
 
BAJAJ ALLIANZ LIFE INSURANCE COMPANY LTD.   

    GE Plaza, Airport Road Yerawada, Pune 411006 
 

PF015                                                          Branch 
Address & Contact Numbers 

 

FORM OF RECEIPT OF LOAN 
 
 
 

 
I / We( Mr / Mr s/ Ms) ___________________________________________________( Name of  pol i cyhol der )  
 
do her eby acknowl edge t he r ecei pt  of  an amount  of  Rs  _____________________( i n f i gur es)  
 
______________________________________________________________________( i n wor ds)  
 
pai d t o me by Baj aj  Al l i anz Li f e I nsur ance Co . Lt d.  as an advance ( l oan) agai nst  t he  
 
pol i cy number   
 
 
Det ai l s of  payment  _________________________________.  
 
  
 
 
 
 
           Si gnat ur e  
   
 
VERNACULAR DECLARATION   (To be filled up by person filling up the form) 
 
I f  t he cont ent s and/ or  si gnat ur e her ei n above ar e/ i s  i n ver nacul ar  t hen he/ she shoul d 
decl ar e bel ow i n own handwr i t i ng t hat  t he st at ement s  wer e made af t er  f ul l y and pr oper l y 
under st andi ng t he meani ng t her ei n.  
 
 
 
 
Signature or thumb impression of policy holder  
 
Pl ace __________________ 
 
Dat e  
 
I  her eby decl ar e t hat  I  have f ul l y expl ai ned t he above cont ent s t o t he Pol i cyhol der  and 
I  have t r ut hf ul l y r ecor ded t he st at ement s made by t he Pol i cyhol der .  
 
 
 
Decl ar ant ’ s  Si gnat ur e 
Name & Addr ess       

 
Revenue 

St amp 
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