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Additional form to be completed by Proposer under 

Joint Life Endowment and Jeevan Saathi Policies 

 
 We, the undersigned, who desire to effect a policy under the Joint Life Endowment Assurance Plan /  
 

Jeevan Saathi Plan of the Life Insurance Corporation of India for the sum of Rs. . . . . . . . . . . . . . . hereby jointly  
 

and severely confirm that statements made in our respective proposals for assurance dated . . . . . . . . . . . . . and .  
 

. . . . . . . . . . . respectively and we hereby jointly and severely declare that all statements and replies are tru and  
 

accept joint responsibility in respect thereof.  We further hereby jointly and severely declare that the said several  
 

statements and answers in the said documents shall be the basis of the contract of insurance between us and the  
 

Life Insurance Corporation of India and that if any untrue averments be contained therein the said contract shall  
 

be absolutely null and void and all moneys which shall have been paid in respect thereof shall stand forfeited to  
 

the Corporation. 
 
 Dated at . . . . . . . . . . . . . . . . . . . . . . on the . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . 200 
 
 
 
Signature of Witness:      1. Signature of the Husband: 
Name & Occupation: 
 
        2. Signature of the Wife: 
 

 
            Form No.3237A 
 
 We . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  and . . . . . . . . . . . . . . . . . . . . . . . . . . . the lives assured under  
 

the within policy, hereby nominate under section no.39, of the Insurance Act 1938, our . . . . . . . . . . . . . . . . . . . . . .  
 

relationship like son / daughter / father / mother / brother / sister , etc. as . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

named . . . . . . . aged . . . . . . . . years and whose address is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . as the person to whom the moneys secured by the within policy shall  
 

be paid in the event of death of both of us either simultaneously or one after the other at any time before the date  
 

of maturity under the within policy. 
 
 Dated at . . . . . . . . . . . . . . . . . . . . . . on the . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . 200 
 
 
 
Signature of Witness:      1. Signature of the Husband: 
Name & Occupation: 
 
        2. Signature of the Wife: 
 


