AUTHORIZATION FOR THIRD PARTIES ¢ 1cici PrUOE ¥/
[ CiFE INsuRANGE

From, Datell‘ll‘llll‘

Mr./Ms.

(Nameinfulli.e. Name, Middle name and Surname Address and Tel. No: of the Policy Holder)

To,

The Branch-in-Charge
Customer Service & Operations

ICICI Prudential Life Insurance Co. Ltd.

(Branch Name & City)

Dear Sir/ Madam,

Subject: Authorization letter for PoIicyNumberl | | | | | | | ‘

| authorize Mr./Ms.

Relationship: []Parent [] Spouse []Child []Grand Child [] Authorized Official, bearer of this letter to submit the request for:

[ Partial Withdrawal [] Surrender [] Policy Assignment O Investigation of Mis-selling Complaint, under the above mentioned policy on
my behalf.

Below is his/her signature and he/she has signed in my presence.

Please do the needful.

Yours truly,

Signature of the Policy Holder Name, Signature and
Tel. No. of the Authorized Person

ContactNos. | | | | | [ [ [ | [ [[JLL I IO L PPl

STD Residence STD Office Ext. ISD Mobile

Communication Address:
ICICI Prudential Life Insurance Co. Ltd., Unit no. 901A, 901B, A & B Wing, Prism Tower, Mindspace, Link Road, Goregaon (West), Mumbai - 400 104.
Reg No: 105. © 2010, ICICI Prudential Life Insurance Company Ltd., Insurance is the subject matter of solicitation. COMP/DOC/Nov/2019/2011/2900.
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