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Certificate of Existence
Policy Number

Date
Life Assureds Name Policy
Holder’s Name

Contact No.
(Mobile)

Email

Contact No. (Tel)

I (Name of
attesting authority) hereby certify

that Mr. / Mrs. (Name of
Annuitant) Son / Daughter of Shri.

personally appeared before me on (date) and signed in my \

presence. | am fully satisfied about his/her identity.

Thumb Impression/Signature of Annuitant

Name of Attesting Authority:

Designation:

Place:

Date:

The form should be signed by the Annuitant only with attestation of any of the below competent authority with their
seal & registration code.

1) An Advocate

2) WM or Branch Operations In-Charge of Shriram Life Insurance Co. Ltd.
3) A Bank Manager

4) A Block Development Officer

5) A Commissioner of Oaths

6) A Doctor

7) A Gazetted officer

8) A Head Master of a High School

9) A Head Post Master/Departmental Sub-Postmaster or Departmental Sub-Postmaster(but not a branch post
master)

10) A Magistrate
11) A President of a Village Panchayat of Local Board



