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il . Pradhan Mantri
\“J Jeevan Jyoti Bima Yojana

CONSENT-CUM-DECLARATION: FORM
(To be filled in by members joining the scheme during the permitted ‘Enrollment Period")
For Office Use

Agent'/BC's Name* . Agency/BC Code
No.*

Bank A/c details of

Agent/BC - *

Signature of Agent/Banking

| Correspondent* .

I,_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,

| hereby authorize you to debit my Savings Bank Account with your Branch with Rs.330/- (Rupees
Three Hundred Thirty Only) plus” Service Tax if applicable towards premium of life cover under
PMJJBY. | 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 intimated
immediately if and when revised, towards renewal of coverage under the scheme.

I have not authorized any other bank to debit premium in res

pect of this scheme. | am aware that my
life cover shall be restricted to Rs.2,00,000/-

only in the event of my death,

I have read and understood the Scheme rules and | 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 SBI Life Insurance Company Ltd.

Applicant Details, as per Bank / KYC records :

Name of the Account holder (as per Bank records)
Savings Bank Account Aadhar Number, if
No. : available
E-mail Id Mobile No.
-Name, address and Name and address of
relationship (it any) of Guardian
nominee (if nominee is minor)
Date of Birth Address

I hereby nominate my nominee as above under this scheme.
Nominee being minor, his / her guardian is appointed as above,
| hereby declare that the above statements are true in all res

pects and that | 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: Signamre

Signature verified Address:

(Branch Officlal)

Rr b:r :1 th bank bran ame and code

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE
* We hereby acknowledge receipt of “Consent-cum-Declaration Form" from Sh / S e holding Saving
Bank Account No....................... Aadhar No

................................ consenting and authorizing auto-debit from the
specified Savings Account (o join the Pradhan Mantri Jeevan Jyoli Bima Yojana with LIC of India for cover under Master Policy
No . 900100045, subject to correctness of information provided reaarding eligibility and receipt of consideration amount.

Seal & Signature of Authorised Bank Official




(Name of Bank)

PRADHAN MANTRI SURAKSHA BIMA YOJANA

Consent-cum-Declaration Form

Agency | BC Code
si’Llm"Emmm““m‘l‘I_LlllllllllILllT—lh
. P Pl
1. NameinFull ' *[ 5-Moble [Contact Number
2. Add 7
- 6. Aadhar No, If avallable
3. Date of Birth ( As per KYC documen ddimmiyyyy) 7. Whether suffering from any disability
(Aaper sl ! : Ifyes, detalls thereo! g v :
& Emall ID : - i . B 8. Name & Addnn of the Nomines, !La{y, and Relationship with him /
her. : . .

8. Nams & Address of Guardian, ¥ nominee Is minor

I hereby givemy consent to become a member of * Pradhan Mantrl Suraksha Bima Yojana’ which will be admlnlstored_ by the above Ban‘_k as Master Policyholder.

I hereby authorize you to debit today my Saving Bank Account with your Branch with Rs.12/- (Rupees Twelve only) plus Servico Tax, if applicable, and on or before
315t May every subsequent year until further instructions to the contrary (strike out whichever is not applicable) a sum of Rupees Twelve or a revised amount that
may be declded with immedizte intimation {o me. ot )

| hereby nominate my nominee as Indicated akove for the benefits under the schemo, In the event of my death. In the event of my death before-the nominee
raaching the ape of 18 years, | hereby appoint the legal guardian of the nominge as Indicated above for the purpose of recalving the benfits under the scheme.

| declare that | am not insured under Pradhan Mantr] Suraksha Bima Yojana under any other Savings Bank Account. In case the sams is found to exist, premium
shall stand forefieted and no claims would be paid.

| agree to pay full annual premium even If | Join the Scheme after the commencement of the Master Policy.

| agree that my membership In the Scheme will remaln in force as long as all premiums due are pald and until | have attained age 70 years as on Annual Renewal
Date. . et

| agree o abide by the terms and conditions of the above Scheme, | agree to your conveying my personal details, as required, regarding my admission Into the
Pradhan Mantr Sureksha Bima Yojana to (Name of the Inturango Company, to be preprinted).

I hereby declare that the above statements ara true in ail respacts and that | agree and declare that the above information shall form the basls of admission to the -
above Scheme and that if any Information be found-untrue, my membership to the Scheme shall be treated as cancelled. ! 3 .

Date:

. : ' Signature of the Account Holder
Signature verified (Bank .
Branch Officlal)

ACKNOWLEDGEMENT CUM CERTIFICATE OF INSURANCE

We hereby acknowledge recolpt of “Consent-cum-Declaration Form" from Shri / Smt. holding Saving Bank

Account No, , Aadhar No. (if avallable) F conuﬁtln and authorizing auto-debH fro:
the specified Savings Bank Account to Join the Pradhan Mantr| Suraksha Bima Yojana with ’ & o

(Name of the Insurance Company) under Master Pollcy No.
certifying coverage as per the Scheme, subjcct to correctness of Information provided regarding eligibllity and recelpt of consideration amount,

Seal & Slgnature of Authorised Bank Officlal
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