[ife Jnsurance Corporation of Judia Form No.5096

CHENNAI DIVISION |
Branch Office: .................... Proposal No./Policy No. . .....................

DECLARATION OF AGE

produce in proof of my age. | make this declaration conscientiously believing it to be true and knowing that on the

faith thereof the LIFE INSURANCE CORPORATION OF INDIA will admit age in their record.

Signature of Proposer/Life Assured.

DECLAREDBEFOREMEat.................... and certified that the declaration has been read
over to and understood by the declarant this ... ... .. dayof................. ... 200

Secretary of the Panchayat / Member of Panchayat /
Block Development Officer / Thasildar / Gazetted Officer /
Class | Officer / Development Officer of LIC of India.

*To be completed by an Appointed Medical Examiner of the Corporation:

| hereby certify that Shri/Smt. . ... ... ... . was identified before me by
Shri. .. and from his/her appearance he/she looks to be approximately
........... years old.
Signature of Proposer/Life Assured. Signature of the Medical Examiner.

Note: This form can be used only, if the total sum proposed including all the previous policies does not exceed
Rs.50,000.

*For cases under non-medical schemes this certificate should be completed by the Development
Officer/ABM(S)/BM.



