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mrq~ mm 
Proposal No. Branch 

31f\titidl~ ;wr 
Agent's Name 

m'f. ~; 
Code No Date: 

fJffif JIli:roI iItan IMJIGIl 
~if . 

CHILD LIfE INSURANCE PLAN Telephone No. 

~ if . 
~ Gfn:n 1ffi'fTCf qi I '( 1+1 E-mail Address 

UfE INSURANCE PROPOSALPORM 

(~ ~ ~~ I ~ m;rqT fu1 ~~ tm, ~ qr ~ ~ fCflm+i'*l'i ~~~~ lTftl Wf I) 

(Please write answers clearly. Kindly give your answers in words. Strokes of the pen or dots or dashes will not be accepted as replies.) 

~ lJ:U;wr ..9. oM:rcr (fql 'lI«1Iqiticf1 ~ . 
1 Full name of Life Assured Nationality of the Life Assured and Proposer 

~ 'fllf . ~;~n~ 
Father's Name Sex' Male I Female 

~. IJIt':1lqiji~ lJ:U 'fllf .. lltalClifjQ;j ~ . 
2. Full name of Proposer Nationality of Proposer 

~. lI«1Iqiji<¥1lJ:U ~ (q'lI"'lI<<¥1 ~) 
3 Full address of Proposer for correspondence 

R;f;~/~ 
Sex' Male I Female 

11«1114 iji<¥1 4'1f1'liHill~ -:mIT .'t. IIt':IIClijicti'l ~m .. 
Relationship between Proposer and Life Assured Present Occupation of Proposer4. 

~ TJtq;T \cfil1 fllftr~~ lIilloIQ"cti'l fcrcr\oT~. ~~fllftr 
Amount Deposited DateDetails of Age Proof of Life Assured 5. Date of Birth of Life Assured 

~~ 
~ oflm~tllm ~ 

Age of Life Assured 
Sum Assured Insurance Plan No. Term 

~. IRs .. 

lJI«11q ijid:1 <I ~~ lJ:U 'fllf, ~, ~ (ftfT Gi'j~dfillcf1 rmn\. ~~oftq;r 
6. Full name and address of AppOintee appointed by Proposer. Age and Relationship Mode of Payment
 

With Insured
 ~/~/~ 
Yearly I Half-yearly I Quaterly 

~~~~~I 
Please cut which is not necessary. 

~. oflm ~ ~ ~ 3uq~llijidl ~ f'<t; ~ ? 
7. Do you need Premium Waiver Benefit? 

~~~~if. 909 m~~1
 
If yes fill up Form No. 101
 



I 

If , ~ q?r;;fiq;f ~ o:rrfTr myq 

~~ tn' ~~ f'cl; ~~ ~~ mrtt ~ \1ffi: ~ § 't ~ \1ffi: mft tf'l (l'<lT ~~ TJf ~ \ 'AA" <B ~ 
~~ ~ I til mTCf (f¥IT ~ irU \ ~ 5+ilFfI <t><ifnl1 f.t'tm;r) ft;r. ~~ Jmm: ~~ r& lfflllT ~~ 

~~ tn' <RR TJl ~ ~ ~ I m If liT tlf.f ~~ fq; ~ ~(~<il ~ Tfli'r ~ I 

Declaration by the Proposer 

.. • by whom th s proposal Of life Insurance is proposed of • 
hereby declare that I have read and understood all the aforementioned q e tJons property and given the answers are true In every parilculars and that I have 
not wlthh Id or concealed any Information to the Insurer This proposal and declaration shall be the contract between me and Life Insurance Corporalion 
(Nepal) Ltd and f any untrue averment be co tained therein the said contract shall be absolutely null and vOid. I also hereby declare that health condilion 
of Life assured IS normal. 

ilIftf : m"f ~ .. .. ~ .. 

tlIIT'f 
Place 

.. Date: Year Month Day 

~~ 
Signature of Witness 

. 

~ rrT1i 
Name of Witness 

. 

~~ .. eft+rrqir ~ mT'f ~~~ qr aftor ~ 
Address of Witness Signature or thumb Impression of Proposer 

:m'+1"fiCiiCfil ~ !llrncaafi / ~~ !llft'1aafi 
Agent's Confidential Report I Moral Hazard Report 

IlRlIC4"''''' ;:rn::r 
Name of Proposer 

m 
Age 

~irlm" 
Sum Proposed 

oft fq i1 "'i ;:rn::r 
Name of Life Assured 

m 
Age 

IlRlIC4",,,,'1 qm '{ ~ f<t;fin:r 
Occupation and nature of job of Proposer 

9.11 "Cfl'. 

a. 

19. 

b. 

~ 'lI@ClCfl(1lt #gt'l~~ fi:l"m~ ') 
When did you know the Proposer?

*crot 'Jl«1ICl<t>q;1 ~ ~ ? llf{ ~ ~ fcrcrorr ~ I 
Are you related to the Proposer? If yes give delalls. 

':?./2. \ltijICl<t><il <rJNq; aw.rcf>1 fcrcrorr ~ I ~ 'IT czrcrnTlf 'IT ~ m I 

Please slate yearty income of proposer. Employment or Business or Other sources. 

V3 ~ ~ ~ '¥ ¥lIVll'I<;I<1 \ll1IfVro ll{q\!O<il ~ ? 

What proof of Income Is venfied by you Inrespect of income slated above? 

'(./4 if; Cfln{ oqfu;mr 'Jl@Cl<t><il ~ ~fu\lfu ~ ~ 

~ 3TTST<lll ~ mTCl' '4111fi l ld ~ ? 

? 

Are you personally satisfied With the finanCIal standing of the proposer 
and justify the current proposal? 

~.15 ~ ('lllll'4dlll ~ ~ ~ ~ ? 
What is the general condition of health of the life proposed? 

\./6 ~ fiIil«r amt, ~ ~, "Cfl'lf~, mfIflq; ~ 3fll1l qr ~ 

~~~? 

1S.l7. 

Does he/she have any physical deforrnlly, Impaired sight or hearing phySIcal 
impairment or mental retardation?

*~ ~ ql"l<lltfl l ('lklfrad ~IJfi&<til ~ ~ ! ","lfltdt1l~ 

TJl ~ ffi tT{q\{<il ~ ? 

Have you explained fully the terms and conditions of the plan to the 
proposerllnsured ? 



r:../8	 11 lIT ~~ f'q; AA ;;rR-~~~ 1'lfu(q;r fl:l(HUI~~ ~ "\ n W( I 

I hereby declare thatlhe foregoing statements are true and correct to he best of my knowledge and beilef. 

~ ill'fu : lm1 ~ TRr __
 
Place Date. Year Month Date
 

~~ei{ 
Agent's Signature 

f -'fllll <'illCf'l1 , '.......c:..'A411i1'1Cf'l1 ~1141 

For Official Purpose 

~: 
Decision: 

~(i~~ fl:rfo: 
Sign. & Designation Date: 


