XI. AFFIRMATION BY THE APPLICANT BENEFICTIARY

T hereby apply o THE SHEER LIFE FOUNDATION OF

INDIA

1w enfell

as A bheneficiary

in its FEND FUNLD

&E pEr the tariff EPTJ.'-d by me on reading the brochures and on the p:rsnnu! enlightenments made by the advisor of TEF-INDA

M f Mx | |
1 |

TITTT]

| [ ]

[ kave fornished this form along with the checklist (TSF-Form ACLOZ} on thorough underscanding abour the mime nnd nctivities af
TSF-INDIA and its FEND FUND proposal, which is to get stipuloted henefits (o my family members and myeolf,

My mominee and 1 prefer the benefactions vested zpon and adhere for all such terms in relanon be the kemefics

Morzover, | hove

understond that the Trost Mapapement 15 working for the social canse and all the benefactions vested upon are based on “Utmes

Good Faith®.

XII. PROPOSAL UNDER TNSTALLMENT BASIS

I have apted for FEND FUND onder the tariff of installment basis.
warking day of the month of my installment due falling
my defauli(s) beyond the grace penod of 30 days

XL

AFFIRMATION BY PARENT /! GUARDIAN OF AFPPLICANT BELOW THE AGE OF 18 YEARS.

On my knowhedge abhniat the FEND FUND propozal of TAF-INTLA

e,

Signatwee of the Applicant

[ agree to pay the appropiiale installments on or before the [nsc

[ nm aware thot a penal charge @ 18% p.a. shall payable by me for each of

Signneare of the Applicant

T give my doe coneenl [oc the enrcllmesd of

T

v T |

|_my | i S |
Rignture of the Parent ! guardian of the Appeicans
XIV. AFFIRMATION BY THE INTRODUCING ADVISOR
| | | | h ]
Advizar's ."'i.lru.l:l
D Ma, '

1 affirm thar M. ¢ Ms,

S 4

R

throughly enlightened by me abowr the aims and sctivities of TSF-INDIA and befshe consented to apply to TSF-INDIA o earcll s
2 heneficiary in its FEND FUND.

X¥.
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Signtare of the Advisor
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