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The Sr. Divisional Manager,
LIC. of India. P & G S Group,
Mumbai Divisional Office,
Yogkshem, 1% floar,

Jeevan Bema Marg,
Mumbai 400 021,

Sub.-G. T. A, . claims in respeat of Late Shri,/Smt

Master Policy No. GI/10899/

I Name and address of the deceased employee

2 Designation and CPF No

3 Place of working .
(Full Office address alongwith Division/Circle/Zone
Name and company name)

4 Whether the deceased employee was covered under
the Folicy at the time of death (Yes/Na)

5 Date of death and place

6  Age at death

T  Name, Address and Account No. of Nominee

8  Cause of Death

Encl : Death Certificate Signature £ Name of the
Competent Authonty
Name of the office, with Location Code.
Copy s wrato:
Asstt. GGeneral Manager (PF)
MSPGCL /MSEDCL /MSETCL / MSEBHCL
Matunga Mumbai, ¥ =
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