/\ Canara 4X) HsBC

LIFE INSURANCE

NO OBJECTION CERTIFICATE FOR BENEFIT PAYMENT IN CASE
OF CONDITIONAL ASSIGNMENT
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This is regarding the Life Insurance Policy bearing No issued by Canara HSBC

Life Insurance Company Limited (Company) in favor of

(Policyholder) on which a conditional assignment was recorded earlier in favour of

(Assignee).
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We request the Company to revoke the conditional assignment and hereby declare that the (assignee/assignor)
Mr/Ms/M/s is hereby authorized to

receive all the Policy benefit payable which is already due or shall be due against the above mentioned assigned Policy and that such

payment shall give a valid and sufficient discharge to the Company.
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Signature of Assignor Signature of Assignee

(Company/bank stamp and signature of
authorized Signatory if Assignee is a
Company/bank)
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Name:/qT: Name: /S

Date:/@If4: Date:/®ifs4:

Address: /oM Address: /oM

Contact Number: /CXT9NCTCR = Contact Number: /(TR T2




DECLARATION / Cge{l

I hereby state that whatever is stated herein above by are true to the best of my knowledge
and the signature is of the assignor and assignee affixed on the date & place herein above stated.
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Signature of Witness:/ =1q &%4
Full name of Witness:/3=FI S[cl 715
Date:/SIf12:

Address: /{5

Contact Number: /¢RI9I =4

Declaration, if this form is signed in Vernacular/Thumb Impression :
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I, son / daughter of , an adult residing at

hereby declare that the contents of this form have been duly explained to me in

language and have been understood by me.

I, forem J1% , GG AIIF @ T GOREl @R TR @ SANE PR
RZCEREEEECR (Gl |E ORI IR P =R, TN e wes IS @iy

(Signature of the customer) Date Contact No.
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Instruction & Disclaimer: / Fte@a @ wrAgfe:

e Kindly fill in the details in Bengali/English only.
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¢ In the event of any disagreement in interpreting the content, English version will prevail.
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Canara HSBC Life Insurance Company Limited / FI9Ie! @25 @31 3 57 #iize 2wbrewamr iy ffwis
(formerly known as Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited) IRDAI Regn. No. 136
Corporate Office Address: 139 P, Sector 44, Gurugram — 122003, Haryana, India
Registered Office Address: Unit No. 208, 2nd Floor, Kanchenjunga Building, 18 Barakhamba Road, New Delhi - 110001
Corporate Identity No: U66010DL2007PLC248825

. Call us at 1800-103-0003/1800-180-0003/1800-891-0003 B SMS at 09779030003

¢ E-mail us at customerservice@canarahsbclife.in {b Visit our website at www.canarahsbclife.com
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