
Filn Letter of Authorisation
UNDER SALARY SAVINGS SCHEME

Name and Address
of the
Employer /
Paying Authority

Code Number Re: POLICY No.

are hereby authorised to dedu fein indicated from my sarary and to transmitthe amount deducted to the Life Insuran . Such deduction shallcease .

1. Upon termination of my employment or

2' Upon the date when the number of employees for whom Life lnsurance premiums are so cleductedand transmitted hereunder are less than the minimum required or
3. Upon the completion of the premium paying period as provided in the policy or
4' If the salary in any month/s is not sufficient to deduct premium or
5' Upon the cancellation of the scheme by Life Insurance corporation of lndia forany reason whatsoever.

I hereby agree that this authorisation will remain valid for a minimum period of S years from thecommencement of this policy

ements for deduction of premium from my
he Corporation in time. I shall be entirely
of premium on my policy for any reason

Signature
TO BE FILLED IN BY THE PROPOSER

1. Name
(in Block Letters)2. Place of work

Form No. NB/SSS/33

HYDERABAD DIVISION

To

3. Department in which working---
4. Designation and Salary Roll No. or Badge No. if any
5. Designation and full postaladdress

of the pbyment Authority

FOR OFFICE USE ONLY

1. PA Code No. Policy No.

2. Fremium Amount Rs.

Date of Commencement

3 Salary month from which deduction is to.start

IMPORTANT

For the attention of
Proposer i Policy holder

Kindly ensure
deduction of premiums

from salary to avoid
lapsation of the policyForwarded to the Authority for ananging tne pffiGffi@

stated above from the salary of the jssured. 
I


