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| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.
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Or E Until Cancelled

« This is to conirm that the declaration has been carefully read, understood & made by mefus. Iamsumumwgmmerenntylwpormtodebﬂmyacmum
= | have understood that | am authorized to cancel / amend this mandate by appropriately communicating the cancelk [ am quest to the User entity / corporate or the bank where | have authorized the debit.
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Instructions to fill Mandate:

< UMRN is auto generated during mandate creation and is
mandatory to be updated during amendment and Cancellation of
mandate. (Maximum length - 20 Alpha Numeric Characters)

< Datein DD/MM/YYYY format. .
: : < Names of customer/s and signatures as well as seal of Company
+  Name of Service Provider (where required). (Maximum length of Name - 40 Alpha Numeric
< Tick on box to select type of actions to be initiated & A/C to be Characters)
affected < Undertaking by customer & mail ID of customer.
<+ Customer's Bank name, branch and account number, left padded .+ 10 digit mobile number of customer.
with zeroes. (Maximum length - 35 Alpha Numeric Characters)

< |IFSC/MICR code of customer bank. (Maximum length -11 Alpha

-

Service Provider generated Scheme / Plan reference number.
Tick on box to select frequency of transaction.

Validity of mandate with dates in DD/MM/YYYY format Start date
is mandatory.
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Kindly ignore the below 2 points. (Already filled In)
1. Sponsor Bank IFSC / MICR code, left padded with zeroes

Numeric Characters) where Necessary. (Maximum length-11 Alpha Numeric
< Amount payable pertransaction in words. Characters)
< Amount in figures, similar to the amount mentioned in words. 2. Utility Code of the Service Provider. (Maximum length -18
(Maximum length -13 digit Numeric, in paise) Alpha Numeric Characters)

< Service Provider generated consumer reference number.

Declaration

I/We hereby declare that the above information is correct and complete. |/We acknowledge that I/We has/have read, understood and agree to
be bound by the "Terms and Conditions" detailed in this application form, as are currently in effect and as may be amended from time to time.
I/We wish to avail of the NACH facility and here by express my/our unconditional consent of debit my/our insurance premium from above
mentioned account through NACH. |/We authorise the bank to honour all such instructions. |/We authorize the representative of the company
to get this mandate verified and registered with you. Verification charges (Ifany) may be charged to my/our account.

PIACOE v o e it Date
Deblt Date -..coufinimmliminns
o ' Signature: x
___}( _____________________________________________________________________________________________________________
Customer Acknowledgement Copy Datel C I C ” ) I ” Y | Y [ Y ] f I Branch STAMP
Application Number or Policy Number Tl:d .
Policy Holder Name Customer Relationship Oficer

Note: 1. Request for activation of Auto Debit facility has to be submitted atleast 30 days prior to the next premium due date at the nearest Shriram Life branch.
2. Request for de-activation of Auto Debit facility has to be submitted atleast 15 days prior to the next premium due date at the nearest Shriram Life branch.





