
Policy Surrender Application
Whole Life Insurance

POLICY DETAILS
Policy Number

Date of Issue

Plan Name

Sum Assured

POLICYHOLDER'S INFORMATION
Full Name

Address

Contact Number

Email Address

ID Proof (Type & Number)

REASON FOR SURRENDER

PAYMENT DETAILS
Bank Name



Branch

Account Number

IFSC Code

Declaration:
I hereby request the surrender of my Whole Life Insurance policy as mentioned above. I understand and
agree to the terms and conditions of the company with respect to policy surrender. I certify that all
information provided is true and correct to the best of my knowledge.

Signature of Policyholder

Date
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