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LIFE INSURANCE CORPORATION OF INDIA 

DEHRA DUN DIVISION 

MASTER POLICY NO ................. m••·············· ... � .. . 

WE .................................................................................................................................................................. . 

do hereby acknowledge receipt from the Life Insurance Corporation of India of the sum of 

Rs ...................................................................................... ,., ................................ ............................................... . 

in full satisfaction and discharge of all my/our claim and demands under the above policy 

towards MATURITY CLAIM/ DEATH CLAIM /WITHDRAWAL BENEFIT in respect of Assurance 

effected on the following life/lives. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11: 

12. 

13. 

14. 

15. 

Dated at. ............................. this ............................. day of ........................... 19 .................. .. 

Signed by the above mentioned party/s 

in presence of 

Witness ........................................... . 

Designation ............ ......................... . 

Address ........................................... . 

Re. 1/­
Revenue 

Stamp 

(Si gature & Seal of\ 
Employer/Trust Fund)· 




