


Life Insurance Corporation Of India

Anna Salai, Chennai- 600 002

EMPLOYEES GROUP SUPERANNUATION SCHEME

The Manager

P & GS Department

Divisional Office

LIC of India

III Floor, LIC Buildings

Anna Salai, Chennai- 600 002

Dear Sir,

                                     Reg : Master Policy No. GS ……………………
Kindly arrange to pay the commutes value and pension to the following member who has left the services of the company. He is eligible for superannuation benefits as per the rules of our superannuation scheme.

1. Name of the member

2. Date of birth of member

3. LIC id No. / Employees No.

4. Serial No. in the 31 / 03 /    schedule

5. Date of leaving the certificate

6. Cause of exit

7. Normal age of retirement

8. Fund as on 31/03/

9. Details of further contributions paid

            and refund due from LIC in respect

             of the member

  Date                                        Amount                                    Excess amount to be 

                                                                                                  Refunded to the must

………………                       …………………                      …………………………

      ……………….                      …………………                      …………………………

      ( IF REFUNDABLE CONTRIBUTIONS ARE NOT MENTIONED NOW, ANY REQUEST FOR REFUND OF OR ADJUSTMENT OF EXCESS AMOUNT (IN FURTHER REMITTANCES) WILL NOT BE ENTETRTAINED LATER ON, AS THE AMOUNTS SHOWN IN 9 WILL BE TAKEN INTO ACCOUNT WHILE CALCULATING BENEFITS ).

10.  For death cases

 In case the member has died and the pension is to be paid to the beneficiary   

 appointed by the member

a) Name of beneficiary
b) Date of birth of beneficiary
c) Relationship to the member
d) Address

( In this case kindly ensure that in reply to Q.No.16,  the particulars of the nominee appointed by the beneficiary is given ).

     11.       Whether commuted vale is desired?                                  Yes / No

                 (1/3 of pension can be commuted

                  by those receiving gratuity and 50% 

                  for others)

     12.    Type of pension selected                            a)   Life annuity with return of capital

                                                                                         or

b)  …………………………………..

     13.    Mode of pension                                            Monthly / Quarterly / Half yearly

     14.   a)  Residential Address

b) Telephone No.        

     15.  Bank Account particulars

       ( If pensions to be credited to bank A/C furnish the

       A/C No. and the postal address of the bank near to 

       the residence of the pensioner )

16. If a nominee is appointed to receive the pension

         capital in case of death of pensioner

a) Name of the nominee

b) Relationship 

c) Age on date

17. Any other relevant information

Specimen signature of pensioner scheme









       Yours faithfully,










Signature of the trustee

Specimen signature of nominee









Offce stamp of the fund / scheme

                                                                             Name and address of fund/ scheme

NOTE: Commuted amount is taxable on resignation ( EXCEPT RETIREMNT )                                       

