
 

Surrender Value Consent 

 
I Shri/Smt .............................................................................................................................. Hereby 

Surrender My PLI/RPLI Policy No.............................................................................. For Immediate 

Payment Through Post Office..................................................................................................................  

Under................................................................................................... Head Office. 

I Also Consent To Take Payment Of Admissible Surrender Value Of Rs................................................... 

For This Policy In Accordance With Existing POLI Rules. 

 

 

 

 

Date:        Signature Of Policy Holder 

Place: 

Contact: 

Full Address:          

 


