AUTHORIZATION FOR TRANSFER BY NATIONAL ﬁ FLTURE GENERALL

ELECTRONIC FUND TRANSFER

1I0O1AL IN2SURANGCE SOLUIICNS

NEFT Transfers will be done only in special cases subject to Future Generali discretion

Bank Name

Branch Name & Address

Branch Phone No.

Branch MICR Code

Branch IFSC Code for NEFT

(Please attach a Xerox copy of a cheque or a blank cheque of your bank duly cancelled for ensuring accuracy of the bank name, branch

name and account number)

Account Type (Please Tick) O SAVINGS [ CURRENT [ CASH/ CREDIT

Name of the Account holder

Account No. (as appearing on Cheque Book | | | | | | I | | I I I | | I | | | | | | | |

Date from which the mandate should be effective:

I hereby declare that the particulars given above are correct and complete and request you to remit any amount due to me, if any to the aforesaid bank
account. I herewith further declare that if any transaction is delayed or not effected at all or is wrongly credited to any other account for reasons of
incomplete or incorrect information as provided above, I shall not hold Future Generali India Insurance Company Ltd (“Company"“) or any of its
directors, employees or agents responsible for the same. I also declare that the remittance of any dues to the aforesaid bank account shall be
considered as full and valid discharge of its obligations by the company. I also undertake to advise any change in the particulars of my bank account to
facilitate updation of records for the purpose of credit of any amount due, through NEFT.

Name of Proposer:

Signature of Proposer: Date:
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