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B�É«æþ Éç³¿æý��èþÓ ÁÐèþ� yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ�Ðèþ��
GOVERNMENT OF ANDHRA PRADESH, DIRECTORATE OF INSURANCE

É´ë�¡Äèÿ� ÁÐèþ� yìþç³�Åsîü yðþ�ÆðÿMæütÆæÿ� MéÆéÅËÄèÿ�Ðèþ��
OFFICE OF THE REGIONAL DEPUTY DIRECTOR OF INSURANCE

............................................
(^èþ�§é§éÆæÿ� ÐéÆæÿçÜ�Ë� ¿æýÈ¢ ^óþÄèÿ�ÐèþÌñý¯èþ�.)

To be filled in by the Heirs of the Subscriber.

1. ^èþ�§é§éÆæÿ� õ³Ææÿ�, �èþ�Éyìþ õ³Ææÿ�, çßø§é
Subscriber's name and the name of his father and designation.

2. �èþ�¨ ÝëÇVé ^èþ�§é§éÆæÿ� ç³°^óþíÜ¯èþ MéÆéÅËÄèÿ�Ðèþ�� õ³Ææÿ�, hÌêÏ õ³Ææÿ�,
Name of the office and the District where the subscriber was last in
service.

3. ´ëËïÜ ¯ðþ�ºÆæÿ� Ìôý§é ´ëËïÜË ¯ðþ�ºÆæÿ�Ï Ðèþ�ÇÄèÿ�� Ðésìü Ððþ���èþ¢Ðèþ��Ë Væü�Ç�_¯èþ ÑÐèþÆæÿÐèþ��Ë�
Ìôý§é É´ëÑyðþ�r� Éç·�yæþ� çÜ¿æý�Åyðþ�¯èþ^ø ^èþ�§é§éÆæÿ� ÇhçÙtÆæÿ� ¯ðþ�ºÆæÿ�.
Number of policy or policies with particulars of their amount or sub-
scribers' Register No. if he was a member of the Provident Fund.

4. ´ëËïÜ ç³Ç}ý� ^ðþ�§æþ� �ôþ©
Date of maturity of the policy

5. ç³§æþÒ ÑÆæÿÐèþ�}ý �ôþ©, MéÆæÿ}ýÐèþ��Ë�
Date and reason of retirement.

6. ^èþ�§é§éÆæÿ� ^èþ°´ùÆÿ��¯èþ �ôþ©, ÐéÅ¬ ÑÐèþÆæÿÐèþ��Ë�.
Date of death of the subscriber specifying the disease.

7. ^èþ°´ùÆÿ��¯èþ ÐèþÅMìü¢ Äðÿ��MæüP Éº�MìüÄèÿ��¯èþ² Ìôý§é ^èþ°´ùÆÿ��¯èþ ¿êÆæÿÅ Ìôý§é ¿êÆæÿÅË õ³Ææÿ�Ï,
^èþ�§é§éÆæÿ� Ðèþ�Ææÿ}ìý�^èþMæü Ðèþ���§óþ ÐéÆæÿ� ̂ èþ°´ùÆÿ��¯éÆé? D §æþÆæÿRêçÜ�¢ ̧ ëÆæÿÐèþ��¯èþ� ¿æýÈ¢ ̂ óþÄèÿ��
çÜÐèþ�Äèÿ�Ðèþ��¯èþN ÐéÇ ÐèþÄèÿ�çÜ�Þ.
Names of the wife or wives of the deceased alive or dead, stating whether
they died prior to the subscriber's death and their ages at the time of
filling in this application form.

8. Möyæþ�NË õ³Ææÿ�Ï, D §æþÆæÿRêçÜ�¢ ¸ëÆæÿÐèþ�� ¿æýÈ¢ ^óþÄèÿ�� çÜÐèþ�Äèÿ�Ðèþ��Ìø ÐéÇ ÐèþÄèÿ�çÜ�Þ, ÐéÇ �èþÍÏ
õ³Ææÿ� (�èþË�ÏË õ³Ææÿ�Ï)
Name of the sons and their ages at the time or filling in this application
form, with name(s) of the mother(s) .

9. ò³�yìþÏ AÆÿ��¯èþ§é Ìôý§é ò³�yìþÏ Mé° NÐèþ�Æðÿ¢Ë õ³Ææÿ�Ï, D §æþÆæÿRêçÜ�¢ ¸ëÆæÿÐèþ�� ¿æýÈ¢ ^óþÄèÿ��
çÜÐèþ�Äèÿ�Ðèþ��Ìø ÐéÇ ÐèþÄèÿ�çÜ�Þ, ÐéÇ �èþÍÏ õ³Ææÿ� (�èþË�ÏË õ³Ææÿ�Ï) ò³�yìþÏ fÇW¯èþrÏÆÿ���ôþ A¨
^èþ�§é§éÆæÿ� Ðèþ�Ææÿ}ýÐèþ��¯èþN Ðèþ���§æþ� fÇW¯èþ§é? �èþÆéÓ�èþ fÇW¯èþ§é?
Names of married or unmarried daughters and their ages at the time of
filling in this application form with the name(s) of the mother(s). If mar-
ried state whether before or after the death of the subscriber.

10. �èþÍÏ (�èþË�ÏË�) Éº�MìüÄèÿ���yæþ° ç³�æþÐèþ��Ìø Ððþ��¯èþÆæÿ� Möyæþ�NË�, ò³�yìþÏ Mé° NÐèþ�Æðÿ¢Ë
çÜ�Ææÿ�æþNË õ³Ææÿ�Ï, »ê�«æþÐèþÅÐèþ��.
Names of the guardians of the minor sons and unmarried daughters
stating relationship, if their mother(s) are not alive.

11. ¿êÆæÿÅË�, Möyæþ�NË�, NÐèþ�Æðÿ¢Ë� Ìôý° Äðÿ�yæþË �èþÍÏ, �èþ�Éyìþ, A¯èþ²§æþÐèþ��ÃË� Ððþ��§æþÌñý�¯èþ C�èþÆæÿ
ÐéÆæÿçÜ�Ë õ³Ææÿ�Ï.
Names of other heirs in the absence or wives, sons and daughters, e.g.,
Mother, Father, Brother, etc.

12. ^ðþÍÏ�ç³� MøÆæÿ� B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓ ÉsðüfÈ Ìôý§é õÜtr� »êÅ�N B�· òß�É§é»ê§æþ� É»ê�_
Ìôý§é õÜtr� »êÅ�N B�· C�yìþÄèÿ� É»ê�_ õ³Ææÿ�
Name of a Branch of the State Bank of Hyderabad or State bank of
India where payment is desired.

13. ç³�Ç¢ _Ææÿ�¯éÐèþ�
Full Address
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Éç³Mæür¯èþ
DECLARATION

D §æþÆæÿRêçÜ�¢Ìø �ñþË�ç³ºyìþ¯èþ ÐéÆæÿ� ÌôýMæü ^èþ°´ùÆÿ��¯èþ ÐèþÅMìü¢Mìü Ñ�èþ��èþ�Ðæþ� Ìôý§é Ñ�èþ��èþ�Ðæþ�Ë� Ìôý§é ÐéÇMìü MæüÍW è̄þ Ððþ��¯èþÆæÿ� Möyæþ�NË� ò³�yìþÏ Mé°
NÐèþ�Æðÿ¢Ë� GÐèþÆæÿ� ÌôýÆæÿ° C�§æþ�Ðèþ��ËÐèþ��Vé Éç³Mæüsìü�^èþyæþÐðþ��¯èþ¨. C�èþÆæÿ çßNP§éÆæÿ�Ï Ìôý§é D §æþÆæÿRêçÜ�¢Ìø �ñþË�ç³ºyìþ¯èþ Ððþ��¯èþÆæÿ� ÐéÆæÿçÜ�Ë Ðóþ�fÆæÿ�Ï
AÆÿ��¯èþ Ò�§æþr D ò³�MæüÐèþ��Ìø �èþÐèþ� Ðésê¯èþ� Ðèþ��¯èþ�Ã�§æþ� MøÆæÿ� ç³�æþÐèþ��Ìø B Ððþ���èþ¢Ðèþ��¯èþ� �ÇW ^ðþÍÏ�^èþ�rN ¯óþ è̄þ� »ê«æþ�Åyæþ¯ðþ� Äèÿ���yæþVæüË¯èþ�.
JMæü ÐóþË ´÷Ææÿ´ër�¯èþ HÐðþ��¯èþ GNPÐèþ Ððþ���èþ¢Ðèþ�� ´÷�¨Äèÿ��¯èþ² Äðÿ�yæþË Asìüt Ððþ���èþ¢Ðèþ��¯èþ� É�í³µ ç³�ç³VæüË�§æþ�ËN »ê«æþÅ�èþ Ðèþíß��èþ�¯èþ° C�§æþ�
Ðèþ��ËÐèþ��Vé Éç³Mæüsìü�^èþ�^èþ�¯é²¯èþ�.

I do hereby declare that there are no other widow or widows of the decased or minor sons and unmarried
daughters born of them except those mentioned in this application. If in future any other claimants or minor heirs
mentioned in the application claim payment of their share in the amount on attaining majority, I shall be held respon-
sible to repay the amount.

§æþÆæÿRêçÜ�¢§éÆæÿ� çÜ��èþMæüÐèþ�� Ìôý§é ÉÐóþÍ Ðèþ��É§æþ
Signature or Thumb Impression of the applicant
çÜÇtí·Móüs�ü

CERTIFICATE
§æþÆæÿRêçÜ�¢Ìø ^óþíÜ¯èþ ¯èþÐðþ�§æþ�Ë� çÜÉMæüÐðþ��¯èþÐèþ°Äèÿ��, B ÑÐèþÆæÿÐèþ��Ë� ¯óþ¯èþ� GÇW¯èþÐóþ¯èþ°Äèÿ�� «æþ�Ðèþç³Ææÿ^èþyæþÐðþ��¯èþ¨. D §æþÆæÿRêçÜ�¢Ìø �ñþË�ç³ºyìþ¯èþ

ÐéÆæÿ� Mæü¯éÅÄèÿ�º§æþªÐðþ��¯èþ C�èþÆæÿ ÐéÆæÿçÜ�Ë� GÐèþÓÆæÿ� ÌôýÆæÿ°Äèÿ�� çÜ��èþMæüÐèþ�� Ìôý§é ÉÐóþÍÐèþ��É§æþ .......................... Äðÿ��MæüP Ñ�èþ��èþ�Ðæþ�/çÜ�Ææÿ�æþNyæþ�/
AÆÿ��¯èþ .......................... §óþ ¯èþ°Äèÿ�� ¯éN ç³�Ç¢Vé çÜ��èþ�í³¢ MæüÍW¯èþ¨.

This is to certify that the entries made in the application are correct, the details of which are known to me. There
is no other legal heir of the deceased except those mentioned in the application and the signature or thumb impres-
sion is of ................................... widow of / guardian of ..................................................... regarding which I am
fully satisfied.

Òyìþ A�æþÆæÿÐèþ��ËÌø A¬MéÇ õ³Ææÿ�
name of the Officer
in Block Letters
çßø§é
Designation
ÔéQ
Department

MéÆéÅËÄèÿ�ç³� Ðèþ��É§æþ
OFFICE SEAL

..............................................
«æþ�ÒMæüÇ�^èþ� A¬MéÇ çÜ��èþMæüÐèþ��

Signature of the Certifying Officer
..............................................
..............................................
..............................................
..............................................

�ôþ¨
Dated............................... 198

VæüÐèþ�°Mæü:& (1) D §æþÆæÿRêçÜ�¢¯èþ� B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓ çÜÈÓçÜ�ÌøÄèÿ��¯èþ² Vðühsðüyæþ� A¬MéÇ Ìôý§é §æþÆæÿRêçÜ�¢ Æé�Ðèþ�� ÐðþË�ç³Ë E¯èþ²rÏÆÿ���ôþ
Ðóþ�hÉõÜtr� «æþ�Ðèþç³Ææÿ^èþÐèþÌñý¯èþ�.

Note:- The application should be certified by a Gazetted Officer of Andhra Pradesh Government in
service or by a Magistrate, if the applicant is residing outside Andhra Pradesh State.

(2) ´ëËïÜ± Ìôý§é ´ëËïÜË¯èþ�, »ø¯èþçÜ� çÜÇtí·MóürÏ¯èþ� C¨ÐèþÆæÿMóü ç³�ç³Mæü´ùÆÿ��¯èþrÏÆÿ���ôþ Ðésìü° D §æþÆæÿRêçÜ�¢ ¸ëÆæÿÐèþ�� Ððþ�r
ç³�ç³ÐèþÌñý¯èþ�.
Policy or Policies and Bonus Certificates should be sent along with this application form if not
already.

(3) 1&12&1953 �ôþ¨ VæüË BÇ¦Mæü ÔéQ ÐéÇ 115Ðèþ ¯ðþ�ºÆæÿ� çÜÆæÿ�PËÆæÿ� ¯èþ¯èþ�çÜÇ�_ ´ëËïÜ§éÆæÿ� B�É«æþÉç³§óþÔ�ý Éç³¿æý��èþÓ iÑ�èþ
ÁÐèþ� ÔéQ ¯èþ��yìþ Ææÿ�´ëÄèÿ�Ë� ...................... Ææÿ�}ýÐèþ�� ¡çÜ�Mö° Äèÿ��¯èþ²�§æþ�¯èþ B Ððþ���èþ¢Ðèþ��¯èþN Vé¯èþ� A�èþ¯èþ�
CÐèþÓ MæüÍWÄèÿ��¯èþ² Ææÿ�. ......................... Ë� ´ëËíÜ ò³�MæüÐèþ�� ¯èþ��yìþ Ñ�¯èþàÆÿ���^èþ� MøÐèþ^èþ�a¯èþ° C�§æþ� Ðèþ��ËÐèþ��Vé
«æþ�Ðèþç³Ææÿ^èþ�^èþ�¯é²¯èþ�.

I hereby certify that the deceased was in service till his death and his last premium was deducted from his pay
for the month of .............. 198 . and that in accordance with the F.D. Circular No. 115, from the Office of Andhra
Pradesh Life Insurance Fund out of which he has to pay Rs. .............................. which may be recovered from the
policy amount. ÔéQ A¬MéÇ çÜ��èþMæüÐèþ��

Signature of the Departmental Officer
Ñyìþ A�æþÆæÿÐèþ��ËÌø A¬MéÇ õ³Ææÿ�
Name of the Officer in Block Letters

çßø§é
Designation
�ôþ¨
Dated : ................................... 198

MéÆéÅËÄèÿ�ç³� Ðèþ��É§æþ
OFFICE SEAL


