
XIII.  AFFIRMATION BY THE APPLICANT BENEFICIARY

Signature of the Advisor

Signature of the Parent / guardian of the Applicant

Signature of the Applicant

I have opted for the proposal under the tariff of installment basis.  I agree to pay the appropriate installments on or before the last
working day of the month of my installment due falling.  I am aware that a penal charge @ 18% p.a. shall payable by me for each of
my default beyond the grace period of 30 days.

XIV.  PROPOSAL UNDER INSTALLMENT BASIS

XV.  AFFIRMATION BY PARENT / GUARDIAN OF APPLICANT BELOW THE AGE OF 18 YEARS.

was made aware about the aims and activities of TSF management and he/she consented to apply to TSF to enroll as its beneficiary.

Application Received
o n

Entry Made on Mode of Payment Photo Received Address Proof

Yes / No Yes / No

Enrl. Receipt output on Remarks1st Receipt output onBond Output onMedical Report
[above 45 yrs]

Yes / No

Verification Notes

Signature of the Applicant

I he reby  app ly  t o  THE SHEER  LI FE FO UNDATIONS OF I NDIA to  enro l l  as  a  bene f ic i a ry  in  i t s  p ropo sa ls
as per the tariff opted by me on reading the brochures and on the personal enlightenments made by the advisor of TSF-Management.

I have furnished this form along with the checklist (TSF-FORM AGCL09) on thorough understanding about the aims and activities of
TSF  and its proposal which is to get stipulated benefits to my family and myself.

My nominee and I prefer the benefactions vested upon and adhere for all such terms in relation to the benefits.  Moreover, I have
understood that the TSF - Management is working for social cause and all the benefactions vested upon are based on "Utmost Good
Fai th" .

 Mr. / Ms.

Advisor's Name

I.D No.

I affirm that Mr. / Ms.

XVI.   AFFIRMATION BY THE INTRODUCING ADVISOR

For Off ice  Use  Only

my                                                                                                                                               Relation

On my knowledge about the proposal of TSF-Management    I give my due consent for the enrollment of

Age

Name

is on my knowledge about the Proposal of TSF management.

Note : Please attach any proof for age and address.


