o
CARDS

SERVICES LIMITED

LIC CARDS SERVICES LTD
( Regd. Office : 6™ Floor, Jeevan Prakash, 25 K.G. Marg, New Delhi — 110001)

APPLICATION FOR EMPANELMENT AS SALES REPRESENTATIVE

Region: ...

Instructions Paste Recent
1. Please fill in all columns with required details in BLOCK LETTERS. colour  passport
2. All fields are mandatory. size photograph.

3. Absence of mandatory information may result in rejection of Application.
4. The “Code of conduct for DSAs” is available on our website. Do not staple.

Personal Information :

1. Mr/Mrs/Ms:

First Name Middle Name Last Name

2. Date of Birth : 3.Sex: Male / Female

Address and Communication Details :

4. Present Residential Address :

City

State Pin
Tel . Mob
Email

5. Office Address :

City

State Pin

6. PAN Number : | | | | | | | | | | |




Agency Details :

7.AgencyCodeNo:| | | | | | | | | |

Tick if Any : Corp.Club / CM/ ZM/ DM/ BM

8. Development Officer Code | | | | | | |

9. Agent Since : | | | | | | |

10. Branch Code : Djjj
11. Division Code D:D

12. Whether CLIA : YES /NO

13. Whether empowered to issue Premium Receipts : YES / NO

Bank Details :

14. Name of Bank : 15. Bank Account Number :

16. Bank Branch

17. IFSC Code No of Bank Branch : | | | | | | | | | | | |

Declaration :-

I hereby apply for empanelment as Sales Representative in the LIC Cards Services Ltd. and declare that the information given by me in the above
columns is true.

I understand that my work profile as a Sales Representative, inter-alia , includes offering, explaining, sourcing and assisting documentation of
products and linked services to prospects of LIC Cards Services Ltd.

I declare that I shall not use/share the information collected from my clients for any other purpose except for issuance of LIC Card.

I further declare that I have read the Terms and Conditions of Code of Conduct for Direct Selling Agents (DSAs) as laid down by the Reserve
Bank of India and amended from time to time. I agree to abide by them. In case of any violation or non-adherence to the said code, LICCSL shall
be entitled to take such action against me as it may deem appropriate.

I understand that I shall be paid any sum as decided by LICCSL from time to time. This amount shall be paid to me for each LIC card issued on
the basis of card application submitted by me to the designated bank as decided by LICCSL.

Place :
Date : ( Signature of the Applicant )

DOCUMENTS TO BE ATTACHED:
Please attach self attested copies of:

1) Copy of IRDA Licence.

2) PAN Card

3) Agency Status Report

4) Address Proof

5) Cancelled Cheque Leaf

FOR OFFICE USE ONLY

The applicant is hereby approved/not approved to be the Sales Representative of LIC Cards
Services Ltd .

He/ She may be appointed with effectfrom: | | | [ | | | | |

SRCodeNumber | | | [ [ [ T TTT1T]

Region Code : ( Authorised Signatory )




