| Agent/BC’s Name* Agancy/BC Code No.*
Bank A/c details of Agent/BC_*

Signature of Ageni/Banking Comespondent”

I, hereby give my consent t0 becoma a member of 'Pradhan Mantri Jeevan Jyoli Bima Yojana' of LIC of India which will be
administered by your Bank under Master Palkey No. 900100319,

| heraby auvthorize you to dabit my Savings Bank Account with your Branch with Rs.330/- {Rupees Three Hundred Thirly
Only) plus Service Tax if applicable towards premium of life cover under PMJJBY. I further authorize you to deduct in future
sfier 25th May and not later than on 1at of Juna every year until further instructions, an amount of Rs. 330¢- {Rupess three
hundred thirty only) and Senvice Tax if applicabla, or any amount as decided from time to time, which may be intimatad
immediatety #f and when revised, towards renewal of coverage under the scheme.

| hava not authorized any cther bank to debit premium in respect of this schema. | am aware that my life cover shall be
restricted to Rs.2,00,000/- only in the event of my death.

I hereby declare that | arn in $ound health and am not suffering or hava suffered from any criticaliliness or condlion
requiring medical treatment, as on date. (critical illness is defined as follows: The applicant should not have suffered / be
suffering from AIDS, tancer, condition requiring open chest surgery, history of typical chest pain, kidney failure, brain stroke
or paralysis or having undergone a major organ transplantation such as heart, lung, liver or kidney. If the applicant had
suffered from any of the above critical llilness, they are not sligible ta Join the scheme)

| have read and understood the Schems 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, regerding my admisslon into the group
insuranca scheme to LIC of India. '

Applicant Detalls, as per Bank ! KYC records ¢

iName of the Account holder

| {a6 per Bank recoes)

Savings Bank Account No, Aadhar Number, if avalable
E-mait Id Mobile No. )

relationship (if any) of
nominga
Date of Birth

| hereby nominate my nominee as above underthis schema.

Nominee beingminor, his f her guardian is appointed as above.

| heraby declare that the above statements are trie in all respects and that | agree ard declare that the above information
shall form the basis of admission to the above schems and that if any information be found untrue, my membership to the
scheme, shall b& treated as cancelled.

SIGNAtLrg .......coiiinerenrner e s

Date:....coeo v
Addrass ; ...

Signature verified
(Branch Official) (Rubber Stamp with bank branch nama and code)
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Annexure 4

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE
We hereby acknowledge receipt of “Consent-cum-Deaclaration Form o Sh{ SMEb oo s erises e tes s eessssssssiesssrtssosom e eeeens
holding Saving Bank ActountNo. ... eees reeees Andhar Mozt congenting and authorizing

' auto-debit from the specified Bavings Accountin join the Pradhan Mantr Jegvan Jyoti Bama Yojana with LIC of India for cover under Master
Policy No.9001003 19, subject to comectness af information provided regarding elkitdity and recalpt of consideration amount.



FAALTEUY MY I N JEE YA JTLFEFES TUARSTR
RULES OF THE SCHEME
SECTION -1

1.DEFINITIONS : In these Rules, the following words and expressions shak unless sepugnant to the context, have the following meanings:-
[JThe Masier Policyholder shall be "Hoble Co-cperative Bank Ltd, Noida on Urkan Co-oparative Bank, registered under the UP Co-cperative
Saclefios Act 1965. “BANK shall mean Nobke Co-operative Bank Litd, Nolda. #7*THE CORPORATION" shall mean the Life Insurance

of Indja esinblished under Section 3 of the Life Insurance Corporation Act, 1958. liY THE SCHEME" shal mean PRADHANAIANTRI JEEVAN
JSYOTI BIMAYOUANA! for the Savings Bank Account Holders of BANK'. YTHE RULES" shall mean the Ruwes of the Schame as aat out below
and as emended from tma 1o Brme, vy THE MEMBER" shall mean a Savinga Bank Acoount Halder who has besn admitiad to banefits of the
Schemea and on whase fife an sasurance has besn or i to be #ffecisd in sccondance with these Rules. W)"EFFECTIVE DATE" shed mean 1st of
June, 2018, the date from which the Schame commences. vil) "ANNUAL RENEWAL DATE" shall maan. in relation to tha Schems 181 of June
201& and 18t of kine in pach subsequent yaar. vilyENTRY DATE" shall maan 01082015 in raspect of members enrolted upts 31/05/2015 and
the data of remittance of premium in respect of other members. &) "TERMINAL DATE™ shall mean in reapact of ssch Mamber the Annual
Renewsi Date ollowing the date on which completas the age of 56 or the member closss his acoint with the Bank or discontiruance of premism
payment whichever ks sartler. XY’ THE ASSURANCE" shadl maan the particular Assurancs to be effected on the life of the Membaer. xi) “THE
BENEFICIARY" shall mesan the pecson of pevsons who haahave been sppoinked by e sember as Momines and whosa neme or names hava
béran eriered in the Bank Racords.

2.The "Bank™ wil act for and on bataif of the hiambars in ol matters relaling io the Scheme snd esvery sct dons by agreement made with and
notica given ta the Corporation by the: Bank shall be binding on the Membesra.

3 ELIGIBILITY:-Tha savings bank sccount holder of the paricipating banks sged between 18 years (complatad) and S0 years (age nasrer
Eirthday) and who have given tha consant to Join the scheme during the ‘snroliment period” ane eligibia to joln the scheme. Aadhar would be the
primary KYC forthe bank account,

4.ADMISSION OF AGE: Age a recorded by tha Bank as per the Age Prool submitied by the Savings Bank Acoount holder.

5 EVIDENCE OF HEALTH ; Satisfactory evidence of health as required by the Corporation shakl ba fumished by wvery eligible member, at the
limauirdnanwmtoﬂwsmmmrma'Enrﬂnumw.uinmmmdlnhm-mWMﬁﬁmmm.
ﬁ,PREMIUM:Pmnﬂmmbadndudadﬂunmnhu‘s&ﬂﬁmntﬂhnmimhﬁl.!&ﬂf—pﬁm%ﬁx(ﬂmﬂﬂhﬂﬁwddmﬂ
entry i.e, during enroliment pericd of after that date during the first year. Renewal premium & chargesbis &3 per the rate dacided from tirme to tme
onAnnual Renowsl datos,

7. ASSURANCE-An assurance of Re.2 00,000/ on death of tha inaursd member ka payable to the Nominea

8.BENEFITS ON DEATH PRIOR TO TERMINAL DATE :Upon the death of the Member prior to Termina! Date, the surm assured under the
Aasuranmmdlhumwﬂamhnuﬂﬂdﬂmﬂdnw.nmﬂuhmhk&mhhubymﬂﬂwfwmm

8. TERMINATION OF ASSURANCE: The Assurance on the Ifa of a Memiser shak tarminats on an Annusl Rangwal Date upon happening of any of
the following evants and ne benefit will bacome payabls thersunder--
a.Dnmhirqmyam{aoana-udbirhdny]nnmﬂmlﬁhh.ﬂmdmmmmmmmimdwmmm
the insurance

10.SUSPENSION OF RISK : ¥ the insurance cover is ceasad due to any technical reasons such as Insufficient balance jor payment of preenium
on due date, the sams can be relmitated afier tha graca period on receipt of pramium and 4 satisfactory statement of good haaith,
11.RESTRAINT ON ANTICIPATION OR ENCUMBRANCE :Tha benafiis assurad under the Scheme are strictly personal and cannct bae
assigned, charged or alianated in any way.

12.DISCONTINUANCE OR AMENDMENT OF THE SCHEME: The *Bank” or “Corpormtion” reserves the right bo discontinue the Scheme gt any
tire or to amend tha Fites thereof on say Annual Renewsl Date subject to giving one month's nodice. Any amendment ko the Rules of the Schama
will be done based on mustual agreeerent batween “Corporation” and “Banic,
13.JURISDICTION:AK Assurances issued under the Scheina shall be indlan Contracts. They will be subject to Indkan Laws including the Indian
Insurance Act, 1938 as amanded, the Life Insurance Corporation Act, 1956, the Income Tax Act, 1961 and to any iagistation subsaquently
introdured. Al benafits under the Scheme arieing cut of death of any Membar shall ba payable in Indian Rupags.

14 MEMCRANDLIM OF UNDERSTANDING : The Corporation will enter into a Memaorandum of Undsretanding with the Barnk incorporating el
the Assurances affectad under the schame.

15.GRACE PERICD :The Grace Pariod for payment of pramium o the Oesignated OFce of the Corporation shall be 30 days from the dua date, In
casa of death during Grace Pstiod, xssured banefit as defined in ruls 7 shall be setbed on recaipt of preemium.

16.APPOINTMENT OF BENEFICIARY:Every Member shall nominate spouse, one or more of chik/children, depondants to be the Beneficiary.
Nomination shall be ae per saction 38 of Inaurence Act, 1938 as amencad from time to tima. In casa the Beneficlary s minors, appointea o
recaive the benefits la to be specified by the Mamber. Tha raconds relating to nomination wil be mamtained by the Bank in the Registar of
Members kapt by them. Inthe event of death of the Member, the Banefits wil be peid ta the Beneficiary nominatad by the Mermber.
17.SURRENDER: VALUE/ MATURITY BENEFTT: There will be ne Surrerder vaiue or Mahurity Valus paysble under tha policy.

18.CLAIM SETTLEMENT;On raceipt of death intimation, the sendcng bank branch shall ssnd the Claim lorm (annexurs T) Death Cartificats,
Discharge form {Annexure 8) and Cartificats of Inaurance from the nominated Sensficiary and shall send 30 the Designated Branch of the Bank
for prederring the claim with servicing Unit of LIC. On admbesion of the clakm, tha claim smourtt will be paid o the hank aocount of the nominge with
intimation 10 the designaded branch of the Bank (Annexurs 9). In case of requirements or Glalm i not scoeplad, the same will be intimetad to
dasignated branch of the Bark

19.RATES OF PREMIUM AND CONDITIONS OF ASSURANCE: The rals of premium and conditiona of Asauranoe under which the Corporation
is prepared to arrange the Scherne shall be subject to an sgreement betwesn tha Bank and the Corporation. Tha conditions of accegtance of risle
and tales of premium may be amendead by the Corporation from time to time on any Annual Renewsl Date subjsct 1 3 months notice being given
to the Bank.
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