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LIFE INSURANCE
Aditya Birla Sun Life Insurance Co. Ltd.

Policy Number (s):

I _____________________________________________________________________________________ (name of the official) certify that

Mr./ Mrs./ Ms.: ______________________________________________________________________________________ (name) residing at

(address of the annuitant) ____________________________________________________________________________________________

________________________________________________________________________________________ has signed in my presence and
I have verified the following identity proof (tick the appropriate box) belonging to him/her.

 Letter from a recognized public authority or public servant verifying identity and residence of the Life insured / Annuitant

 Passport                Voter ID Card                PAN Card                Driving License                PIO Card with Photograph

 Banker's Certificate                Employer Certificate*                ESIC Card with Photograph                PPF A/C with Photograph

 Others _________________________________________________________________________________________________________

Date:                                                       Place: ________________________                   Signature of the Official

Name: _______________________________________________________________

Designation: __________________________________________________________ 

Registration No.: _______________________________________________________

(Gazatted Office Central / State Govt.) 

Contact No.: 

Address: _____________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Name of 1st Annuitant: _________________________________________________

Name of 2nd Annuitant: _________________________________________________

Witness Name: ___________________________________________________________________________

Address: ________________________________________________________________________________

Witness Signature: ________________________________

Note: This Certificate can be issued by a Branch Manager of a commercial bank or a Gazatted Office of Central / State Govt.  Please 
attach a copy identity proof attested by the official signing this certificate. Signature of the 2nd applicant is only applicable to Joint Life.
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