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: i Life Insurance
(Ultimate source of income) Channel Partner : Anil Dhirubhai Ambani Group

Corp. Office : - 4
35/B, Zone - A, Mancheswar Industrial Area, Rasulgarh. Bhubaneswar - 751010, Orissa. ‘

Tel : 9338797454, Email : inquiry@usourceultimate.com Website : www.usourceultimate.com
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REGISTRATION FORM Date :
PERSONAL INFORMATION

Name of the Life Assured

Father’'s Name (Compulsory)
Date of Birth Nationality Height ___ Weight
Education Gender__ Marital Status
Annual Income PAN Marriage Anniversary Date
Profession Job Description
Address :
Pin : Contact No :

Bank Details
PROPOSER’S INFORMATION

Name of the Proposer

Father’'s Name (Compulsory)
Date of Birth Nationality Height ___ Weight
Education Gender__ Marital Status
Annual Income PAN Marriage Anniversary Date
Profession Job Description
Address :
Pin : Contact No :
Bank Details

NOMINEE DETAILS

Name of the Nominee

Nominee’s Date of Birth Relationship with the Proposer/Life Assured

PAYMENTS DETAILS (All DDs should be drawn in favor of Reliance Life insurance Co. Ltd., payable at Cuttack.)

Cash/DD Amount DD No. Date
Bank Name Branch
Sponsor ID Name ID No.
Placed under ID Name ID No.

Signature of the Applicant
FOR OFFICE USE ONLY

Payment Received by (oo AmoUNt i RS
Date of Registration : ........cc.coviiiiiire e =TT T = (= | N o S
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Documents Required : ® Age Proof @ ID Proof @ Address Proof @ 3 Recent Color Photographs (Passport Size)




