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DT BoESaw, wo|EHas, JrsTra.
DIRECTORATE OF INSURANCE :: ANDHRA PRADESH :: HYDERABAD

hairadp Frodon &Giyeged GUNH Torgocingm
OFFICE OF REGIONAL DEPUTY DIRECTOR OF INSURANCE

J&o~Se Ro. 1
FORM NO.1

har a9 TYOLD Tovfecie, IPEWRE Hod Todo S o)l U
(822 Somarts oo Tesrd)
APPLICATION FOR REFUND OF AMOUNT FROM THE DIRECTORATE OF INSURANCE ::
HYDERABAD
(To be filled by the subscriber)

1. Somards ad, w8 So@Edds, We

Subscriber's name and name of his
father and designation

2. Somrards w8k D10 Sleredt WIS
SogochEN Do, B Do
Name of the office and the District
where the subscriber was last in service

3. SoP@H Jed, B Fode Jowdy, T3
T TP TE @B FPPATOLIPOLD
DEgTN 008, 0FRE Jo.

Number of policy or policies and their
respective amounts or register number
of the subscriber if he was a member
of theProvident Fund.

4. ed owgled B0
Date of Maturity of the Policy
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5.0 Q) by wargRes da:
a) Date of termination of service

D) Ao Jwey) Shres DI A0 Je
b)  Month of last deduction of premium

6. T 55/58 Sosyiore
S5 W0 S Fomin
TR ?
Is the amount being claimed
before the completion of age 55/58

7. & Joogo DS SNyl
SOFRTE Pid (Sud st S
ROENC AR el
fde,s_zﬁagog = godasr e Eist
Name of the Andhra Pradesh
Government Treasury or the Branch
of the State bank of Hyderabad or
State Bank of India from which
paymentis desired.

8. om0 (5) Wi WIS
§°G°§e>o‘i>o 8ot
Office in which the subscriber has
worked during the last (5) years

9. ééw@@& Zgy"g QEOTPRET®
Full address of the Applicant

10) Q) TF. creeeieeieeeie e 2.2.2.38.0. S0l woro FoBHTYL.
B3 F0TIZ MEF, EP. cevrrreeennrreanineeeennnnens 3Qoused HY)B. Tt 0T
SEE® W & Pod Jnodo Sod Hares TwSTENe.
| have obtained A.P.G.L.I. Loan of Rs. , out of which
I have to pay Rs. which may be recovered alongwith

interest from my policy amount.
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@) VBT Ry FooGo FTRFLS YO wONOE HeoS ot ERf A wEes®, w43 ©BE o) SN B;Qoéoéag\a
TGS DT, i BT FPTOE T o $0k SRoWTTIoEK0 I YO BOHET gotiKaroom
SSINECRCVAN R

| do hereby declare that if in future it is found that any excess payment was made to me in advertantly,
I shall be held responsible to repay such excess amount and given my consent for deduction of the same

from my pension instalments.

30 : Do SoBso
Date: Signature of Subscriber

23 TN Vos¥e [ Theas B Sl B
(8o >w) POED FE0oBESed.

This is to certify that the above signature thumb impression is of

Slo.
30 :
Date:
FVETRY RESE 000 Vos¥e:
Signature of the Certifying Gazetted Officer
OO Bt
ToYecs Kool Name of the Officer :
OFFICE SEAL PO

Designation:
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SR> TUSTS RO
REVENUE 58S
STAMP 1 RUPER RECEIPT

5os: %0 &, 500-00 o5 Qooi)éé&o’owé e BREE T wdoFd.
Note: If the amount exceeds Rs. 500/- this receipt should be duly stamped.

Se. Ho Somads B /800
B8g) Dair FoPo /(PAT0LS Potko InvPo [trere FPo [0 Tud et Howoods 3.

Receipt regarding the amount of Insurance / Provident Fund / Loan / Bonus of Sri/Smt.
subscriber No.

3 /38 w8 /B8 woss oY
228 Har T TYY0Lw, P (el 0 Sood . (S>>cses S (ER) B
3830. Ho TK0). [ Gule. ©0loS7Y)en ORI SR WolERTts.

l, hereby acknowledge receipt of Rs.

(Rupees only) from the Directorate of Insurance, Hyderabad
self Sri/Smt. Attorney / Bearer for Cheque / D.D. No. Datec
Do HB) T Bos¥e Fedbards [ Somsnmds bodlo B FTLNE Mo
Signature of Receipient Signature or thumb-impression of the policy holder/claimant
3/ B0® TS 3 BodEEw [ TLNED Sl Brnknd® Tl [ Iev6 gososareon

S)ISTEeL VNN

| hereby certify that the above signature / thumb impression of Sri/ Smt.
is made in my presence.

RESE 000 v
Name of the Gazetted Officer

POl
Designation

FESer BO: HRAS LETO Dossw
Date of attestation Signature of Certifying Officer

TOPgOSH S(E OFFICE SEAL

& BE00)eRS FIIWBo werdorr » TH)S SfEndemr wokEBEsced.
On the strength of certification of the above cheque is delivered personally.
HoXo BsSoSeRos 228 D> p elRoen T

Clerk Superindent Asst. Director of Insurance



