BAJAJ ALLI ANZ LI FE | NSURANCE COVPANY LTD.
GE Plaza, Airport Road Yerawada, Pune 411006

FORM OF RECEI PT OF LOAN

BAJAJ | Allianz @)

1/We(Mr/Mrs/Ms) (Name of policyholder)
do hereby acknowledge the receipt of an amount of R s (in figures)
(in words)
paid to me by Bajaj Allianz Life Insurance Co .Ltd. as an advance (loan)against the
policy number | | | | | | | | | | |
Details of payment _
Revenue
Stamp
Signature
VERNACULAR DECLARATION (To be filled up by person filling up the form

If the contents and/or signature herein above are/i s in vernacular th

en he/she should

declare below in own handwriting that the statement s were made after fully and properly

understanding the meaning therein.

Signhature or thunb inpression of policy holder

Place
Date
HERI RN
| hereby declare that | have fully explained the ab ove contents to the Policyholder and
| have truthfully recorded the statements made by t he Policyholder.

Declarant’s Signature
Name & Address

PF015
Address & Contact Nunbers

Br anch




