
CHEQUE STOP PAYMENT FORM
Servicing GO Name: ........................................................................................... GO Code: ................................................................

Policy Number: 		  Name of Policyholder:  .......................................................

Mobile Number 	 Email: ..................................................................................

DECLARATION
I request Max Life Insurance to stop the payment against the cheque number ........................................................  for the amount 
the amount of Rs. .......................................... dated  due to the following reasons:

		   1. Expired / Undelivered Cheque    	  2. Cheque Lost

�t�]�š�Z���Œ���(���Œ���v�������š�}���š�Z�]�•���Œ���‹�µ���•�š�U���‰�o�����•�����š���l�����š�Z�����(�}�o�o�}�Á�]�v�P�������Ÿ�}�v�W

	   NEFT direct transfer to my bank account:

Bank Details of the Policyholder - Mandatory

���•�������v�l���������}�µ�v�š���E�}���W b) IFSC Code 

c) Bank Name d) Bank Address ............................................................

........................................................................................

Note���r���<�]�v���o�Ç�����©�����Z�����������v�����o�o���������Z���‹�µ�����������Œ�]�v�P���������}�µ�v�š���v�µ�u�����Œ�����v�����‰�}�o�]���Ç�Z�}�o�����Œ���v���u�����}�Œ�����}�‰�Ç���}�(�������v�l���W���•�•���}�}�l�����o�}�v�P���Á�]�š�Z���š�Z�]�•���&�}�Œ�u�X

�/�v�•�š�Œ�µ���Ÿ�}�v�W

●�” It is important that for these electronic payment systems, the account holders name must match exactly the name with bank records as well as with our 
policy records.

●�” �/�v�������•���•���Á�Z���Œ���������v���.���]���Œ�Ç�[�•�������v�l���������}�µ�v�š���v�µ�u�����Œ���˜���v���u�����]�•���‰�Œ�]�v�š�������}�v���š�Z�������Z���‹�µ���U�������v�l�����©���•�š���Ÿ�}�v���]�•���v�}�š���Œ���‹�µ�]�Œ�����X���&�}�Œ�����o�o���}�š�Z���Œ�������•���•�������v�l�����©���•�š������
NEFT mandate is required.

●�” The customer who is willing to transfer the funds will be required to provide the 11 digits valid IFSC Code, which is applicable for NEFT only. Of the branch 
where the funds need to be transferred.

●�” �����v�����o�o���������Z���‹�µ�����•�Z�}�µ�o�������������©�����Z���������o�}�v�P���Á�]�š�Z���š�Z�]�•���(�}�Œ�u�X

●�” This Form needs to be completed in all respects.

���/�^���>���/�D���Z�W���/�v�������•�����}�(���v�}�v�r���Œ�����]�š���š�}���u�Ç�������v�l���������}�µ�v�š���Á�]�š�Z�l���Á�]�š�Z�}�µ�š�����•�•�]�P�v�]�v�P�����v�Ç���Œ�����•�}�v�•���š�Z���Œ���}�(���}�Œ���]�(���š�Z�����š�Œ���v�•�����Ÿ�}�v���]�•�������o���Ç�������}�Œ���v�}�š�����+�����š���������š�����o�o��
�(�}�Œ���Œ�����•�}�v�•���}�(���]�v���}�u�‰�o���š���l�]�v���}�Œ�Œ�����š���]�v�(�}�Œ�u���Ÿ�}�v�U���/���Á�}�µ�o�����v�}�š���Z�}�o�����D���Æ�����>�]�(�����/�v�•�µ�Œ���v���������}�X���>�š���X���Œ���•�‰�}�v�•�]���o���X���&�µ�Œ�š�Z���Œ�U���š�Z�������}�u�‰���v�Ç���Œ���•���Œ�À���•���š�Z�����Œ�]�P�Z�š���š�}���µ�•����
���v�Ç�����o�š���Œ�v���Ÿ�À�����‰���Ç�}�µ�š���}�‰�Ÿ�}�v���]�v���o�µ���]�v�P�������u���v�������Œ���L�l���‰���Ç�����o�������š���‰���Œ�����Z���‹�µ�����]�v�•�‰�]�š�����}�(���}�‰�Ÿ�v�P���(�}�Œ�����]�Œ�����š�����Œ�����]�š���}�‰�Ÿ�}�v�X

 I hereby instruct Max Life Insurance to transfer the cheque amount to my other policy number :		

 I hereby instruct Max Life Insurance Company to allocate this cheque amount to my policy and reinstate my policy. (Only 
if the reinstatement request is within 180 days from the lapse date) 

 Send me a cheque as my bank is Non IFSC registered. I hereby instruct Max Life team to send the cheque to my 

		   a.  Servicing GO    	 �����X���������]�o�o�]�v�P���������Œ���•�•

�^�]�P�v���š�µ�Œ�����}�(���š�Z�����W�}�o�]���Ç���,�}�o�����Œ���X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�����������š����
�W�o�����•�����E�}�š���W���t�����Œ���‹�µ���•�š���Ç�}�µ���š�}���‰�Œ�}�À�]�������Ç�}�µ�Œ���s���o�]�����/�����W�Œ�}�}�(�����o�}�v�P���Á�]�š�Z���š�Z�]�•���Œ���‹�µ���•�š�X

�&�}�Œ���}�8���]���o���µ�•�����}�v�o�Ç��

�,���•���š�Z�������^�����À���Œ�]�.�������š�Z�����‰�}�o�]���Ç���Z�}�o�����Œ���•�]�P�v���š�µ�Œ���•�W��������		   Yes 		   No	

���u�‰�o�}�Ç�������/�����X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X��		  �E���u�����X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X�X

Signature of CSE .......................................................................................................................................

Ver. 1.2 05/2014

Max Life Insurance Co. Ltd.
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