
 
 
 
 
 
 

Policy Number:         

Life Assured Name    
Address 1   

Address 2   

Address 3   
Contact numbers     
Email ID    

Is the policy assigned    
If assigned, name of assignee    

 
 
 

Maturity Form and Advance Discharge Voucher 
 

Date of Maturity:    
 
 
 
 
 

Mobile number   

 
Please enclose copy of PAN Card and provide your PAN here   _________________________________ 

 

Residential status (NRI) –  Yes  /     No   If Yes, Country of Residence ____________________ 

(Tick the correct option) 

I ____________ ____________ do hereby acknowledge the receipt of Rs *____________ towards the maturity 
proceeds under my Policy Number ____________.This is in full and final discharge of all the amounts due and 
payable under the above numbered policy on the life of ____________ (Name of Life Assured)  
 
*For unit linked policies, maturity value of the policy will depend on the Fund Value as on the Date of Maturity; if   
holiday, NAV as of next working day will be applicable. 
 
Signature of the Payee:   
Name in Block Letters: ___________________ 
Address:   _________________________________ _Contact Nos:  __________________             
 
                                                                                                                                                      

Sign of Policyholder/Life Assured 

Bank Account Details Mandatory (In case you don’t have a blank cancelled cheque leaf) 

 

I/We_______________________ (Name of Life assured/assignee) hereby authorize SBI Life insurance Co.Ltd to 

Directly Credit the claim proceeds to my Bank Account, as per details given below:    

Account No_________________________   Type of Account _____________________   

Bank Name_________________________   Branch Address _____________________    

Branch Code No_____________________   IFSC Code No _______________________   
 

Signature of bank manager with Stamp* ____________ Full Name with designation _____________    

For office use: 

 

*Please attach preprinted Cancelled Cheque Leaf or photocopy of Bank Passbook for direct credit. Direct transfer will  

be made only if otherwise possible and allowed by banks as per Banking Regulations.   

                                                                                                                                                      

Maturity Form and all Other Documents are complete in all respects and hence Maturity Payment Approved.          

                                                                                                                                                      

Signature of PC Head    

SBI Life Insurance Co Ltd, CPC   

IInd Floor, Kapas Bhawan, Plot No 3 A, Sector 10, CBD BELAPUR (Navi Mumbai)   

Pin Code - 400614, Contact No 022- 66456183, 66456593, 66456000(board no)   
Fax No 66456653 Website: www.sbilife.co.in    & Email ID; claimsb@sbilife.co.in 
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