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1) Details of Karta

Name:

Proposal/Policy no:

Current Residential Address:

PAN:

Date of Incorporation:

Purpose of HUF:

2) Documents provided by Karta

Identity Proof:

Address Proof:

I, Mr./Ms. (Karta) do here by certify the details mentioned above are correct.
For & on behalf of (Name of HUF)

Undertaking to be signed by the all the members of the HUF

“We, hereby, declare that there are members in the HUF and we are aware that the life insurance policy of

sum assured X & premium X is being taken in the name of and that

we don’t have any objection to the same.

We request the company to accept my current application based on this undertaking.

S.No Name of Coparceners/ Members Relationship with Karta Age Signature

Date [0[ 0] [[u] [v]v]v]v]

Place

Note: Signature of minor members not required. Signature of the Proposer (Karta)
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