
 
Life Insurance Corporation Of India 
Pune Divisional Office –II Branch – 952 Pune – 30 

 
Consent Letter 

 
To, 
Sr. / Branch Manager 
L. I. C. of India, 
Branch No. _______________________ 
 
Ref: Proposal / Policy No. ________________________________________________ 
 

Dear Sir, 
 

I undersigned, understand that the above proposal/s is/are acceptable to life 
Insurance Corporation of India on the following Terms & conditions:- 
 
1. Sum Assured.         ___________________________________________________ 
 

2. Plan & Term            ___________________________________________________ 
 

3. Extra Premium Rs.  ___________________________________________________ 
 
4. The Double Accident Benefit / Extanded Permanent Disability Benefit / Extanded 

Permanent Disability Benefit will not be allowed.  
 

5. Clause No. _____________ will not be imposed.  
      ( The Clauses duly signed by me are duly attached. ) 
 
_____________________________________________________________________ 
 

I hereby convey my consent for the above terms of Acceptance. 
 

Yours faithfully, 
 
 

 
 

(Signature of Life Assured) 
 

Name of L.A. :_________________________ 
 
WITNESS: 
Signature: __________________________ 
 
Full Name: __________________________ 
 
Designation: _________________________ 
 
Address: ____________________________ 
 
___________________________________ 
 

Agent Code: _________________________ 
 

D.O. Code: __________________________ 
 


