
Name: ____________________________________________ & Contact No. _________________________ of the above mentioned person, if available.

Do you really need to withdraw funds from your life
insurance policy?

We would like you to take a well-informed decision with regard to the partial withdrawal from your life insurance policy. Help us by sharing the
reason for partial withdrawal. Please select from any options given below:

The above information is generic in nature and is circulated in the general interest of the policyholders. Please refer the policy document for the
applicable terms and conditions before taking any decision. 

For queries or more information, call us on 022-68446530 (Call charges apply).
Email – service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only)  Visit – www.hdfclife.com

Reason for Partial Withdrawal:

Policy sourced by: HDFC Life Financial Consultant Bank Employee/Broker HDFC Life Employee

** Amount to be withdrawn from the policy: INR____________
** Partial Withdrawal charges and taxes & levies (if relevant on this charge) are applicable as per policy provision. TDS shall be deducted as applicable. 
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For queries or more information, call us on 022-68446530 (Call charges
apply). Available Mon-Sat from 10 am to 7 pm. DO NOT prefix any
country code e.g. +91 or 00.
Email – service@hdfclife.com | nriservice@hdfclife.com 
(For NRI customers only)  Visit – www.hdfclife.com

Signature of Joint Life Assured
(In case of Joint Life Assured)

I/We con�rm having read and understood all the policy provisions before making this application and its consequences.
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For queries or more information, call us on 
022-68446530 (Call charges apply). Available Mon-Sat from 10 

Email – service@hdfclife.com | nriservice@hdfclife.com (For NRI 
customers only)  Visit – www.hdfclife.com

Signature of Policyholder

I hereby declare, represent and warrant that ___________________________________________________________________________________ 
and _____________________________________________________________________________________ are names of one and the same person.  
I hereby agree that I shall indemnify and hold harmless HDFC Life and its agents, representatives, employees or directors against any claims, damages, 
penalties, charges or levies whatsoever caused in connection with my breach of this declaration/representation stated herein.

Name Declaration (To be �lled only under instances of abbreviation of a full name / expanded form of abbreviated initials)

Note:  For any major name mismatch (addition / change of surname or middle name, correction of name leading to di�erent pronunciation), please �ll 
and submit change in name form.

Declaration for Specimen Signature (To be �lled only if there is a signature variation with records available in the system)

I, _________________________________________________________ hereby declare that my specimen signatures in short, full, vernacular language
and in all di�erent styles are as mentioned below. I shall indemnify and hold harmless HDFC Life and its agents, representatives, employees or directors
against any claims, damages, penalties, charges or levies whatsoever su�ered by HDFC Life, for relying on the details/specimen provided below.

<Name of the Policyholder>

Specimen 1

SIGN HERE

Specimen 2

SIGN HERE

Specimen 3

SIGN HERE

Note:  Not applicable for non walkin request

DD/MM/YYYYDate:_________________

Place:_________________

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. IRDAI Registration No. 101. 
Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011. 
For queries or more information, Call 022-68446530 (Call charges apply). DO NOT prefix any country code e.g. +91 or 00. Available Mon-Sat from 10 am to 7 pm |
Email – service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only)  Visit – www.hdfclife.com

Signature of Account Holder
(If policyholder is di�erent from Life Assured)

Consent for usage of Aadhaar information

 I voluntarily consent for Aadhaar based KYC, Aadhaar authentication or o�ine veri�cation to be done through HDFC Life either now or anytime in future. 
I am aware that my Aadhaar number, Virtual ID, e-Aadhaar, XML, Masked Aadhaar, face authentication details and/or biometric information, Aadhaar 
demographic  data including my name, address, gender, date of birth and photograph shall be shared by UIDAI with HDFC Life for KYC purposes/ due diligence. 
I con�rm that I was provided an option for submitting other acceptable KYC Documents besides Aadhaar. I con�rm that this consent is valid for KYC 
purposes/ due diligence done for issuance/ servicing of insurance policy/policies, claim related purposes or for any other regulatory/ 
statutory related requirements.


