
F I R S T M I D D L  E   L A S TName of the Policy Holder

Contact Number

Policy (Contract Number)

Name of the Plan

Dear Sir/Madam,

Date D D M M Y Y Y Y

Top-Up Form

(The above fields are mandatory for processing all service requests)

I would like to pay an additional Top-up amount paid by cash/cheque/DD number

drawn on Bank for Rs. (in figures) (In words)

in my above mentioned policy to be invested in funds as per my existing fund allocation.

Or

Different from current allocation, as indicated in the table below 

Please mention your plan in which you wish to effect the Top-up

Fund Name Top-Up Fund Allocation

Total 100 %
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Residential status: Indian        Non Resident Indian (NRI)        Country, if NRI _________________________________ 

(If Yes, then mandatory to fill the FATCA/CRS declaration)

Residence for Tax purposes in Jurisdiction(s) outside India               Yes           No
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CIN: U66010MH2001PLC167089

For Branch Use:

1. Adherence to AML & KYC, Income proof (Wherever required) is mandatory for processing Top-up transaction

 2. For Min. and Max. Top-up Premium limit, please refer Policy Document

1. Top-up Requests will be processed as per underwriting policy of the company

2.  Top-up premiums shall be accepted only where the regular premiums due are paid up to date

3.  Top-up requests cannot be processed in case the policy is lapsed/surrendered/paid up 

4.  Any increase/decrease in sum assured, or any plan change, is subject to underwriting decisions

5.  One form can be used for one request only. Separate forms should be filled for multiple requests

1. I confirm that the Premium paid above is derived out of legitimate sources of funds

Signature of Policy Holder Date D D M M Y Y Y Y
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Terms & Conditions:

Declaration:

If the signature is in vernacular language, please complete the following declaration

I hereby declare that I have fully explained/translated the contents mentioned in the Top-up form to

and I further declare that he/she/they fully understood the meaning there of.

F I R S T L A S T

 Signature of the Declarant 

 (Declarant should not be an employee/advisor of Reliance Nippon Life Insurance) 

 

F I R S T L A S TName & Address of the Declarant 

I hereby confirm that I have been explained the content in (Language) and have understood the same.

Correspondence Address/ Usual place of residence

Pin Code

F I R S T L A S T F L A T N O.

B U I L I ND G R O A D N A M E / N O.

L A N D RM KA 1

L A N D RM KA 2D I S T CR TI / T A L KU A

C I T Y V/ I L L A G E S T A T E

M O B I 1L E EMAIL ADDRESSL A N D NL EI

 Signature of the Policyholder Date D D M M Y Y Y Y

Date D D M M Y Y Y Y
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CIN: U66010MH2001PLC167089

For Branch Use Only

Branch Name

Date TimeD D M M Y Y Y Y
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Customer Acknowledgment

We acknowledge the receipt of the Top-Up Form for your Reliance Nippon Life Insurance  Policy No.

Signature Branch Stamp

Name of the CCE: F I R S T L A S TM I D D L E

Your Service Request Number ison: D D M M Y Y Y Y

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Kindly note that you can check the status of your Service request any time at https://customer reliancenipponlife.com/customer/ or call our toll free number 1800-102-1010
between 9 am to 6 pm, Monday to Saturday


