Annexure-ll|

Declaration where questionnaire is filled by a person other than life proposed
or life to be assured is illiterate
——=20 Dé assured is illiterate

Please Declare if

1. Declaration by the person filling in the form (In case form is filled
up/signed in a language different from that of the Proposal Form or in
case the proposer is person with disability (PWD) where he/she is not
able to fill the Proposal form himself/ herself.)

Name of the Declarant:
Signature:

Address of the Declarant:

"I certify that the contents of the form and documents have been fully explained to
me by (Name, Designation, occupation) Mr. / Ms.: and | have
understood the significance of the proposed contract.

Signature or Thumb impression of the life to be assured

2. In case the Proposer is illiterate, his/her thumb impression should be
attested by a person of standing whose identity can easily be
established, but unconnected with the Corporation and this declaration
should be made by him.

“l hereby declare that | have fully explained the above questions and contents of the
proposal form to the proposer in language, and that the proposer
has affixed the thumb impression above after fully understanding the contents

thereof.”

Signature:

Name of the Declarant:

Address of the Declarant:




