ANNEXURE G/S@TSeT G

Certificate of Customer Authentication/ Residence Proof/ authentication of customer request

Date: /@1

Subject: Confirmation on Identity of Policy Owner/ authentication of customer request/ Residence proof
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I/We hereby confirm that, Mr./Mrs./Ms.
he/ she holds an Active Savings/ Current/ Deposit/ Loan Account No.
With our Bank since/ /| ( MM/YY) and has visited the
branch of Bank for submission of the below Servicing

Request on
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I/'we hereby confirm that the below Policy Owner has signed the service request form in my/our presence.
I/We have verified the customers original KYC and hereby confirm the identity of Policy Owner.

JeRET ANf/oEl fafte FAfR @ faea AfFE Mfas Sif/aeeE SafHfoe? AFETE SeEy % FEE|
TORET /AT TREH FFo “@.SIR.F” ICR F@ AN MA@ @ [FIF Tl T Fam|

Signature of specified person/Bank Employee Signature of the Policy Owner/ Assignee
g [FE/TFET FNT ITNHT (Mandatory for New Business Requests)

g s /afisEny sfeffys T
(T TR IENET Ty ARNF)

Name:/a:

Designation/ Employee code:/Sa 91/ INF (IS

Specified person code:/fdfug T[T @Fro:

Bank seal in original with bank name as appearing on letter head/
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We confirm that we have obtained necessary documentary evidence to establish the identity and residence, as
per “know your customer” guidelines of Reserve Bank of India and below mentioned information is updated in
our records for the above mentioned person:
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Details to be filled by Bank: (As per Bank Records)*
frm {3 THE 79 FA© 3@ (IF (@FF6 APE) *

1. Policy Servicing request Type: Surrender/ Partial Withdrawal/ Freelook/ Other Requests-Pls Specify/
At AfwIT SqEwI $39: faenfE  @EEETEeETE JqEe-aqgr @ Gt F

2. Customer Name*:/SITR(F T dTH*:
3. Bank Account Number*:/37Ts STFTSG JII*:
4. Policy Number(s) for which the request is being placed*: /(T =fFfS FFT Ty AATH FIAT A=

5. Address (Not Mandatory for POS request)*:lﬁ?l?ﬂ (POS IEATNT Sey JTHTOF )"

6. Email Id:3TeT 3n2fS:
Contact no: /(TSI 991
8. Permanent Account Number(PAN):/5THT(a% SNTFTS® aa3(PAN):

™

Note: This certification has to be used only for customer authentication/residence proof/request
authentication for requests received from walk-in customers at Bank Branch.
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In case of Policy servicing request, the content mentioned above can be shared by the Bank
through E-mail also.
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In case of physical requests, the above content needs to be mentioned on bank’s letterhead.
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Note — The present policy servicing form contains original in English along with its vernacular translation. In
the event of any disagreement arising between the translated version and the original English version, the
English version shall be considered as final and shall prevail.
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