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CONSENT -CUM-DECLARATION FORM
(BeBU W I~12€“ \el’€/ “+&1“ ™*f] "E Z1g~> j*“/ «BIZI'&I¥N F!f
(To be filled in by members joining the scheme during the permitted ‘Enrollment Period’)

€1™I[,™ g “~»xEor/@ffice Use

o AE/Ofbg va NjO aApj/Ojby v4E b."
Agent’/BC’'s Name* Agency/BC Code No.*
aAFE/Ojb] % O &1l % 8000T-"
Bank A/c details of Agent/BC-*
o AF/Op%h TPTIRKD ¥ RRTA0
Signature of Agent/Banking Correspondent®

O aTW0u; abOjz| UK{O {bxigh %QN{ eU:OEE v ‘TOINO&J AJUN &xitl Of0; xiANy %y PTHx
ONN[ % U= yONj PROFT TNN %0Ty%olf RwAi ~1e&§ "@> " .276001000135 % yd Al =z0%
Ot % Q) AUy AyeAd]
I, hereby give my consent to become a member of ‘Pradhan Mantri Jeevan Jyoti Bima Yojana’
of SBI Life Insurance Company Limited which will be administered by your Bank under Master
Policy No.76001000135

O el 100 z0% TEOINOGJ AJUN exitT 0j0; xiAN) (OjeOARDIUI]) 34 TRT AJUN poay 3 TiEdx0 %
eUa z0%y Uges Of ¢ Ul B OpOAT Ops &iI| Of €.330/- (TN bu Igp ¢0a O18) ©g b)) %@, xil
UIAURE ¥ NyO 0N % eUn TD¥dd ¥0Tyvol§ RQu{p¥ yrI0gA, Oy O80hx Of yAUl yNaD 1% {b
<iARy % v 010y g2y % 0ol % pam Of T 0Yx25 O] % O)F Oalf 1 AW p| ORU| £.330/-
va 01U ©0 Py %0, x0T UJAURE, x) POx-bOx 0 xT) WINPT yex %] 21U, RAPY Oy Of Tad
PRAT n¥x) ApA), % %E] ¥%0N| % eUa TkDyd ¥0Tyv%gTd Riu

I hereby authorize you to debit my Savings Bank Account with your Branch with Rs.330/-
(Rupees Three Hundred Thirty Only) plus Service Tax if applicable towards premium of life
cover under PMJJBY. | further authorize you to deduct in future after 25" May and not later
than on 1% of June every year until further instructions, an amount of Rs.330/- (Rupees three
hundred thirty only) and Service Tax if applicable, or any amount as decided from time to
time, which may be intimated immediately if and when revised, towards renewal of coverage
under the scheme.



ONl {p xiAN} % TieOx0 % NiO| %0N| % U yex n¥bf Ops 3% Twbvdl NRguynvex; R O
ARTYARTY Riwy: Opy OaxiN| 0 AN g2y ¢.2,00,000/- 1% B BiAd]

I have not authorized any other bank to debit premium in respect of this scheme. | am aware
that my life cover shall be restricted to Rs.2,00,000/- only in the event of my death.

ON| xiANy % INxOl % Ov%0 POE tUx) RO {P xiAN) %y bTHx ONN| % eUa O yONy PROTT
g<CT ¥@Ty%oT B

| have read and understood the Scheme rules and | hereby give my consent to become a

member of the Scheme.

Oy POB 00; xiANy % PTRx ONN| eUs, xT; =zUAx¥% yON| INGNpeal ¢<IAAT 00001, apOj=|
UHO {fxigp %ONg cUOEE % bUAT %0N([% eUn O% %4 Tubvd %oTy%ol{ Rl

| authorize the Bank to convey my personal details, given below, as required, regarding my
admission into the group insurance scheme to SBI Life Insurance Company Limited.

—GE ! B/EIE[\“O 18 Je/‘€ €1 jee’7
Applicant Details, as per Bank / KYC records :

Ipwvs v NjO O e % yNiby)
Name of the Account holder (as per Bank
records)
OAT Ofs 1l b. ZzD b. xil }OUGD Ri
Savings Bank A/c No. Aadhar Number, if
available
|-OU = |Ef /E-mail Id 0i0{U N. /Mobile No.
NyeO g % NjO, Oy aUupGf ye0010% %y NjO alu
(x0T %] R Ol (x0T NgeOTy
Name, address and yUxHY, R
relationship (if any) of Name and address of
nominee Guardian
(if nominee is minor)
AeO TIkI/Date of Birth OTyAddress

O W0y {p xiAN; % TRT JOgiAINDw Op NicOT( % NigOT ¥%0Tyv0T( RQu
| hereby nominate my nominee as above under this scheme.



NigOTg % yUxHY RiN[ 34 3401, 3pY yeO010% i FOOiAINDY TNXET n3%x) Ax) R

Nominee being minor, his / her guardian is appointed as above.

Oy aTWOi; AiYT) ¥%0Tyv0l Ruuys JOxi& pOf 0WT RY T¥d bl PRy R ©F Oy PROT R T} xR
AT %0Tyv0T( Ruwys 3Oxi& blNy ¥ =zbw 0 OFE{P xiAN] ¥y PTHx ONjx) AmA; ©0 xil %]
PAN; AUT O3] Aulf R Ti {P xiAN) % sUn Opy bTHx1) 0g POA] AjmA(]

| hereby declare that the above statements are true in all respects and that | agree and
declare that the above information shall form the basis of admission to the above scheme and
that if any information be found untrue, my membership to the scheme shall be treated as

cancelled.

0INjey / Date: ReT1a0/Signature
OTyAddress :

RET1a0 PexpOl n¥x) AxySignature verified.
(Uge.1 vib¥ady) (Opa Uset va NiO ©0 ¥iE biRT Qi)
(Branch Official)  (Rubber Stamp with bank branch name and code)

\g—@ee"€Uj0-""1$" 17
ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE
RO oTT0) UIPRIJ v bl PROTT-PR-AIYT) OIOx T10 RiN| ¥4y
yeORUWAT T By RAPY OAT OF U] Pl Rk ©0 =zbiWw buw
............................................. RE RAeRIN| OHEZ OhUP{ buj 76001000135 34 ydAA f —"]_ >1%e
A2 ™MESE €2 "*Y gyl TOI®a] AN ExitT 00) xiARy Of UiOU RiN| % Vo B0iKGTRE OAT
Ot )i Pl HOT: NjO[ (B Ei EROE) %@N| % tUa PROFT TNN %gI| Rie TD¥dl 1%x) RBAF 0)81) %
PG Of JOUGD %] Al PlN; ¥ PéxT) ©F TITOU 21U T10 RiN| ¥ yExBIN 0RA(]
We hereby acknowledge receipt of “Consent-cum-Declaration Form” from Shri / Smt.

holding Saving Bank Account NO.......... Aadhar NO.........
consenting and authorizing auto-debit from the specified Savings Account to join the Pradhan
Mantri Jeevan Jyoti Bima Yojana with SBI Life Insurance Company Limited for cover under
Master Policy No76001000135 subject to correctness of information provided regarding eligibility
and receipt of consideration amount.

$II'EU —GE \I'E€13# €K fe31"*;3
Seal & Signature of Authorised Bank Official




\g—e-"€Uj0=-""1$"17
ACKNOWLEDGEMENT SLIP CU M CERTIFICATE OF INSURANCE

RO B0 UIPRIJ v bl PROTT-PR-AIYT) OIOx T10 RiN| ¥4y
yeORUWAT TH| By RAPY OAT OF U] Pl Rk ©0 =zbiw buw
............................................. RE RAeRIN| OHEZ OhUPJ Puwj 76001000135 3 ydAA f —"]_ >17e
n2@ ™M*EE €2 7“9 gy TRI®E AN ExPT Oi0; xiARy Of UgOU RiN[ % eUn B0PRGTRE OAT
Ot )i Pl HOT: NjO[ (3 Ei EROE) %@N| % tUa PROFT TNN %gI| Rie TD¥dl 1%x) RBA 0)81) %
PG Of JOUGD @] Al PlN; 3 PéxTy ©F TITOU 2iU T10 RiN| % YEXBIN gRA(]
We hereby acknowledge receipt of “Consent-cum-Declaration Form” from Shri / Smt.
holding Saving Bank  Account NO......... Aadhar NO....imines
consenting and authorizing auto-debit from the specified Savings Account to join the Pradhan
Mantri Jeevan Jyoti Bima Yojana with SBI Life Insurance Company Limited for cover under
Master Policy No76001000135 subject to correctness of information provided regarding eligibility

and receipt of consideration amount.

$II'EU —GE \I'E€13# €K fe31"*;3
Seal & Signature of Authorised Bank Official
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RULES OF THE SCHEME
—1I/SECTION - |

1. 0090;Yjouf DEFINITIONS :

{N =01 Of NGNeUZe, T UGN ©0 yeOgx1Ax) v yIx INGNNbw grA; OUINn% O {p bUpx Of
ybAIl N Ri -

In these Rules, the following words and expressions shall unless repugnant to the context,

have the following meanings:-

i) OED OkUP0%: OTix HEE O BiA; Ai OPTdx HEE 0% ykDINxO, 1955 % yiI AT AET
a¥ YuP0E TN¥ax Rl
The Master Policyholder shall be STATE BANK OF INDIA, a Body Corporate constituted
under the SBI Act, 1955.

i) Ny bl zUx ob0jz] U{O {dxigh %QNj sU:OEE b| RiA), RADP| xRufbi O/ abOj=|
U{O %Ry Ax) R



“THE Company shall mean the SBI Life Insurance Company Limited, hereinafter referred
to as SBI Life.

iii) ‘xiANy Pl zUx '‘$°1“72 " f"e T™*Qe "1 AFHil Opu 3 OAT Opu o) 11DWY %
eUa R
“THE SCHEME” shall mean ‘PRADHAN MANTRI JEEVANJYOTI BIMA YOJANA' for the
Savings Bank Account Holders of ‘BANK'.

iv) TNxOr bl zUx xiAN) % INGNugpl 1T) POx-pOx 00 bWikDT 1% AJN| UjU[ INxO1 b| RiAj]
“THE RULES" shall mean the Rules of the Scheme as set out below and as amended

from time to time.

V) ‘PTRx bl zUx OAT 0fs &111D10% b RiA;, RAP| xiAN) ¥ U0 OiIN| % Ua bTHx ONjpx) Ax)
Rzo@ {N PNx01 %4 yNibw RAPY} AJUN % OjO) n¥ax) Axy Rixy n%x) ANy R
“THE MEMBER” shall mean a Savings Bank Account Holder who has been admitted to
benefits of the Scheme and on whose life an assurance has been or is to be effected
in accordance with these Rules.

Vi) ‘TOWUY PIKT Pl zUx xiANy % T10@ RiN[ %y TIKT, y Tl 1 Adl 2015 b| RiAj]
“EFFECTIVE DATE” shall mean 1% of June, 2015, the date from which the Scheme
commences.

vii)  UYse NO@gl TIKT bl zUx xiANp % pGfy Of 1 Ad, 2016 b| 1T} Téxps yNOT: UYxOf
1 ABl RIA]]
“ANNUAL RENEWAL DATE” shall mean, in relation to the Scheme 1% of June 2016
and 1* of June in each subsequent year.

(viii) 31.05.2015 1% Odyyd PTHx1 ¥} bafy Of ‘PTHxT; ORT %@N| % PIKT’ 01.06.2015 RiA{ 1T}
yex bTHx1 ¥ bafy Of TEOxO ORN| %y PIKT RiAf]
“ENTRY DATE” shall mean 01/06/2015 in respect of members enrolled upto 31/05/2015
and the date of remittance of premium in respect of other members.

(ix) Téxps PTHx % bam Of ‘POFO % T’ Pl zUx PTHx 34 55 0Yx0d) RiN[ 34 03T UpY%

NO@0T ¥ Tydie, PLREx) 3p Tgie, PLRBRAP T % PTHx Ops Of yON; ¢11) OW) %01) Ri
x) TieOx0O 3y OATN %gN) Oly %01y Ri, {NO| b[ Ai Of ORU| Ri]

“TERMINAL DATE” shall mean in respect of each Member the Annual Renewal Date
following the date on which completes the age of 55 or the member closes his account
with the Bank or discontinuance of premium payment whichever is earlier.

(x) “0i0y bl zUx bTHx 3% AJUN % cUa TOU¢ OO; 00N b| RiA]

“THE ASSURANCE” shall mean the particular Assurance to be effected on the life of the
Member.

(xi) “UOiTe’ bl zUx }b gx1IA b| RiAYIN gx1Ax) b| RiA) RANTy INxiA PTHx 00 NiOTj 34 0
Of v A] rEog RANY NjO/NO1 %4 O 34 OBuhE] Of TAxn¥axy Axy Rl
“THE BENEFICIARY” shall mean the person or persons who has/have been appointed
by the Member as Nominee and whose name or names have been entered in the Bank
Records.



. 0w xiANp % pafy Of POy 010U Of PTHx1 %} tUn ©F INvy ~~0 b| Yuxx¥gA; 1T) ab0j=|
U{O % biT na Ao bOEU| % Q01 ¥ A Yaek)] ©¢ b3 01 abOjz| U{O %i il Ac
NHEP PTHx) 00 OIEx¥ady RIA]

The “Bank” will act for and on behalf of the Members in all matters relating to the Scheme
and every act done by agreement made with and notice given to SBI Life by the Bank
shall be binding on the Members.

01813 / ELIGIBILITY:-

PROJA] OFa 34 OAT Ofs ¢ )11Dy0v, RANYy 3F 18 UYx(OW X P[50 UYx(AeOiTN % bOP0OUT: =X}
¥4 OJA RBIT) RAeRIN| NjOegN yUkD % TN xiANy Of UgdU RiN| RIF PROFT Ty R UL {p xiAN;
Of UgdU RiN|% 08 /]

The savings bank account holder of the participating banksaged between 18 years

(completed) and 50 years (age nearer birthday) and who have given the consent to join

the scheme during the ‘enrollment period’ are eligible to join the scheme.

=z xP ¥ HUaxA 1 / ADMISSION OF AGE:

OAT Ofs c111D0v. Q)0 THIA %o Ao zxi TOJ1-08 % yNibw Ops Q10 TAx= i

Age as recorded by the Bank as per the Age Proof submitted by the Savings Bank
Account holder.

RUAT Iy %y TOUN / EVIDENCE OF HEALTH :

‘NjOjgN yUkD’ % 0331 xiANy Of TOU %0N| % POx Téxps O)8 PTHx % ob0jz| UH{O 0
<TiO)al ROFEx POy PLYANY: TO THIA %Ny GiAy, BAP| xiARy Of UgdU RiN| % Us
PROTI-PR-AiYT) 05 Of POBUN n¥x) Ax) R

Satisfactory evidence of health as required by SBI Life shall be furnished by every eligible
member, at the time of his entry into the Scheme, after the ‘Enrollment Period’, as

incorporated in the “Consent-cum-Declaration Form” for joining the scheme.

TiEOxO / PREMIUM :

TeeOxO % %EU] PTHx % OAT Opa 11| b| %y AAf] TOU % TIkT, Ai %A Of Ri b%i( BR %
TN x3 TTO 0Yx¥% TN }b PIkT 34 O TgeOxO €.330 ©F b)) %@ (xil Tx Ri) byT Of 0RAL]
NO@0T TieOxO % Ubly % AjAgd RAPY 0)9) Of POx-bOx 0 Uy NO@gT PIkTx) Og PN x
Uy AgoA]

Premium to be deducted from member's SB Account. The premium is Rs.330/- plus

Service Tax (if payable) irrespective of date of entry i.e. during enrollment period or after
that date during the first year. Renewal premium is chargeable as per the rate decided
from time to time on Annual Renewal dates.



9.

10.

11 .

0i01 / ASSURANCE:
OfOT PTHx %y Oéxt RiN|0g NigOT{%i €.2,00,000/- Tx RIA]
An assurance of Rs.2,00,000/- on death of the insured member is payable to the

Nominee

PORO Y Tde. bl OUxO&xmiN| 0g BRTUIO :
BENEFITS ON DEATH PRIOR TO TERMINAL DATE :
Upon the death of the Member prior to Terminal Date, the sum assured under the

Assurance shall be payable to the nominated Beneficiary, provided the assurance is kept

in force by payment of premium for that member.

010) P&y Yu POG /| TERMINATION OF ASSURANCE:
PRGREUL T Of B n%by Of FHTYT %4 RiN[ 00 09V NOgT PIKT 00 PO®T PirHx % AN 040
gy pOIo Ri AjwAf TT) xiANy 3% ylAX b n3uby Of Ty ¥ U0 Tx NBRjuRiA :
The Assurance on the life of a Member shall terminate on an Annual Renewal Date upon

happening of any of the following events and no benefit will become payable there under:-
(%) Uy NO@@ 0 PIkT % 55 UYx3w zxP RiN|0g (AeO TN 3 POOUT: =xj ]

(a) On attaining age 55 years (age neared birthday) on annual renewal date.

(&) O Of ¢1ly Oly RiN[Og yTU) 0j0) o2&y Ay 0 N[ RIIT & 1T Of yOxi® UY RiN|O2 ]

(b) Closure of account with the Bank or insufficiency of balance to keep the insurance in

force.

Aite. 6 =HTAN / SUSPENSION OF RISK :

xol INxT TIKT 0 TgOxO ¥y OANN %oN|RIT &1T Of yOxm® UF RiN| Ar| 1%Ng¥y 4011 b|
0j0) gay PO Ri Ayl R Ti ¥b| Of yNOR yUD 3 O)T TiOx0 20U ©F ycA HOHEX 3y
AiYT-08 T10 RiN[ %4 O 0fO; &y ON1 U v Ay b¥%I{ R

If the insurance cover is ceased due to any technical reasons such as insufficient balance
for payment of premium on due date, the same can be reinstated after the grace period
on receipt of premium and a satisfactory statement of good health.

OUNOIN v 10y O@OP; 08 @i% /| RESTRAINT ON ANTICIPATION OR ENCUMBRANCE :
{p xiAN; % TRT OgOT U0 #0U ¢x1A 80Uy 34 cUn Ry RE el nuby Of Tv4d b|

PONAEUT, TOWOT x) RRTIOT NRguysx) Ay b3l)]

The benefits assured under the Scheme are strictly personal and cannot be assigned,

charged or alienated in any way.



12.

13.

14.

15.

16.

xiANy Of PPN x; PO;ON / DISCONTINUANCE OR AMENDMENT OF THE SCHEME:
Oty yTU0p %QNg % O)p 0% O OUxP&Ny T 1%by Of POx {b xiAN} ¥%i P00 %ON| x)
UpYse NO@@N %a PIKT % xiANy 94 TNxO1 Of PUDN %0N| 34 ykD¥40 R {P xiAN} % tNxO)
Of %<y AN[ 00y %i] Of PWPN ‘ebQj=| UH{O TT) ‘04 % OjA OgrOZ POAU| 3% =B 0OF
RiA]]

The “Bank” or “Company” reserves the right to discontinue the Scheme at any time or to

amend the Rules thereof on any Annual Renewal Date subject to giving one month’s
notice. Any amendment to the Rules of the Scheme will be done based on mutual
agreement between “SBI Life” and “Bank”.

apb¥d / JURISDICTION :

{p xiAN; 3 TIRT Ay u AN| Uy POy 0d0) o2y Owigx bPWT) "uph ylAT Ry RIA] ©F UR
xTipWikb T 0j0; ykbiNx0, 1938 cluz x¥%@ ykDiNx0, 1961 11 }p34 O Ay nyuby Of TYad
% vuN& PiRT OPTgx N6l % TRT Ry RiAg by Of PTHx Y O&xf Rik| 00 xiARy % TRT
(OURN| 0 pOJ U0 Oy0Tix ¢Ox| Of By T BIA]

All Assurances issued under the Scheme shall be Indian Contracts. They will be subject

to Indian Laws including the Indian Insurance Act, 1938 as amended, the Income Tax
Act, 1961 and to any legislation subsequently introduced. All benefits under the Scheme
arising out of death of any Member shall be payable in Indian Rupees.

PROTI_&)0N / MEMORANDUM OF UNDERSTANDING :

{p xiAN; 3 yd AL =N UUy POJ Tyad vay 0f0; gay %i UOU ¥g1| Ria ‘abOjz]| U{O O
% biT 0% PROFT 40N YNAOKTT %4gA(]

SBI Life will enter into a Memorandum of Understanding with the Bank incorporating all

the Assurances affected under the scheme.

yNOR-y 0D / GRACE PERIOD :

apQjz| UK{O %i TEOxO 3y OANN %0N| 34 Ua yNOR yUkD 30 0IN % ORAJ] yNOR yUkD
9 TN Oaéxe RiN|Og PNxO 7 Of xT) 00g0PYT OEOT U0 TieOxO Tio RiNLOF Ry 6Ta Apif
The Grace Period for payment of premium to SBI Life shall be 30 days from the due

date. In case of death during Grace Period, assured benefit as defined in rule 7 shall be
settled on receipt of premium.

UiOiTe % iNxiA / APPOINTMENT OF BENEFICIARY :

Téxps PTHx yON{ OAJOPT, 0% x) 0% b|ykD¥ O0cAl ¥i NigOT %gA| Ai UiOiTe 00 =zxUT Ril|
Rl xR NjOigN POx-pOx 00 xTibUWikDl 0j0; yxDiNxO, 1938 vy Dy 39 3% yNgO RiAl]
U0 % yUxHY RiN| vy RETYT Of bPTHx Q) 0j0)-U)0 % T10 %0N| %4 eUn NigOT gxIA i
B0PNGTRe n¥ax) AwA)] NjOigN b| b T Oy PpyExOps 0 yON[ Ojp 8¢| Ae bTHRx GRARED Of
TAxn¥x) AAr] PTHx % O@xi RiN| 0g OjO; U0 % OANN }p3 Q1oy NieOT n¥m Aa UjOrTe
i ) AeA]




17.

18.

19.

Every Member shall nominate spouse, one or more of child/children, dependents to be
the Beneficiary. Nomination shall be as per section 39 of Insurance Act, 1938 as
amended from time to time. In case the Beneficiary is minor/s, appointee to receive the
benefits is to be specified by the Member. The records relating to nomination will be
maintained by the Bank in the Register of Members kept by them. In the event of death
of the Member, the Benefits will be paid to the Beneficiary nominated by the Member.

yaxO0d Oax/00¢0CUTy U0 / SURRENDER VALUE/ MATURITY BENEFIT :
{b OnUb{ %4 IRT 1%bf Of TYa0 ¥4 ¥i] y§xOA 20 yT0p 0000COT; Ud Tx NRyuRiA]
There will be no Surrender value or Maturity Value payable under the policy.

110[ %y YNOENN / CLAIM SETTLEMENT

Oaxt % PA&N; ¢OUN| O pUiITTil Ofs Uil NigOT UiOiTe bl 0j0; TOIM0S, T0p O10x
(yNiUCN%: 7), Oaéxt TOI10§ (ERAJAX O10x (yNUUCN%: 8) Ti10 %] ©0 {eRf abOj=z| UH{O
{xigh %QN{ eU. - T0; B00JA, %01p OUN, EURE Nw3w, PCEg@ 10, bdOiEj OUi0m, NUJ Oy -
400614 (EVg.+91-22-66456000; (P Nuw+91-22-6645 6654 ; E-mail: claims@sbilife.co.in)
¥ ORRAG MUy #Og¥ae RiN|LOg, Ti0) 21U NigOlg % o1l Of y1i % AjeAj ©F by PlN) O
v NigOT Uye) % Tg AjeAg (yNUCN% 9)] =z UAx%1) RiN| O x; T)0) "O¥ae NRuuRiN| 00, {P¥4
P#N) Ops ¥ NyeOT Uje) %i Tg AjeAq]

On receipt of death intimation, the servicing bank branch shall obtain the Claim form

(annexure 7) Death Certificate, Discharge form (Annexure 8) and Certificate of Insurance
from the nominated beneficiary and send these to the nearest SBI Life Office or to: SBI
Life Insurance Co. Ltd. - Claims Dept, Kapas Bhavan, Plot No. 3A, Sector 10, CBD
Belapur, Navi Mumbai - 400 614.(Tel: +91 - 22 - 6645 6000; Fax: +91 - 22 - 6645 6654;
E-mail: claims@sbilife.co.in). On admission of the claim, the claim amount will be paid to
the bank account of the nominee with intimation to the designated branch of the Bank
(Annexure 9). In case of requirements or claim is not accepted, the same will be
intimated to designated branch of the Bank.

TdeOxO %y T eUupiO-UTm RATES OF PREMIUM AND CONDITIONS OF ASSURANCE:
RAN OOy UTj alufOx0 ¥ Ta1 09 ‘wbOj=z] UH{O xiAN; % UAU%EN| % Us Tk0 RE 0|
Ot ©0 ‘obOj=| U{O % OA POET| ¥ yR#EO By BIA] 9y Of UV NO@oT %y PIKT OO
‘ap0jz| U{O Q10 bOx-pOx 00 Ailg,0 % UTj aOufOx0 Ta Of bWibN n3xy Aj b¥%l) RY
Opdf {P%y PRy O %i 3 ORN| OUXTRY BiA]

The rate of premium and conditions of Assurance under which SBI Life is prepared to

arrange the Scheme shall be subject to an agreement between the Bank and SBI Life.
The conditions of acceptance of risks and rates of premium may be amended by SBI
Life from time to time on any Annual Renewal Date subject to 3 months’ notice being
given to the Bank.



