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LIC Policy Application Form

Customer ID

Account Number if any
Name

Male / Female
Address

Date Of Birth

Marks of Identification
Mobile

LIC Plan (Scheme)

Term (No. of Years of Policy)
Premium Frequency Yearly / Half Yearly / Quarterly /
Salary Savings Scheme / ECS

Premium Collected Amount

Place:
Date: Signature of the Customer

Policy Collected Details

Name of Staff :
P.F.Code : KR
Branch :
Name of Specified Person

Specified Person Branch Manager

Head Office Use
Date of application received

Date of submission to LIC
Chief Insurance Executive



