NO OBJECTION CERTIFICATE FOR BENEFIT PAYMENT IN CASE
OF CONDITIONAL ASSIGNMENT

hILH & 606016 GLLL L LomHmLOms @ (L6 LI6w 6T Q&6 S 8ISHeVI&H M6 &6mL Uil6iTenLo &merm)

This is regarding the Life Insurance Policy bearing No issued by Canara HSBC Oriental
Bank of Commerce Life Insurance Company Limited (Company) in favor of
(Policyholder) on which a conditional assignment was recorded earlier in favour of
(Assignee).

We request the Company to revoke the conditional assignment and hereby declare that the (assignee/assignor)
Mr/Ms/M/s is hereby authorized to
receive all the Policy benefit payable which is already due or shall be due against the above mentioned assigned Policy and that such
payment shall give a valid and sufficient discharge to the Company.

(UTEA&GTIIT) & Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited (imI6u6oTid) euLpmIIL gy ulei SIS B

LImeOl& eT6v0T , eLHeLLD (2-fenLQUMILIOIT) 9486 L 65T
HLUbSHeners@L UL L mmmLD LK Q&L BeTeng).

AubSMeTHGL UL L oMHDEMS §HS Q&b Hmieiars S b CamflésmnsuNGHCOHTD mHmID 2 flill &L6T QHTmE 600G CLoGen
GO Rerten Huhl&sOuL L umedSuNe &L 651 QHTemSHUNCD, C1&F )15 & &Falq Ll SHMETTHG LITENE LIe0snesTi|Ld GLm
(e-fenUQumLef/2_fenoweNiLeal)) B (/QF0/H (HLOSH 6TGOTLIGUIT
SRIESH&ESILL GeTenT LoHMID Q& SmEI QFISSI%0, HmiasgHn@ &t wHmib CUTgILLTeT QeueNuil L QIPRIGLD 6TeTm)

2 mIFweNEHCHTLD.

Signature of Assignor Signature of Assignee

o_flemweiuedf énsQuImLLLD: o_flendiQumILE] en&QUITILILD:
(Company/bank stamp and signature of
authorized Signatory if Assignee is a
Company/bank)
(BN &&UILL L e} HimieusTL/eimiSwns
@sLIN60T, BmeveuTLD/eURIE (LHSSH6nT LoMHMILD
@UIULOIL L 6urfledT en&SQUIMLILILD)

Name/ Quuwi: Name/ Quuwi:
Date/ Ggé Date/ Ggé
Address/ @ aeaui: Address/ waeaur):

Contact Number/ QgmLijy etetor: Contact Number/ QgL ijy etegor:



DECLARATION

| hereby state that whatever is stated herein above by are true to the best of my knowledge
and the signature is of the assignor and assignee affixed on the date & place herein above stated.

2_miFenmpl
[HIT6IT, aTettueu GGeo GMUNL(BeTaT JMEUGHID 6T606HG MHS 6Ueny 2 6Hoenid TeoTmID, 2 femiowiaNlILeu

SI606GI/MHMID 2 MenoIQUMILIEUF6T sn&EUITLILLD WMHMID CHE & QL b CuTETmenal GLnGev aILPRIGLILIL (ReTers sTaTmILD Qg leN&HCMs.

Signature of Witness/ &’ &ufsir ensQuimtiuih
Full name of Witness/ & &ufleir (o p QuiLy
Date/ Gaa:

Address/ (waeaufi:

Contact Number/ QgL etesor:

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

I, son / daughter of , an adult residing at
hereby declare that the contents of this form have been duly explained to me in
language and have been understood by me.

(Signature of the customer) Date Contact No.

@ULFH6L, @HSL Ugeu Heo STIALMA m&QUTIUDL/QAU@GBeNFeL Crang @) Liiler

Quiflwe(mLb, & &GLD 6TEOTLIGUIF63T LOG6IT / LOGONTTEIL
6T6TEM HI6sT, QHSLI LilgeuSHEeL 2 _6TaT 2 6TaTL SEHMIGET QomHluNed (Lp(PEUGILONS 6T6uTHEG ENTSSILLL G| 6TEIMILD,
BT S0 (LP(LPUGIOTS LHSHICASTEIGL 66T sTeralld 2 miSluieNSHGmed.

(6UMg.S6MBWITOT MSHQWIMLILILD) [¢2:7:) Q&L 6T6v0T

Instruction & Disclaimer:/ eufl(penm &6t & magIMLIL:

* Kindly fill in the details in Hindi/English only.
eleuhiseen GLOLD/gphiGHeL QTLHUNE LG LT§E Q&uwiweb.

* In the event of any disagreement in interpreting the content, English version will prevail.
2 6oL &&56m5L1 LflhHIA&TeTeuSHed JCHmID (DIsHLT® @bHSTe0, 9 hi&ev LSLIHLIL LMT&HSHeLD.
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