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Mandate Deactivation Request form

Policy /Application number: 

PART I :-For Office Use Only

Policy Number(s) for which mandate is to be deactivated:

1__________________________________________________________________________________ 

Reason for Deactivation:______________________________________________________________

___________________________________________________________________________________

Part III – Mandate Deactivation Details
Type of Mandate (Tick  as applicable)     

ECS / Nach

Credit Card

Direct Debit

Auto UPI

Others (Standing Instruction)

Received by 

Please mention above Employee 

Date and Time of Receipt / 

Date & Time of Dispatch of Request

Field        Details

Policy Number/ Application no

Policyholder Name 

Contact Number  

Email ID

Bank Staff   

Name & Designation

Part –II Policyholder Details

Confidential



SMS at 7039004411
Visit our website at www.canarahsbclife.com

Call us at 1800-103-0003/1800-891-0003
E-mail us at customerservice@canarahsbclife.in

Canara HSBC Life Insurance Company Limited 
IRDAI Regn. No. 136

Head Office Address: 139 P, Sector 44, Gurugram – 122003, Haryana, India
Registered Office Address: 8th Floor, Unit No. 808 - 814, Ambadeep Building, Plot No.14, Kasturba Gandhi Marg, New Delhi - 110001

Corporate Identity No: U66010DL2007PLC248825

Important Instructions 

1. The mandate deactivation request must be submitted at least 15 working days prior to the debit date.

2. Mandate deactivation will be effective only after verification and acceptance by Canara HSBC Life.

3. In case of assigned policies, assignee details and signatures are mandatory.

Part IV– Declaration by Policyholder

I hereby request Canara HSBC Life Insurance Company Limited to deactivate the abovementioned 
mandate.

I confirm that the information provided herein is true and correct to the best of my knowledge.

Signature of Policyholder: ______________________________

Date: ___ / ___ / ______

Place: ______________________________

Declaration, if this form is signed in Vernacular/Thumb Impression: 

I hereby declare that I have explained the contents of this form to the Policyholder Mr/Mrs/Ms 

__________________________in___________________ language and that the Policyholder has 

affixed the thumb impression(s)/ signed in language other than English in my presence after fully 

understanding the contents thereof. Name of Declarant_______________________________ 

Signature _________________Date__________________ Place _______________________________

Details    Information

Name of Assignee 

Signature of Assignee 

Date     ____ /____ / _________

Place    

For Assigned Policies (If Applicable)
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