Form No. 7554

EILIC

LIFB INSURANCE CORPORATION 0F INDIA

SPECIMEN OF AUTHORISATION LETTER

(To be obtained from the proposer along with the proposal papers)

Place:
Date:
The Branch Manager
LIC of India
Branch Office
Dear Sir
Re: Delivery of my Policy Bond Bearing No.
I hereby authorize Sri Agent / Dev.Officer,
Code No. to receive my Policy Bond Bearing No. on my behalf at my risk

and responsibility.

Thanking you
Yours faithfully

PROPOSER / POLICY HOLDER

EILIC

LIFB INSURANCE CORPORATION 0F INDIA

SPECIMEN OF AUTHORISATION LETTER

(To be obtained from the Policyholder after handing over the Policy Bond)

Form No. 7554

Place:
Date:

The Branch Manager
LIC of India
Branch Office

Dear Sir

Re: Acknowledgement of Receipt of my Policy Bond Bearing No.

Further to my authorization to hand delivery of Policy Bond, I hereby acknowledge the receipt of my policy bond
bearing no. from Sri Agent / Dev.Officer, Code No.
, LIC of India.

Thanking you
Yours faithfully

PROPOSER / POLICY HOLDER
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