B AVIVA

Life Insumance

House Wife Addendum

Proposal Number:

Life to be Insured Name:
Date of Birth:

Who is paying the premium? [ Spouse [_1Self
Name of the Premium Payor
Spouse details:

1. Income Details Per Annum

2. Insurance Details

3. Educational Qualification ~ [JPost Graduate []Graduate [JDiploma [112" Pass
[1 Below 12™ [1 Others (Specify)

4. Occupation [] Salaried [] Business Owner [ Self-employed
[] Retired/Pensioner [ Agriculturist [ Others (Specify)

Work Details Of Spouse:

1. Your Designation

2. Name of Organization/Business 110000000000 00000O0O0O0O0OOOOE
Address OO0000O00000O0O000000O00000O00404d4d4
OO0O000O000O00O000O000O000O000O00004d0
OO0O000000000 PrinCode OOOOOOOOOOONO
City OO00O0004t State OOOOOOOOOON
Phone ] o | O | Mobile OOOOOOOOOO0

STD Code Phone No.

3. Income Tax PAN Number L1111 CCCC0]

| declare that the answers | have given are, to the best of my knowledge, true and that I have not
withheld any material information that may influence the assessment or acceptance of this application.

| agree that this form will constitute part of my proposal (dated..........................) for life insurance
and that failure to disclose any material fact known to me may invalidate the contract.

Signature of the person to be insured Signature of FPA Signature of Sales Manager
Date
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