
NAME DECLARATION

il VVe irereby rJec,lare that,

_ and

iire names ol ttie same f1e rson.

t shall indemnify HDFC Life and keep them free from any claims, damages, penalties, charges or levi::s
whatsoeve;- due to the representation done above by me.

(Signature of the Declarant)

Policy Holcjer Name: Date: Place:

Policy Number: Email ID x:

Cr:ntact No.*: Off: / Res: J Mob; (Mobiie number is preferable)

Seclanation to be made by a third pefqofr W*her€;

-l iic life assui'ed has affixed his/her thumb impression / has signed in vernacular / has not filled the application.

i hcrcby declarc that I have explained the contents of this application form to the life to be assurcrJ rn

language and ha.,ze truthfully recorded the answers pr-ovided to me. I turther dcclarc i.l-tat
the life to be assured has signed/affixed his/her thumb impression in my presence.

l)eclarant Name

Dcclarant Address:

. Signature Date:

User
Rejected


