[ife Jnsurance Corporation (Nepal) Ltd.
(A Joint Venture of Life Insurance Corporation of india)
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Nepal Clearing House Ltd. - Electronic Corporate Pay Form
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To, Life Insurance Corporation (Nepal) Ltd. Date
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Subject: Policy Service with NCHL Electronic Corporate Pay.
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| am giving below the details of my Bank Account for receiving policy payment through NCHL Corporate Pay.
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Name of Policy Holder/Claimant
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2. Bank Name
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3. BankBranch
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4.  Account Type Savings Current Other
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6. Mobile No. Email
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7. A, Citizenship No.
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Please v the enclosed documents.
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D Cancelled Cheque Leaf D Self-attested photocopy of Citizenship Certificate D Self-attested photocopy of Passport
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1 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.
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Date Signature of the Policy Holder
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1 am satisfied with identity of the applicant.

Recommended By: ID Proof for Verification Attached:
Branch: ' [_] Citizenship [_] Passport [_] cimmmminmissrisrnnnns
Date: .
Signature:
Branch Manager's Name:




