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LIFE INSURANCE COPRORATION OF INDIA 
Form of Endorsement for reinstating a surrendered policy. 

 
 
Place: .....................................      Date: ............................ 

 
The within Policy which was surrendered on …………………………………………………………. at 
  (Date of Surrender) 

the request of the within Life Assured and/or Assignee..................................................................... 
                       (Name of the Assignee) 

is hereby reinstated on…………………………………………………………….and all the remarks in 
(Date of the reinstatement) 

regard to cancellation and/or surrender of the Policy placed on the within Policy document are 
hereby revoked. All the terms and conditions of the Policy and the assignment or nomination, if 
any, existing and in force immediately prior to the surrender of the Policy on…………………….are 

(Date of surrender)  

also hereby reinstated and shall be valid as if the Policy had not been surrendered. 

 
For Life Insurance Corporation of India, 

 
p. Sr/Br. Manager 


