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Bajaj Allianz Life Insurance Company Ltd. CE Flaza, Airport Road, Yerawada, Pune - 411 006,

Enrollment Form for Group Annuity for

Scheme Option

For Group Annuity:

Optionl - Life Annuity With Return of Purchase Price
Option2- Joint Life, Last Survivor Annuity With Return of Purchase Price

Option3 - Life Annuity

NN

Option 4 - Joint Life Last Survivor Annuity

Coverage Information

PurchasePr\'cefAnnuwtyamt(lnRs)| | | | | | | | | | | Cheque / DD Date

I
Annuity [ vearly [] Half Yearly [ Quarterly [ IMonthly Cheque / DD No. | | | | | | | | |

Personal Details of the MAIN MEMBER

First

L[
Sex [ [vae| Jremale  Daeotsith | | | | | | | |
L[]

Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ Sex emale
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Age uJ Place of Birth ’ ‘ Age uJ Place of Birth ’ ‘
Age Proof L ]PAN Age Proof []Birth Certificate [ ] SSC Certificate [ Driving License

[ ]Passport []PAN [ Jother
wotresngee] | | | | | | | | o Counter ember |
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Address Proofl:l Driving Licence I:I Passport I:I Voter ID Address Proofl:l Driving Licence I:I Passport I:I Voter ID
I:I Ration Card I:I Aadhar Card I:I RECHS Card I:I Ration Card I:I Aadhar Card I:I RECHS Card



Name & Surname Name & Surname Place of Birth Date of Binh  |RelationshiptoMember

Place of Birth
Date of Birth Ifthe Nominee is minor anappointee who shall theidentify the relationship
with the Nominee

Relationship to Member Relationship tothenominee | Nameofappontee [ ]

lacceptthe appointment hereinmad

Signature — —

MICR Code Ll rscoote | | [ L]
gankname || e
AIC Number ||||||||{

Ihere by declare that the information provided in the above questionnaire is true to the best of my knowledge. | confirm that the answers I have given are, to the best of my
knowledge. true. and that| have not with held any material information that may influence the assessment or acceptance of this application. | agree that this form will
constitute part of my application forinsurance (s) and that failure to disclose any material fact know to me may invalidate my insurance (s).

Signature or ThumbImpression of Main Member Signature or ThumbImpression of JointLife Member Date| | ‘ | | | | ‘ |

Ifthe signature hereinisinvernacular then the proposed insured/proposer should declare belowinhis/her own handwriting (inthe same language inwhich the
Applicationissigned) thatthe replies were after and properly understanding the question and declarations mentioned above.

Signature or Thumb Impression of MainMember Signature or ThumbImpression of JointLife Member Date| | | | | ‘ | | |

Signature ofthe witness Date| ‘ | | | | ‘ | |

Ihereby declare thatthe contents of the Application formincluding the declarations have been explained tothe proposer andreplies have beenrecorded as per the
Information provided by the Counter Memberand allthe answers have beenread outand fullyunderstood by and confirmed by the Counter Member

Signature of personfillingupthe Application form Master Policy Holder Signature and Seal

owe | | | [ [ ]| ] e | | | | [ ][ ]]




Document Checklist-Annuity Plan-wise list of documents to be submitted by the Anuuity Applicant

Documents Required per Annuity Plan under different

Annuity Plan Selected .
options

Four Sets of Claim form (in original)
Self-Attested Copy of AAI Identity Card
Self-Attested Copy of Last Pay Slip
Self-Attested copy of PAN card of primary
Annuitant

Self-Attested copy of Aadhar card of primary
Annuitant

Annuity for Life

Cancelled Chegue (Printed name of the Annuitant)

Photograph of primary Annuitant

Four Sets of Claim form (in original)
Self-Attested Copy of AAI Identity Card
Self-Attested Copy of Last Pay Slip
Self-Attested copy of PAN card of Primary

Life Annuity with Return of Annuitant
Purchase Price Self-Attested copy of Aadhar card of Primary
Annuitant

Cancelled Cheque (Printed name of the Annuitant)
Photograph of primary Annuitant

Four Sets of Claim form (in original)
Self-Attested Copy of AAI Identity Card
Self-Attested Copy of Last Pay Slip
Self-Attested copy of PAN card of primary
Annuitant and secondary Annuitant

Joint Life Annuity Self-Attested copy of Aadhar card of primary
Annuitant and secondary Annuitant

Cancelled Chegue (Printed name of the Annuitant)

Photograph of primary Annuitant and secondary
Annuitant

Four Sets of Claim form (in original)
Self-Attested Copy of AAI Identity Card
Self-Attested Copy of Last Pay Slip
Self-Attested copy of PAN card of primary
Annuitant and secondary Annuitant
Self-Attested copy of Aadhar card of primary
Annuitant and secondary Annuitant

Joint Life Annuity with Return
of Purchase Price

Cancelled Chegue (Printed name of the Annuitant)

Photograph of primary Annuitant and secondary
Annuitant

Note: It is mandatory to submit all the requisite documents pertaining to the Annuity plan selected. Please

note incomplete documents will lead to rejection of Annuity forms by the Annuity Service Providers.
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