Q. 7
Andhra

RLP Raipur
Pandri Main Road opposite Mata Garage

Check List for Education loan For IIT Bhillai

Applicant

Aadhar Card

Pan Card

Four Photos

HSC and HSSC Mark sheet

IIT Bhillai Call Letter

JEE Score Card

Allotment Letter

Caste Certificate if Applicable
Domicile Certificate

© PN UAEWN PR

Co - Applicant (Either of the parents)

Aadhar Card

Pan Card

Four Photos

ITR with Computation (Optional)//':oﬁ/ﬁ )G o/ M S« /C/éy /{Z/’/p
Account Statement 6 Months

Income Certificate if Applicable
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*T*,«W% f’ﬂ Union Bank

z,;in’ffi,i? COMMON RETAIL LOAN APPLICATION FORM
(Separate Form o be obtained from Applicant / Co-applicant
| , oA ]
S T s = o Y o
salutation]_mrl__IMrs|_Ims]_lorl Jotherl | | I paeotBianl | i 1 I [ T T Jagel [ lysl | Tménm

Marital Status DMarried DUnmarried DOther NameofSpouseI I l I | | l l ! l l I ] l I l J

No. of Dependentsi:lj No. oi Children D:} Name of Fatherl [ ] l [ ] ‘ l l I l l i | l | l
MothersMaidenName | | | | | | | [ [ T T T T TTTTTTTTTTT T T 1]
Nationalityl | | | | | _|Residential Status|__| Resident || NRIPIO 1fNRI, Countryof Resi.| | | [ [ | [ |
Religion[ [T T T T T | Category DMlnomyL_SC [ st r#ﬁOBCL_IGen 1f Minority : ___[_I_I_L.J__l

PlaceofBir(hl l I | | | I [ I I ‘ l ] Photo Identification (ID): Type! l | i | | | l ‘ ] : - -
Photo ldentification (ID): Numberi | I ’ I I | [ f | ! I | ] ’ | | l l I i PhotoIDvaIiduptol l EK I H I [ l ]
Driving License No.! | ' | ! l I l I [ | | [ i ’ l | , l [ [ ! Driving LicenseVaIidUpto[ [ ;l l .' ] l | '
PassportNol_| | | | | | [ [ [T TTTT T passporvaiduptol [ [T L T [ 1]

PAN No./ GIR No. | | { f I l | | ' ] | Aadhar No. | | l | L I l ' | | | | Educational Qualification m:]:
Social Media rickaryorsy |_J & | [ 0@ mwaddress [ | | [ [ [ [ [ TTTTTTTTTITTTT T 1]
Present Address: Staying at the present address for the past Years and Months. T/peotResHenca._jOmmedl |Renl=d hAIIoledb) Employer Eon her
House /Flat Apariment No. or Name | ] i | | I I ] l i I | | ] i l J | | | I l I I [ | [ l l l | I ' [ |
StreetName & No.andAreattocaton || | | | | [ [ [ T T T T TTTTTTTTTTTTIITITTIITT]
Landmark (T T I T T I I T T T P PP T T T P T Td
City - O ™~ I I
State CITT T T T T T T T T T T I T I I T T Jecoumey CL T T T T T LTI T T
Telephone (Landine)_ 1| | | | 1 | IMobilerimaryl_| 1 1 | | | | | | Imobie(secondayl | [ T [ [ [T [ [ [ ]
Email (Personal) (rrrrrrrrrrrrrrrrrrr PP PP P rq |
Permanent Address: Is permanent address same as present address? [: Yes D No (To be filled if permanent address is different from present address)
House/FlatApartmemNo.orNameI_I l l l I l | l l | I | | I I I l ' ! I I ] I l I : l I l I i l I ;
Street Name & No. andArea/Location{ | [ I l l l [ ! | ! I I l l l I I | [ [ l l I l | f I ! ! l I | l |
Landmark rrrrrrrrrrrrrrrrrrr i P P P i g
City (T T T TT T T T T T doistist LT T T T T T T T T T ipincodel [ T T T T}
State A I =2 O A B O B N
Telephone (Landline 1) { l 1 ] l l I ’ Lol ! i Telephone(Landline2)| 1 J | I l | [ l F !

Office / Business Address:

Name of OrgEmployer,Dept&Floor [ | | | | | | [ [T [T T T T T T T T I T TTTTTTITLIIIT L]
Sireet Name & No. and Areaviocation | | | [ [ [ [ T T [ [ [ | [T T T TP 11 HEREERERNN
Landmark Hil!llllillllllil!IIHIHHIIIIII%
City i l l | | ] I l I | l IDistrictf | l | I | l l L ] ! | Pin Codem
State (I T T T T T T T T I I I T I P deoumy L LTI T LT T
Telephone (Landline)i [ I ! | | | Mobile (Primary):ﬂi L] } é I 1 [ I %Mobi!e (Secondaryji ! l ’ s | ‘ 1 ‘
Email (Organizational) (T T T I T T T T T I P I T T I TI I I I I T I T Telll
Repayment Mode DCheck—oﬁ DNACH DAuto recovery from SB Account DSI (Standing Instruction) DOthers
Relationship with the Bank D New D Less than 1 year ‘j 1-3years 3 More than 3 years

Reference (Names and address of two referees who are not related to you):

Name: Name:

Address: Address:

Email: Email:

Tel: Mob: Tel: Mob:

CR-A1



of India

ULP/ Branch

CONFIDENTIAL CREDIT INFORMATION

(Should be filled by all applicants and guarantors separately)
Please don’t keep any ficld blank. Provide us complete & correct details about your assets &
liabilities including existing loans, credit cards etc so that we can process your proposal faster
and serve you better.

ADDRESS WITH TELEPHONE NUMBER
BRANCH OFFICE & / OR )
NAME HEAD OFFICE TEL. NO. 1 orncE TEL. NO.
NATURE OF MAIN BUSINESS/SERVICE.. QUALIFICATION———
CATEGORY- SC/ ST/ OBC/ GENERAL, .....ovevve..
DESIGNATION...
RELIGION----
CONSTITUTION ESTABLISHED (YEAR)
[] mpivibuaL O vur L] TrusT (] MNORITY
]  PROPRIETARY (] PARTNERSHIP (0 ctmrepcompeany [ sco/st
PRIVATE / PUBLIC

FULL NAME OF IDENTICAL CONNECTED OR ASSOCIATED FIRMS GIVING THE NATURE AND PLACES OF BUSINESS NAME/S
OF THEIR BANKERS WITH ADDRESS / ES DETAILS OF CREDIT FACILITIES ALLOWED BY THEM

FULL NAMES. AND ADDRESS OF THE INDIVIDUAL, PROPRIETOR, PARTNERS, KARTA AND CO-PARCENERS, DIRECTORS ETC.
AND THEIR RELATIONSHIP WITH EACH OTHER IF ANY (BRIEF REPORT ON THE BUSINESS MEANS / ASSETS OF PARTNERS /
DIRECTORS TO BE GIVEN ON THE REVERSE)

ADDRESS WITH PIN CODES & TELEPHONE NUMBERS

~ W,

2l —
=) 'z 4 1 & @ Zw :
= :1%2 m % E% e 59 8
=z I ] SEe) ] =g zZ Se)
Z | z@nz = =F Z¥=) = Z =3 Sz

3 5 2 £z = z8 =i

T = g ‘; E< =

NAME OF THE OWNER / LANDLORD (IF RENTED) LICENCE OF THE PREMISES MUST BE SUPPORTED BY LATEST CERTIFIED
DOCUMENTARY EVIDENCE SUCH AS RECEIPT FOR RENT, TAXES ETC.
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of India
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“& anahra COMMON RETAIL LOAN APPLICATION FORM

(Separate Form to be obtained from Applicant / Co-applicant
- A

Namellllilllllll!llllll[llllllieenderDM{:lFDT'

Salutatlon[:]MrDMrsDMsDDr DOlherE:l_‘ DateofBinhl I ” | “ l I [ EAgel [ |yrSi I fr;onth
Marital Status [__,Marrled DUnmamedl iOther Name of Spouse| l l [ I l l l [ ’ ' l I I I I |
No. of Dependents[:jj No. ofChlIdrenl:]j Name of Falheri I l l l I I l | I [ ’ l I ’ | |
MothersMaidenName || | [ [ [ T T T T T T T TTTTTTTTITTTITTTT]
Nationalityl | | | | || Residential Stalus|__| Resident |__|NRIPIO If NRI, Countryof Resi.|_ || | | | | |
Religion! l l ] l I l I !Category ri]Mlnonty[]SC, DST DOBC\_!Gen If Minority : 1_[_]_1_L_J__ Blonsa sian hers \2‘
PlaceofBirthi | | | [ | I [ ] l ] l ! Photo Identification (ID): TypeI l 1 1 l ] [ l I I ' '
Photo Identification D):Number L [ | [ [ [ T T T T T T T TTTTTTT ] prowomvaidupol | | [ 1 [ [ [ ]
DrivingLicenseNo.i l I I l I [ | ’ | | | l | ‘ [ ] ! I l I ' DrivingLicenseValidUpto{ I ’I l “ | ] | 1
PassportNo! ’ | ] I l [ I i | l | l ] l I ' Passpor’(VaIidUptoi [ !' l :i ] I I }
PANNo/GIRNo. | | | | | [ [ [ T [ taadnarno. [ [ [ [ [ T T T T T T T 1 EducationalQualification [ [ [ [ ]
Sooial Media (riekaryone) || #&¢ |« [0 mwadaress [ | | [ [ [ T T T T T T T T TTTITITTTTITTT]
Present Address: Staying at the present address for the past Years and Months.  Type of Residence DOwned DRemed DAllotedbyEmployer DO(her
House Flat AparimentNo.orName [_[ T [ T T T T T T T T T TTTTTTTTTTTITTTTTTTT T}
streetName&No.andAweaitocaton [ [ [ [ [ T [ T [T T T T T T TTTTTTTTTT T T T T T T T]
Landmark A I N N I I O O I A A B B
Ciity CTT T T T T T T T T oistriet LT T T T T TTTTT JPincodel [ [T [T ]
State (T T TT T T T I T I I I I P ooyl LTI T T T T T 1]
Telephone (Landline)._ || | | | | | IMobilePrimaryy_| | | | | | | [ [ |mobileecondary)l | [ 1T [ [ [ T [ [ |
Email (Personal) (T T T I T I T I T I I T I T I T T T T T T T T I T
Permanent Address: Is psrmanent address same as present address? E Yes D No (To be filled if permanent address Is different from present adcress)
House FlatApartmentNo.orName [ [ [ [ T T T T T T T T T T T TTTTTTTTTITI T I TTTTT]
steetName&No.andAreatocation || [ [ [ T [ T T T T T T T T T [T T T T TTTTT LTI I TT T[]
Landmark HEEEEEEEEEEEEEEEEREEEEEEEEEEEEEEEEE.
City LT T T TT T T T T T doistiee L T LT T T TTTTT TPincosel [T T T T
State N I ™% N I A I A I O
Telephone (Landline 1) LI T TTTTTTT T T Teteproneqandine2y |11 T [ [ T [ [ 1 [ [ |
Office / Business Address:
NameofOrg/Employer,Dept,&Floor!Il]llll][]||[|ll‘!l|||!I|{I[|!l[|}
StreelName&No.andArea/Location![[’|]|lfll],l[]flf|llll|||||ll'[lf
Landmark (T I T T T I PP PP PP PP T PP
City CITTTTTT T T T dostiee L L T T T TTTTTT {rncodel T T T 1]
State LI T T T T T T T T T T I T I T Il doouny LI LI T I 1 LT 1T T 13
Telephone(LandIine)? | | l . | i | !Mobile(Prlmary)% | f f I : ] l l | iMobiIe(Secondary)f l i , : L 1 j l |
Email (Organizational) CIIT T I PT P rT P P IPP PP P T PP P Tl
Repayment Mode DCheck-oﬁ DNACH DAuto recovery from SB Account DSI (Standing Instruction) DOthers
Relationship with the Bank D New D Less than 1 year E 1- 3 years D More than 3 years
Reference (Names and address of two referees who are not related to you):

Name: Name:

Address: Address:

Email: Email:

Tel: Mob: Tel: Mob:

CR-A1



of India

ULP/ Branch

CONFIDENTIAL CREDIT INFORMATION

(Should be filled by all applicants and guarantors separately)
Please don’t keep any field blank. Provide us complete & coirect details about your assets &
liabilities including existing loans, credit cards etc so that we can process your proposal faster
and serve you better.

ADDRESS WITH TELEPHONE NUMBER
BRANCH OFFICE & / OR
NAME HEAD OFFICE TEL. NO. FACTORY TEL. NO.
NATURE OF MAIN BUSINESS/SERVICE.. QUALIFICATION——-
CATEGORY- SC/ ST/ OBC/ GENERAL, ....ovevreee..
DESIGNATION...
RELIGION--—-
CONSTITUTION ESTABLISHED (YEAR)
[0 mDIviDUAL [ goE (] TrUST (] mmNoRrITY
[J  PROPRIETARY [ pARTNERSHIP [0 ctmrepcomeany [ scr/st

PRIVATE / PUBLIC

FULL NAME OF IDENTICAL CONNECTED OR ASSOCIATED FIRMS GIVING THE NATURE AND PLACES OF BUSINESS NAME/S
OF THEIR BANKERS WITH ADDRESS / ES DETAILS OF CREDIT FACILITIES ALLOWED BY THEM

FULL NAMES, AND ADDRESS OF THE INDIVIDUAL, PROPRIETOR, PARTNERS, KARTA AND CO-PARCENERS, DIRECTORS ETC.
AND THEIR RELATIONSHIP WITH EACH OTHER IF ANY (BRIEF REPORT ON THE BUSINESS MEANS / ASSETS OF PARTNERS /
DIRECTORS TO BE GIVEN ON THE REVERSE)

ADDRESS WITH PIN CODES & TELEPHONE NUMBERS

NAME
FATHER’S /
HUSBAND'S
NAME
.NO.
..NO.

OFFICE
TEL/MOB.
NO
PRESENT
RESIDENCE
T TEL/MOB.
PERMANENT
ADDRESS
TEL/MOB.

NAME OF THE OWNER / LANDLORD (IF RENTED) LICENCE OF THE PREMISES MUST BE SUPPORTED BY LATEST CERTIFIED
DOCUMENTARY EVIDENCE SUCH AS RECEIPT FOR RENT, TAXES ETC.
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| APPLICATION FOF

A. PERSONAL INFORMATION

PARTICULAR

Photograph with signature

Name
(In block letters)

Father’s / Guardian’s name

Relationship with applicant /
co-applicant

PAN number

Aadhaar nurﬁber

Passport No

Date of birth

Gender

Marital Status

Resident status

If NRI, Country of residence

Category

Present Residential Address
with Telephone No.

Staying since

Present accommodation is

Permanent Address
with Telephone No.

Landline
Mobile No.
e-mail ID

Social Media presence

UNION EDUCATION
N ANNEXURE

LOS

APPLICANT CO-APPLICANT

Ph();%i:?lr:ewith Phost%gir;;;t:ewilh
LIT T I T T T T T I T T] IO T T T T I T T I I T T
LTI T T T I I T T TT ) I I TI T I T I T I TIT]
LI LTI LI I T T T T )  IIT T T T ITI T I T[T
LIT T T LI TT T I T TT I 0T [IIITTI T II T IITIITIITIT
LI T T T TT T ITTTITI T 710 II T I I I I I TIIITTITT
LTI T TTTI I TTTTIT T T ] I I I T I I I I T I ITITIT]
LI T T IT T I T IT T TTTT T IO I T I T I I T I ITTIT]
LITTTT I T ITTTITT T 7T [ J I T T I T T I T ITIITT]
i]”[”llllAgeLJ [ Jyears DjLuLllliAgeill1years
D Male D Female DTrans D Male D Female DTrans
z Single D Married D Single :] Married
D Resident D Non Resident D Resident D Non Resident
LI T I T T T I T T T T T T 0T 1) (IO I I T T I T I I I T TITTT]

[ Iminority [ Iscist [Josc [ Gen

In case minority, please specify.

[ Iminoity [ Iscist [ Josc [ ] Gen

In case minority, please specify

AT T T T T T TIT T T TT] I T I T I I ITIITITTI T
LIT LI T T I T LT T T T T T LTI T I T T I I IIITIT]
LIT LT T T T I T T I T LTI T I I T I I I TIIITTIIT]
WA T T T T T T I T T T T T I I I I T I I I IJIIITIT I
D:Dyears [ED}/EBI'S

| owned L] Family | other [ ] owned L1 Family ] other

D Rented D Employer D Rented D Employer

I T I T I T T T I T T TT T TT] IIIIT IT I I I I T I TT T
LI T T T T LI T T T T T T T T T ' I I T T T T I T I T T ITTIT T
VI T T LT T I T I T T T T I I I T I T T I T I I I I T
LI T T T I T T T T T T T 0I 1] OIIT T I T T ITIIT I
LI I T T T T T I T 0T 71 OO I I T I I T I I IITITITT]
LTI T T ITTTITTTI T 777 I T I I I I I IIITITITTT]
LIT T T T I I TTTTT 7771 (I I I I T I I I T I I ITTT]
L o ]in O Oop O\ [O®

If yes, you can like our page on the following links and receive promotional/information messeges:

K @unionvankotingia ¥ GUnonBankTwects

EL-1

m @unionbankofindia

@ UnionBankinsta



UNION EDUCATION
EDUCATION LOAN ANNEXURE

B. EDUCATION QUALIFICATION

Examination passed Year Marks obtained (%) | Division Scholarship detail, if any
C. DETAIL OF PROPOSED COURSE ~ FULLTIMEGOURSE: | |YES [ JNO

Name of the course Duration ‘ Name of the college/university Address of the campus

Career Prospects after completion of the course
(specify in brief)

Details of offer letter /admission letter from university

D. DETAILS OF ESTIMATED EXPENDITURE

Year/Semester wise expenses in: j INR j Other (specify)
1 2 3 4 5 6 7 8

Particulars

Tuition Fee

Books

Hostel / Accommodation

VISA

Examination Fee

Security Deposit

Other (Specify)

Total

1

Total course Fees (as above) i J ’ I f , l l ‘ , ] Loan amount requested Lf l
Expense already incurred Ll ’
[
I

Margin to be brought-in [_I
Total LITTTTTITTT Total L

Please specify the source of margin money to be broughtinu l l l I I | f l I I | l ’ f ' l l ’ l l

E. DETAILS OF PROPERTY OFFERED (For loans above Rs.7.50 lacs) ~

Names of owners of propertty || | | | | | | '
Whether location is metro/urban/semi-urban? [ I I

[ LT T I T I TTTTTI T T1]
[ I T T T ITTTTTTITTIT 111
Whether coming under the municipal limit? L[ I ] l | ' l l l l | ] | l l l [l
[ I T T T T T T T TTTTT LT ]
[ LT T T T T T T T TIeFT 1]

T

Whether residential/commercial/industrial? L |
Survey No./D. No. of the property

l | [T T T T
[ [ [T T T[T
L] [ [T TTT]
[ ] | [T T T 1T
L] [ [T T T[]

3
¢

[ ] ] l
[ 1] |
L[] l
[ ] I
[ ] |
[ 1] l

Address of property !IIlllIHHHIHHI“‘I'IHIH [ TTTITTTTT1]
Area (in sq. ft.) LT [ 11 [ 11 i D Whether it is OR will be rented out? Age of building D:D years
Whether the mutation has been marked in the revenue records in the name of previous owner/builder (wherever applicable) l_l [ l [ | ] [ ﬁ

EL-2



UNION EDUCATION
EDUCATION LOAN ANNEXURE

F. GUARANTOR DETAILS (WHEREEVER APPLICABLE)

PARTICULAR Guarantor 1 Guarantor 2
Name LT T T T TT T I T T) LI T I I I I I T I I I TIT1]
(In block letters) LI TTTITITTTTITITTTTITT) [ III T I T T I T IITITT
Fathers /Guardian'srame | [ [ T T T [ TTTTTTTTTT] [ LTI I I I TITITIITTT]
(I TT I I ITTITIT) ELT T T I I I I TITIITTIIIIT
Gender :’ Male D Female DTrans D Male D Female DTrans
Date of birth NN | Age | years CIT [} Agel years
PAN number LI TTTT T I T T TATT (I I I T I T I T T T T T IA T
Aadhaar number '_Ll'lllll]!’ll'l'lf:I’KII]‘II’1fli'§'
Residential Address AT T T T TT T T TATTI ] IO I I I I I I T T T PITT1]
with Telephone No. LIT LT T T T IATT T O I T T T T T I I T I PIITTT]
LI I T T T T IA T T I LT ] I I T LI T T I T AT I Tl
LTI T T TTIATTTITITTT T OT I T IITTITI T T ]
Occupation ] Emploped 1] Business [_] Employed [ | Business
(1 selt-employed/Professional L] Self-employed/Professional
Nameoftheorganisationfllllllfllllllllllﬁi5]f!|]’l7ﬁ’l?fiff?l§
Office Address 1 T o
with Telephone No. I T T TT T T T T T T T ) LTI I T T T I I T T T T
LI RT T T T T T T ITTTITIT T [JIJIIJ T I I T T I I
Landline LI TTTTTTTITTTTTT T (I AT I I I T I T T
Mobile . 705 0 e
e-mail ID /: LI T T T T T I I TTIITTT 771 IA T I T T I T I IITITTIT]
G. INCOME DETAILS OF GUARANTOR (in INR)
WerossAnnualincome | [ [ T T T T T TTTTTTTIT[] @I ITTIII I T I I LTI TT]
(B) Annual income tax '|||l|llllllll|l||—§ll!!ll[]lillfl‘ffﬁ
(C) Other annual expenditure/deductions Ll l , l I | ITI'I | l l l ’ l [ | f l ' | ’ [ ii | I L1 | | Ij
Supusavailable A8-C) [ I T T TT T TTTATTITITI1 1] [OIJIIITIITTI T IIT T
H. GENERAL
| have been explained the term assurénce plan offered by the bank to cover this liability. | wish to avail D YES E_—l NO
I wish to service the monthly interest charged in the account during the study period. D YES D NO
Whether guided by any subsidized scheme || YES | _|NO
If yes, please answer the following : Parent Income (all Source): L1 [ ] [ ] [ LT T [ ] [ ] [ 1]
Income Certificate Date & No: LIT T T T T T T T T T T I T T T T T I I I T T 1 1]
Certificate Issuing Authority: - LI T T I T T T T T T T T T T I I I I I T
Availed subsidy in any other scheme: | | | | L1 1] L] L] [ ] [ L 1] [ 1 L [ ]
If availed (Specify) LIT T T T T T T T T T T T T T T T T I T T I 111 ]
In case of study abroad, whether the “in principal sanction” to release the foreign exchange is obtained from RBI/AD? D YES D NO

Whether the proposed university/college/ course/programme have got any accreditation? D YES D NO

If yes, please specify:

EL-3



DECLARATION BY APPLICANT(S)

I/we declare that all the particulars and information given in the application form or true, correct and they shall form the basis of any loan Union Bank of
India (Union Bank) may decide to grant me/us. l/we confirm that l/we have no insolvency proceedings against me/us nor have l/we ever been adjudged -
insolvent and further confirm that I/we have read the brochure and understood the contents. | am/we are aware that the equated monthly instalment

comprising principal and interest is calculated on the basis of monthly rests.

I/we agree that Bank may take up such reference and may make such enquiries in respect of this application as it may deem necessary. I/we underiake
to inform the Bank regarding any change in my/our occupation/employment and to provide any further information that the Bank may require. UNION
BANK may make available any information contained in this form, other documents submitted to Union Bank and information pertaining to the loan to any

Institution or body. The Bank may seek or receive information from any source/person to consider this application. I/we further agree that my/our loan shall
be governed by rules of Union Bank of India which may be in force from time to time.

I/We authorize Union Bank of India to exchange, share or part with all the information relating to my/our loan details/repayment history/information io other
Union Bank Branches/ other Banks/Financial Institutions/Reserve Bank of India/ Credit Bureau Agencies/Statutory Bodies as may be required and shall
not hold Union Bank of India and/or its agents liable for use of this information.

I understand that to avail the education loan subsidy, income certificate issue by competent authority i.e. Tehsildar/concerned revenue authority/DM etc.
is required to be submitied at the frequent intervals. | shall abide by the rule and shall be solely responsible for any event (stoppage of subsidy, claim back
of subsidy etc.) if arise due to non-submission of the income certificate.

I/we further declare and agree that the information furnished hereinabove is true to the best of our knowledge and belief and in case any information is

found to be false at a later date, the bank has right to recall the advance and initiate appropriate action as it may deem fit.

Signature of applicant Signature of co-applicant(s)

Date: | l H_J_J’J l l Tj

Place:

DECLARATION OF GUARANTOR
I am/we are willing to stand as guarantor(s) for the proposed advance as per the above request.

Signature of guarantor(s)

pate: | [ JL T JLTTT]

Place:

For Office Use Only
All relevant documents have been obtained as per the scheme guidelines. Photocopies have been verified with original. Application form is duly filled in

all respects.

Signature of Marketing Officer/Credit Officer/RDO

Dae: [ [ ][ ] ] CITT]

EL-4



A joint venture of

| {47) union Bank | G Dai-ichi Life

-

Mem f:e‘ Emc In evc Form -

Channel Type :, BOI D uBl \:| Other Corporate Agent |:] Broker DAgency SP/PF Code [ 1]

| | i
ranchcode [ | | | | | | | | [ [ [ [ ]stafcase[ Jves| |No  EMPIDPFNumberifStaficase | [ | | | | [ | [ |
| | I

weineme [T [T [T T [ [T TTTTTTTTTTITITTITTITITITTIT]

DETAILS APPLICANT CO-APPLICANT 1 CO-APPLICANT 2 CO-APPLICANT 3

SALUTATION

FULL NAME

DATE OF BIRTH

GENDER

NATIONALITY

RELATIONSHIP WITH APPLICANT
EDUCATION

OCCUPATION

NATURE OF BUSINESS
EMPLOYER NAME
DESIGNATION

PAN NO

ANNUAL INCOME CURRENT YEAR

PRIMARY BORROWER AS PER
LOAN SANCTION LETTER

IF GUARANTOR IN LOAN (TICK YES)
CONTACT NUMBER
E MAILID

COUNTRY OF STUDY FOR
EDUCATION LOAN

MAILING ADDRESS
(Address to which COI CITY
will be dispatoned) STATE COUNTRY PIN CODE

I1/We hereby confirm that

a. I/We have no objection in receiving phone calls or messages or communication through any other electronic mode from/on behalf of Star Union Dai-ichi Life Insurance Co. Ltd. in regards to my/our Group
Insurance Policy with them.

b. I/We hereby give my/our consent to the Company for sending communications with regard to insurance coverage/pohcy to the anary Applicant, in case of joint borrowers

ETAILS OF NOMINEE DINTEE :in ¢
GENDER % SHARE DOB RELATIONSHIP SIGNATURE OF APPOINTEE
Nominee 1
Nominee 2
Appointee

*Guardian details to be captured in this section if the Life Assured is minor in case of Education Loan.
- — - 7
D. INSURANCE DETAILS

BENEFIT OPTIONS [ Jic+apB DLC +ACI [:l LC+AATPD | |LC+AATPD+ADB [ ]LC  COVERAGE TYPE [ JReducing [ JLevel
LC: Life Cover ADB: Accidental Death Benefit ACI: Accelerated Critical llilness AATPD: Accelerated Accidental Total & Permanent Disability

LOANAMOUNT(exclpremvm) | | | | [ [ T T [ | | oanaccountno. [ T T T T T T TTITITITIITITT]
LOAN TYPE DHousing DEducaﬁon DPersonal DMongage DVehicle DBusiness
DOthers

TOTAL LOAN PERIOD [ [ Jvears [ | |Months MORATORIUM PERIOD  (inclusive of Study Period) | | | Months

RATE OF LOAN INTEREST D:] D% MORATORIUM OPTION  (during moratorium period) [ _|InterestPaid | _|interest Not Paid
POLICY TERM MODE [ ]veary [ ] Monthly POLICY TERM [ ]vears [ ] ] wmonths

PREMIUM AMOUNT [ 1] [ T 1] | ] PREMIUMFUNDING | JYes [ |No  PREMIUMPAYMENTTERM  [v]Single

INITIAL SUM ASSURED, LIFE COVER | | [ T ] ACIBENEFITTERM (incaseof LC+ACIonly) | |5years| |10years [ | Policy Term

| l

FIRsToISBURSEMENTDATE [ [ [ [ [ [ [ [ ]
I |

|

INITIAL SUM ASSURED aoB [ [ [ [ [ ] [] a0 [ TTTTTTT] s [T TTITI1I1]
ADB: Accidental Death Benefit ACI: Accelerated Critical lliness AATPD: Accelerated Accidental Total & Permanent Disability
IN CASE OF JOINT LIFE, SUMASSURED  Life 1%] |Lite 2% |Life 3%] |Life 4% loR| |100% for both life (Policy terminates in case of death of any one lfe)

customereankacno. [ [ T T [ [T T [ [T TTTT] weccooe [[[T[TITIIT]I]]




|

h here by agree that:

S.No Qiicationa Applicant | Co-Applicant 1 { Co-Applicant 2 | Co-Applicant 3
55l YES | NO | YES | NO | YES | NO | YES | NO
1 Apart from minor ailments such as cold and flu, | have never received any treztment from, or consulted with
’ any doctor or been hospitalized in the last five years.
P My occupation is not associated with any specific hazard nor | take part in activities or have hobbies that could
’ be dangerous in any way for example paragliding, bungee jumping, etc..
3 | was never advised to undergo any surgery or treatment or laboratory investigations (such as but not limited
’ to stress ECG, echocardiogram, angiography, MRI/CT scan etc.) by any doctor or specialist.
Any application or proposal for life, health, accident or critical illness including renewal and reinstatement has
4, never been declined, deferred, withdrawn or accepted at special rates or terms by SUD Life Insurance or any
other insurance company.
5.a. |Forfemales only - Currently | am not pregnant.
5 b (For females only) Currently | am not suffering, being investigated or treated for any pregnancy related
"~ |complication or any other gynecological disorder.
6. | have never suffered in the past and not currently suffering from any of below
If No please tick the applicable box
1)  Diabetes mellitus, high blood sugar levels or sugar in urine @ O O O
2)  High blood pressure, chest pain, heart attack, heart murmur, shortness of breath or any other heart 0 0 0 0
condition
3)  Stroke, paralysis, transient ischemic attack, epilepsy, head injury, tremors, dizzy or fainting spells, 0 0 0O 0
blurred or double vision or any other nervous disorder
4)  Recurrent indigestion, ulcer, jaundice, hepatitis, cirrhosis, kidney stone, kidney failure or any other 0 0 0 0
disease of the stomach, bowels, liver, kidney, urinary bladder, prostate or reproductive system
5)  Sexually transmitted disease or AIDS or positive HIV O i O O
6)  Cancer, tumour, leukemia, enlarged lymph nodes or any abnormal growth or any hormonal disorders or 0 0 0
disorders of the blood and lymphatic system, eyes, ear, nose, throat :
7)  Asthma, tuberculosis, chronic cough, chronic bronchitis, emphysema, pneumonia or any other disease 0 0O 0 0
of the respiratory system <
8)  Anxiety, depression or any other Mental disorder O O ] O
19)  Rheumatic arthritis, joint disease, bone disorders, muscular dystrophies, musculoskeletal deformities or 0 0O 0O 0
any physical deformity or congenital birth defects
10)  Thyroid or endocrine disease, digestive and bowel disorder O O ] O
11)  Any other condition, symptom, disease not stated above O O ] O
7 | do not currently have or in the past had any diseases, disorders, disability, surgery or are intending to seek I
medical advice for a condition not mentioned above.
8 i have never reczived or not receiving currently any disability or critical illness benefits from any insurance
’ company.
9. | have never been off work due to iliness for a continuous period of 7 days or more in the last 5 years?
| have not consumed/do not consume tobacco/khaini/pan masala/gutkha and or smoked cigarettes/bidi/cigars.
10. If No specify name
provide details with daily quantity and frequency
| have not consumed/do not consume alcohol/Hard Liquor/Wine/Beer.
1. If No specify name
provide details with weekly quantity and frequency
None of my family member (father ,mother ,brother(s) or sister (s)) suffered from or not suffering from cancer,
12. ; . . . A 4
heart disease, kidney failure, stroke, diabetes, or any hereditary disease.
13. Height (in CM) CM CcM CM CcM
14. Weight (In KG) KG KG KG KG
COVID QUESTIONNAIRE
15 | have never been tested positive for novel corona virus or quarantined or in contact/cohabitation with any
’ person who has been tested positive/quarantined or symptomatic for Covid 19.
16. | have not travelled in and/or out of the country in the last 30 days
I haven't been advised for hospitalization or any tests to rule out, a diagnosis of novel coronavirus
17. (COVID-19). | am also not awaiting the result of any test which has already been submitted for the novel
coronavirus (COVID-19).
Have you been vaccinated for Covid 19?
18. ; -
If yes provide vaccination date below
19. Date of Administration of first Dose
20. Date of Administration of Second Dose
24, Date of Administration of Booster Dose

If NO, to any of the above questions please provide complete details.




H~a,./,.)1 ication for insurance cover iWe Turther undarsiand ar il agree nauins

L. and the Cor Tipany SOniveys s v cllallepance of i€
by the Master Policy Contract issued in favour of the Group Master Policyholder. IWe have not wnhheld any information that may |nﬂuence my/our admlsswn xnto ’thls Group Credlt
Life Insurance Plan of Star Union Dai-ichi Life Insurance Co. Ltd. IWWe hereby agree that this membership form including the declaration shall form the basis of my/our admission into
the scheme. In case of any untrue statement contained therein, fraud or misstatement the policy will be treated in accordance with Section 45 of the Insurance Act 1938 as amended
from time to time. |/We hereby authorize my/our employers/medical service providers, hospitals and statutory bodies and agencies to disclose and share the details. pertaining to my/
our health and financial status to the Company for assessing the risk acceptance or at the time of claim. .

-
2

Signature / Thumb impression" Signature / Thumb impression Signature / Thumb impression Signature / Thumb impression

of Main Applicant of Co-Applicant 1/ Guardian of Co-Applicant 2 of Co-Applicant 3

OTP Verified: [ | OTP Verified: | | OTP Verified: || OTP Verified: | |

Date: Place:

| hereby declare that | have explamed in the language understood by the proposed insured member and that he/she has understood the 5|gn|fcénce of thé proposed lnsurance cover.
This membership form has been signed in my presence.

Name of Bank Official Signature of Bank Official Stamp

I/We hereby conﬁﬁn thai INVé have faken a loan/ have an existing loan z;nd I/We hereby authorize Star Union Dai-ichi Llfe' Insurancé Cb. Ltd. to make the pa;'meht of.claim amount
to the extent of outstanding loan amount in favour of the Master Policyholder on happening of any contingent event and the balance amount, if any, be paid to my/our nominee. I/We
understand and agree that this authorization made is full, complete and binding in nature and will form the basis of the contract.

Signature / Thumb impression T Signature / Thumb impression Signature / Thumb impression Signature / Thumb impression
of Main Applicant of Co-Applicant 1/ Guardian of Co-Applicant 2 of Co-Applicant 3

OTP Verified: [ | OTP Verified: | | OTP Verified: | ] OTP Verified: | |

Date: Place:

(Regulated Entities - Means the entity being defined as RBI regulated Scheduled Bank (including Co-operative Banks and Small Finance Banks), NBFC's with Certificate of Registration,
National Housing Board regulated Housing Financial Companies, National Minority Development Finance Corporaticn (NMDFC) and its states channelizing Agency, Mutually Aided
Cooperative Societies formed and registered under the applicable State Act concemning such Societies, Microfinance companies registered under section 8 of the Companies Act, 2013,

Any other category as approved by the Authority).

SECTION 41 OF INSURANCE ACT 1938 as amended from time to time:
(1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk

relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out
or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables of the insurer:
(2) Any person making default in complying with the provisions of this section shall be liable with a penalty which may extend to ten lakh rupees

Provision of Section 45 of the Insurance Act 1938 as amended from time to time shall be applicable.

ny Limited

b

Star Union Dai-ichi Life Insurance Comj

Registered Office: 11" Floor, Vishwaroop IT Park, Plot No. 34, 35 & 38, Sector 30A of IIP, Vashi, Navi Mumbai - 400 703.
Toll Free No.: 1800 266 8833 (9.00 am to 7.00 pm - Mon to Sat) - Email: customercare@sudlife.in « Website: www.sudlife.in
IRDAI Regn. No. 142 « C.I.N.: U66010MH2007PLC174472

Trademark used under license from respective owners.




