 
Name, address and 
relationship (if any) of 

nominee 

Aadhar Number, if 
available

|Mobile No. 
Name and address of 
Guardian 
(if nominee is minorD_ 

Date of Birth 
Address 

I hereby nominate my nominee as above under this scheme. Nominee being minor, his / her guardian is appointed as above. I hereby declare that the above statements are true in all respects and that I agree and declare that the above information shall form the basis of admission to the above scheme and that if any information be found untrue, my membership to the scheme, shall be treated as cancelled.
Date 
Signature verified 
(Branch Officlal) 
(Rubber Stamp with bank branch name and code) 

Signature 
Address: 

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE
We hereby acknowledge receipt of "Consent-cum-Declaration Form' from Sh/ Smt. .... Bank AccoUnt No.. .. . Aadhar No. . Consenung and authorizing auto-debit from the specified Savings Account to join the Pradhan Mantri Jeevan Jyoti Bima Yojana with LIC of India for cover under Master Policy No. 900100045, subject to correctness of information provided reoarding eligibility and receipt of consideratüon amount 

** ***ssssanaps holding Saving 

Seal &Sianature of Authorised Bank Official *** 
Govt. Prnting Press, Daman. 04 2018 1,00, UK) 

******~-v- 



(Name of Bank) 

PRADHAN MANTRI SURAKSHA BIMA YOJANA 

Consentcum-Decleratlon Form 
Tobe flled inby membera loinlina the scheme durina tha permitted "Enrolment Perlod") 

Agency / BC Code 

Savlnas Bank Account No LL 
1 Name in Ful 5. Moble Contact Number 
2 Address 

6. Aadhar No, If avallable 

3. Date of Birth (As per KYC documenty (ddlmmlyyyy 7. Whether suffering from any dlsablity 

fyes, detalls thereof 

8. Name & Address of the Nomhe, any, and Relationship with him 
her 

4. Email IDD 

9. Name & Address of Guardian, f nominee ls minor 
I hereby ghve my consent to become a member of ' Pradhan Mantri Suraksha Bima Yojana' whlch will be admlnistered by the above Bank as Master Polliyholder.
I hereby authoriza you to debit today my Saving Bank Account with your Branch with Rs.12-(Rupees Tweve only) plus Service Tax, ifapplcable, and on or before 31t May every subsequent year untl further instructlons to the contrary (strke out whichever is not applicable) a sum of Rupees Twelve or a revised amount that may be declded wth immediete intimation to me. 

hereby nomlnate my nominee as Indlcated above for the benefits under the scheme, In the event of my death. In the event of my death before the nominee reaching the age of 18 years, I hereby appolnt the legal guardian of the nominee as indicated above for the purpose of recelving the benfts under the scheme. 
I declare that am not insured under Pradhan Mantri Suraksha Bima Yojana under any other Savinge Bank Account. In case the same is found to exst, premium shall stand forefieted and no clalms would be paid. 

lagree to pay full annual premlum even if l Join the Scheme after the commencement of the Master Pollcy. 
agree that my membership In the Scheme will remaln In force as long as all premlums due are pald and untl I have atalned age 70 years as on Annual Renewal Date. 

I agree to abide by the terms and condtlons of the above Scheme. I agree to your conveylng my personal detals, as requlred, regarding my admission Into the Pradhan Mantri Suraksha Blma Yojana to 
(Name of the Insurancé Company, to be preprinted).

I hereby declare that the above statements are true in ail respects and that l agree and declare that the above informatlon shall form the basls of admisslon to the above Scheme and that f any Infomatdon be found untrue, my membershlp to the Scheme shall be treated as cancelled. 

Date: 

Signature of the Account Holder Slgnature verifled (Bank 
Branch Officlal)

ACKNOWLEDGEMENT CUM CERTIFICATE OF INSURANCE 
We hereby acknowledge recelpt of "Consent-cum-Declaration Form" from Shri / Smt. Account No 
the spectfiled Savlngs Bank Account to Joln the Pradhan Mantrl Suraksha Blma Yojana with 

holding Savlng Bank 
consenting and authorzing auto-debt from 

Aadhar No. (if avallable)
_(Name of the Insurance Company) under Master Pollcy No. certilying coverage as per the Scheme, tubjoct to correctness of lnformatlon provided regarding ellglblly and recelpt of conelderadon amount. 

Seal&Slanature of Authorlsed Bank Offclal 
Govt. Printing Press, Daman. 04/2018- 1,00,000. 
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