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/We hereby declare that-I/We have not assigned the above Life Insurance Policy to ﬁny one nor
have |/We dealt with the same in any manner, except for assignment or reassignment already registered
as on date by the Life Insurance Corporation of India or the insurer who issue the above policy, upon due
notice.
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I/We hereby further declare that /We have not served on any office of the Life Insurance Corpora-
tion of India any other or further notice of assignment or reassignment in respect of the above policy nor
shall /We serve on any office of the said Corporation any notice of assignment or reassignment before

__payment of loan/surrender value/survival benefit.
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