
TO BE FILLED BY THE PROPOSER

NAME DECLARATION FOR JUVENILE

Name of the Life Insured:

Application Number:

FUTURE GENERALI INDIA LIFE INSURANCE COMPANY LIMITED, Registered & Corporate Office: Unit 801 and 802, 8th floor, Tower C, Embassy 247 Park, L.B.S. Marg, Vikhroli (W), 
Mumbai - 400083. | Tel.:91-22-40976666 | Fax:91-22-40976600 | Call us at: 18001022355 | email: care@futuregenerali.in | Website: www.futuregenerali.in

“I _______________________________________________________________, (Applicant's name) hereby declare that the submitted hospital 

discharge card/ Municipality certificate pertains to my child ______________________________________________________________________

Place: ____________________ Date: ____________________ _________________________

   Signature of Proposer

I have explained the contents of this form and have read out the responses to the Life Insured in his/her local language. He/she has confirmed that the 

contents are fully understood by him/her.

Name of the Declarant: __________________________________________ ___________________________

Address of the Declarant: ________________________________________ Signature of the Declarant

________________________________________

________________________________________

    ___________________________

Place: ____________________ Date: ____________________  Signature of Life Insured

*ApplicabIe only to life assured (age=< 5 yrs) wherein age proofdoes not bear name.

VERNACULAR DECLARATION


