FORM FOR SPECIMEN SIGNATURE Picici PRUDENTIAL?/
(in case of dual signatures) ENEEENTE

» This Specimen Signature Form should be completed by the Proposer / Life Asssured and in the presence
of a witness who should be an employee of ICICI Prudential Life Insurance Company Limited.

Policy Number Date D [D [M[M| |Y|Y|Y|Y

Name of Proposer
Mr./Ms./Mrs. First Name Surname
Contact Numbers

STD Residence STD Office Ext. Mobile

[, Mr./Ms.

(Surname) (First Name) (Middle Name)

hereby declare that the below mentioned specimen boxes have my signatures provided on:

day of , 20 and the same is witnessed hereunder.
Signature One (Old) Specimen 1 Signature One (New) Specimen 2
Signature Two (Old) Specimen 1 Signature Two (New) Specimen 2

Full Name of Witness: -
Employee Code:-
Department:-

Location:-

Date|D D |[M|M| |[Y |Y|Y|Y
Signature of witness
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