                                         LIFE INSURANCE CORPORATION OF INDIA

                                         P&GS DEPARTMENT, DIVISIONAL OFFICE
                                          M G ROAD, ERNAKULAM – 682011

  PH NO: 0484-2362261,2362427

   E-MAIL:bo_G602@licindia.com
                                                 Pension Claim form

I, Sri / Smt   
 ………………………………        Emp No………………opt for payment of pension as per option given below.
1. Pension for life only(LIFE)
2. Pension for life  with return of capital(ROC)
3. Pension for life guaranteed for a period of 5 years (L05)

4. Pension for life guaranteed for a period of 10 years (L10)

5. Pension for life guaranteed for a period of 15 years (L15)

6. Pension for life guaranteed for a period of 20 years (L20)

7.  Annuity for life increasing at simple rate of 3% p.a

8. Annuity for life with 50% annuity to spouse on death of the annuitant.
9. Annuity for life with 100% annuity to spouse on death of the annuitant.

10. Annuity for life with 100% annuity to spouse on death of the annuitant with return of capital to the nominee.

Mode of payment of pension:
Monthly / Quarterly / Half Yearly / Yearly

Date of birth
:


Bank Account Details:(PLEASE ATTACH A CANCELLED  CHEQUE )


Account number :

                    IFSC Code  :



Name of the bank with Branch name: ……………………………………..
Address for correspondence :
   ………………………………………………………..






   ………………………………………………………..






   ………………………………………………………..

PHONE NUMBER :                                               EMAIL ID :
Name &   Date of birth of spouse :  (For joint life pension only,options 8,9&10)

Name of nominee



:

Relationship to annuitant


:

Age of nominee with date of birth

:
Trustee Seal





Signature of annuitant

( Nomination has to be noted by Trustees )

Place:                      







Date:
