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Enscr Fddu sffiera (Aurd) ffA&
fife Jnsuronce Corporotion (Nepot) fta.
(A Joint Venture of Life lnsurance Corporation of lndia)

Nepal Clearing House [td. - Electronic Corporate Pay Form
Aurd mqRy 6rs-tn ffi r@trro omtc t mrsa

To, Life lnsurance Corporation.(Nepal) Ltd

cB EIEE g-€ttqq (tqr6) fu

Branch Office
vnsr orqloq

Subject: Policy Service with NCHL Electronic Corporate Pay.

Hqq: frmfr gfrqr qi.f(.w.qf,. gA@f{r sqRE tgrr Brtrel lr<eRt qtt t

I am giving below the details of my Bank Account for receiving policy payment through NCHL Corporate Pay.

(frr qrq-d urw gi rtrq NCHL Corporate Pay ere rr{dt oTFI nt fu rlrfl-dl ft{rur do s-dfud qR'c-ol u t)

Policy Nos.
(+frr$ mqrg)

Llc

Date
(frfr)

1

Name of Policy Holder/Claimant
(frMt/srffir rrq)

2. BankName- 1fo-dr w)
3. Bank Branch

1ffir vner)

4. AccountType
(urardr u-on)

5. Account No.
(urar ;i.)

6. Mobile No.
(ffi=i.)

7

tr tr trSavings
(e-{d)

Current
(qrq)

0ther
(srq)

Email
(si-d)

A. Citizenship No.
(qr.rko.dr.=f.)

B. Passport No.

1q-svlC;i.)
Please tr the enclosed documents.
(tto-o rj,{\-d iDrqqq:FTI ./ fu€

1 Cancelled Cheque Leaf ;-1 Self-attested photocopy of Citizenship Cedificate ;---1 Self-atrested photocopy of Passport
u (re +6) u lqFrRoardt snqryd qM) U (qrsqlCd qM)

I hereby declare that the foregoing statement are true and correct to the best of my knowledge and belief, the company shall not be held liable
for any misinformation.
(q dt s-€tq"r .r€g fu ffi SS-wu trfu sds rR1-d frd{urrs sq q etd of sR frflur qod qsqr 6qfi fr+ffi gi Sc D

Signature of the Policy Holder
(fift-d-d <wwa)

Date
(frfr)

I am satisfiedwith identity of the applicant

Recommended By:

Branch:

lD Proof for Verification Attached

f Citizenship f Passport tr
Date:

Branch Manager's Name:

Signature:


