
MATURITY CLAIM APPLICATION FORM- M
 This form is to be filled in by the person legally entitled for the policy Maturity Benefits. 
 Kindly submit the form at nearest Max Life Insurance office or above mentioned address. 
 Kindly write in Capital Letters.
Policy No(s):

         

         

Contact No of Policy Holder: Residence (STD code):

          
Mobile No:

           
Documents to be submitted along with this form

 Original Policy Document (s) -  Attached with this form  Missing/ Lost/ Not available.
 If there is a change in mailing address attach proof
 Cancelled cheque bearing account number and Policyholder name or Copy of Bank Passbook

I. Personal Information about the Policyholder-Mandatory
a)  Name of Policyholder: 
b)  Complete Address: 

c) Nationality:   Indian  Foreign National  NRI   PIO

State:   PinCode:       

II. Bank Details of the Policyholder- Mandatory 
a)  Bank Name:  b) Bank Account No: 
c) Type of Account:  Saving  Current  NRE  NRO    Other

d) Bank Address:  State:  Pin Code:      
e) IFSC Code:   f) PAN Number: 
Note- Kindly attach a cancelled cheque bearing account number and Policy Holder name or Copy of Bank Passbook
Disclaimer: TDS will be applicable as per provisions of section 194DA of income tax act @2% in case valid PAN is provided, however, rate will be 
charged @20% in case valid PAN is not available with the Company. If you are NRI then please fill up NRI Self Declaration along with this form.

III. No Objection Certificate from Life Insured
I,  ; hereby confirm the valid discharge of the Maturity proceeds 
payable towards the above Policy and will not hold Max Life Insurance Liable for any further claim in the future.
Signature  of  the  Life  Insured 

Signed at:   Date:        Place:  

IV. Declaration and Authorization by Policyholder
a) I, the above named Policyholder do hereby confirm that the above said information including Bank details are true and correct.
b) The Maturity benefit paid by the Company in the aforesaid Bank Account shall constitute a valid discharge towards the 

Company on my behalf.

Signature  of  the  Policyholder:   

Signed at:   Date:        Place:  

Signature of Witness

Signed at:             Date:        Place:  
Name:  Address:  

Phone No. (With STD Code) or Mobile No: 
NOTICE:Any person who knowingly files a claim containing false or misleading information, or who conceals information with intent to defraud 
or mislead the Company or other person, may be guilty of fraud or subject to other criminal and/or civil penalties as the case may be under the 
applicable law(s) of the State.Ver D/201507/Eng/Vl/CM4

Max Life Insurance Co. Ltd.
Plot No. 90C, Sector 18, Udyog Vihar,  
Gurugram, Haryana - 122015 
Toll free - 1800-200-5577  
e-mail: service.helpdesk@maxlifeinsurance.com



Self-Certifi cation Form

Important Instructions:
• All fi elds are compulsory • Please fi ll in capital letters
• Attach documentary evidence as marked (*)

Client ID:   Policy No.: 

Policyholder’s Name: 

Father’s/Husband’s Name:     

Nationality: Indian  Foreign National       NRI  PIO 

Citizenship:  Indian  Others, please specify 

Gender: Male  Female  Others 

Date of birth: D D   M M   Y Y Y Y  City of birth: 

Country of birth: 

*INDIAN ADDRESS:

Flat No./Building No.: 

City:  State:   PIN Code:

Mobile No.:    Tel. No.: 

Address Type: Residential       Business       Registered Office       Unspecified 

*OVERSEAS ADDRESS:

Flat No./Building No.: 

City:   State:   PIN Code:

Mobile No.:    Tel. No.: 

Address Type: Residential       Business       Registered Office       Unspecified 

Policyholder’s Name: 

Request Received Date: D D   M M   Y Y Y Y      Request No.: 

Name of Branch Offi cial: 

Employee Code of Branch Offi cial: 

Signature:: 

GO Stamp



OCCUPATION:

Salaried      Self-employed      Business      Retired       Housewife 

Others, please specify 

Passport No.:  Passport Issuing Country: 
*PAN.: 

*Foreign Tax Identifi cation No. ( or Functional Equivalent): 

Country: 

*Country of Residence as per tax laws: 
(If more than one country of tax residence, provide Tax I dentifi cation No./Functional Equivalent: on all countries of tax residence)

ID Proof submitted:

Election ID       Valid Driving License       Valid Passport       AADHAAR Card 

NAREGA Job Card       Any Other Government Agency Issued Document 

I do hereby certify that above stated information is correct in all respects and may be used for all purposes, including 
reporting to statutory authorities & compliances, and understand that it is my responsibility to report the changes, if 
any, to Max Life within 2 weeks of occurrence of such change.

Policyholder’s Signature: 

For Offi ce Use Only

Request Received Date: D D   M M   Y Y Y Y

Branch Name and Code: 

Employee Code: 

Signature: 

Certifi ed that th is form
is complete in all respects
and all relevant documents
are obtained and verifi ed.


