
PRADHAN MANTRI JEEVAN JYOTI BIMA YOJANA – CLAIM FORM
(to be completed by the Claimant & Bank)

1. NAME OF THE SCHEME   : Pradhan Mantri Jeevan Jyoti Bima Yojana
పధక� ప�ర	: ప�ధ�న మ�త� జవన జ
�త బమ� యజన

2. POLICY NO.                                                    :
ప
లస� న�బర	:

3. FULL NAME AND ADDRESS OF THE BANK          :
బ���క� ప�ర�� ప�ర	 మర�య� చర	మ�న :

4. NAME OF THE DECEASED MEMBER        :
మరణ"�చన సభ��న ప�ర	

5. SAVINGS BANK ACCOUNT NO. OF DECEASED MEMBER:
మరణ"�చన సభ��న స�వ�గ�( బ���క� ఖ�త  స�ఖ�:

6. AADHAR NO. OF DECEASED (if available):
మరణ"�చన సభ��న ఆధ ర స�ఖ�(ఉన0ట234త5):

7. DATE OF ENTRY INTO SCHEME BY MEMBER                    :
సభ��డ8 పధక�ల9 చ5ర�న త5ద<:

8. DATE OF DEATH OF MEMBER      :
సభ��డ8 చనప> యన త5ద<:

9. CAUSE OF DEATH :
మరణ నకA క
రణ�:

1o. NAME OF NOMINEE *      :
న మన ప�ర	*:

11. RELATIONSHIP OF NOMINEE:
న మనకA సభ��నతE స�బ�ధ�:

12. ADDRESS OF THE NOMINEE       :
న మన చర	న మ�:

13. MOBILE NO. OF THE NOMINEE:
న మన మబGHల న�బర	:

14. AADHAR NO. IF AVAILABLE:
న మన యకKఆధ ర న�బర	 (ఉన0ట234త5):

15. DETAILS OF SAVINGS BANK ACCOUNT OF NOMINEE:
న మన యకK స�వ�గ( బ���క� ఖ�త  వవరమ�ల�:

IFSC CODE:                                          SAVINGS BANK ACCOUNT NO.  :
ఐ.యఫ.యస.సR.కSడ: ____________   స�వ�గ( బ���క� ఖ�త  స�ఖ�: _____________
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We hereby declare  that  the answers to all  the above questions are true in every 

respect  and  this  is  the  only  claim preferred  under  the  Pradhan Mantri  Jeevan Jyoti 

BimaYojana for the  above  deceased  member.     We  enclose  Death  Certificate  as  the 

proof  of death  of  the Member along with a duly executed discharge form.

మdమ� ఇ�దXమgలమ�గ
 ధXeవకర��చXనద] ఏమనగ
,  పlHన అడnగన పeశ0లక� 
ఇవpబడnన సమ�ధ న ల� అన0 ప�ర��గ
 సత�మ�.  పeధ న మ�తe జవన జs�త బమ� యజన 
పధకమ� నoదX తVలయపర�చన ఈ ఒకK ప
లస� కz{4యమ�నX మ�తeమd సమర�|oచన మన 
ధXeవకర��చXచXన 0మ�.    సభ��డ8 చనప} యనట~4గ
 మరణ ధ�వకరణ పతe�తE ప
ట~ 
అమల�చ5సRన డnస
�ర� ఫ
రమ�నX జతపరచXచXన 0మ�. 
*In case the Nominee is a minor, the Guardian/Appointee may fill in the claim form.
* ఒకవ�ళ న మన మ��నర అయనచ�,  స�రకక�డ8/ నయమత వ�కA� ఈ కz{4యమ ఫ
రమ�నX 
ప�ర��చవచX�నX.
_____________________________________

(Signature of the Nominee* /Claimant) 
(న మన* /హక�Kద ర	న స�తకమ�)

We  hereby  certify  that  the  above  member  was  covered  under  the  PMJBY 

Scheme  and premium  was  debited  from  his  bank  account  on  the  renewal  date 

prior  to  his  death  and remitted to                   (Name of Insurance Company). We 

also certify  that as per  our records,  Shri/Smt. _____________________ is the 

nominee of the above insured Member for the said scheme.

ఇ�దXమgలమ�గ
 మdమ� ధXeవకర��చXనద] ఏమనగ
  పlHన చVప|బడnన సభ��డ8 
(అతడ8/ఆమ�) పR.యo.జz.జz.బ.వ�H.  పధక�ల9 ఉన 0ర	 అనయg,  వ
ర� ప�eమయ� రzనX�వల 
త5ద<కA మ��దXగ
న� ఈ బ���క�ల9 డVబట చ5సR,  వ
ర� మరణమ�నక� ప�రpమd భ�రతయ జవత 
బమ� సoస� క� చVల4�చడమ��నద].   మర�య� మ� ర�క
ర	�ల పeక
ర� శ�/శ�మత 
_________________________________  పlHన చVప|బడnన ఇన�(�రzన( పధక�ల9 
సభ��న యకK న మన అన మdమ� ధXeవకర��చడమ��నద].

Place ______________________  
Date:  _______________
స�లమ�: _____________________ 
త5ద<: ________________   

(Signature of authorized official of the Bank with Seal)
(బ���క� అధ<క�త అధ]క
ర�   స�తకమ� & స�ల�)

Encl: Death Certificate and Discharge Form
జతపరచబడnనవ: మరణ ధ�వకరణ పతeమ� మర�య� డnస
�ర� ఫ
రమ�
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DISCHARGE RECEIPT FOR PAYMENT UNDER PMJJBY SCHEME
పR  .  య�  .  జz  .  జz  .  బ  .  వ�H  .   పధక� కA��ద చVల4�పªనక� డnస
�ర� రశదX  

Policy No:
ప�లస� న�బర�:
Name of the Bank:
బ���క� ప�ర�:

I/We,  ______________________________________________________do   hereby 

acknowledge   receipt   from   the   Life  Insurance Corporation of India, a sum of 

Rs.2,oo,ooo/- (Rupees Two lakhs only) in full satisfaction and discharge   of   all 

our    claim/s    under    the    above    policy    on    the    life    of    Mr./Ms. 

________________, covered under this scheme under Savings Bank Account 

No_______________________.
ఈ పధక� క"#�ద శ#/శ#మత __________________________________________________ 
జవత�ప+,న,  స�వ�గ/ బ���క� ఖ�త� 
న�బర�__________________________________ద�3ర�,  ప+,న ప�ర56నబడ8న న�క� /  మ�క� 
గల పట�<  ప+, య�వత>?  హక�6ల పAరB? పరBష�6రమD మరBయD తర�FనమD నమత?మD భ�రతయ 
జవత బమ� సoసL  వ�రBచO ప+, పట�<  ప+, చPలRoపదగD ప+,కమD ర�.  2,oo,ooo/- (అకర�ల రYoడ[ 
లకల� మ�త�మ])  జవత బమ�ద�ర�చO ద_||_______________ న జర�పబడ8న దఖల� ప�క�రమD 
దఖల�ద�ర�(ల�)అగD న�క� /  మ�క� చPలRoచన�ర�.  గ�న సదర� ప+,కమDనక� ఇoదdమeలమDగ� 
రశదX ఇవ3డమfgనద_ మరBయD సదర� పట�< నd రదdh  పరచdక�నj నమత?మD,  భ�రతయ జవత 
బమ� సoసLక� దkనతl బ�టm అoదచOయడమfgనద_.

Dated at ____________ this __________ day of _____________ 2o__ 

సLలమD:_________తOదk:_______  ఈ రnజ  _____2o_____
Revenue 

Stamp 
Witness: (స�క8:) _______________________________

___________________________________________

____________________________________
(Signature of the Nominee* /Claimant)

న మన / హక�Kద ర	న సoతకమ�
_________________________________________________________
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D  e  tails o  f   nomin  ee   / appoint  ee     (  in c  a  s  e   nomin  ee   is minor):  

(  న�మన   /   నయమ  o  చబడ8న వ�రB వవరమDల�   (  ఒకవjళ న�మన మfgనర� అయనచn  )  
Name / ప�ర	: : ____________________

Mobile No./ మబGHల నo      : ____________________                  

E-mail Id:/ ఈ మ�యల_________________________

Aadhar Number (if available)/ ఆధ ర నoబర	 (ఉన0ట234త5) : _______________________

Bank Account No/ బ��oక� ఖ�త  నoబర	:.                  : __________________

Name of the Bank / బ��oక� ప�ర	:: ______________ Branch/ బ�eeoచ________

Bank  Address:  బ��oక� చర	న మ� -
___________________________________________ 
_____________________________________________________________________
_ 
_______________________

IFSC Code / ఐ.యఫ.యస.సR.కSడ     : _______________________________

{Copy of cancelled cheque to be attached( if available)}
(రదX« చ5యబడnన చVక�K యకKనకల� (ఉన0ట234త5) జతపరచవల¬నX.
*In case the Nominee is a minor, the Guardian/Appointee may fill in this form.
*ఒకవ�ళ న మన మ��నర అయనచ�, స�రకక�డ8/ నయమత వ�కA� ఈ కz{4యమ ఫ
రమ�నX 
ప�ర��చవచX�నX.

_____________________________________
(Signature of the Nominee* /Claimant)

(*న మన / హక�Kద ర	న సoతకo)
Steps to be taken by the Nominee:/   న�మన తసdకuనవలసvన చర�ల�  :  

1.  Nominee  to  approach  the  Bank  wherein  the  Member  was  having  the ‘Savings  Bank  Account’  through 
which  he  /  she  was  covered  under PMJJBY; along with the death certificate of the member.

ఏ బ��oక�ల9 అయత5 సభ��న(అతడ8/ఆమ�)  స�వoగ�( బ��oక� అక­oట~ ద�3ర� పR.యo.జz.జz.బ.వ�H.  పధకo కA�oద రకణ ప} oద] ఉoడVన®  ఆ 
బ��oక�క� మరణ దXeవకరణ పతeoతE ప
ట~ న మన వ�ళ¯వలయ�నX.
2.  Nominee to collect Claim Form,  and Discharge receipt,  from the Bank or  any  other  designated  source  like 
insurance   company   branches, hospitals, PHCs, BCs, insurance agents etc., including from designated  websites. 
The  insurance  companies  concerned  shall  ensure  wide availability of forms at all such locations. Supply of the 
form shall not be denied to any person requesting the same.

న మన,  కz{4యమ ఫ
రమ� మర�య� డnస
�ర� రశ±దXలనX బ��oక� నXoడn ల²క ఇతర హ³ ద గల వ
ర	 అనగ
 ఇన�(�రzన( కoపlన 
బ�eoచల నXoడn,  ఆసXపత éలనXoడn,  ప�.హ¶చ.స� ల నXoడn,  బ.స� ల నXoడn ల²ద  ఇన�(�రzన( ఏజzoట~ల� మదలగ�వ
ర	 మర�య� ద<నకA 
సoబoధ]oచన  వ�బ సlHట ల నXoడn ఫ
రమ�నX స�కర�oచవలయ�నX.  సoబoద]త ఇన�(�రzన( కoపlన వ
ర	 అన0 ప
eoతమ�లల9 ఫ
రమ�ల� 
అoదXబ�ట~ల9 ఉoడ8నట~4గ
 చ�డవల¬నX.  ఏ వ�కA� అయననX ఫ
రమ� అడnగ�నచ� ల²దన చVప|ర
దX.
3.   Nominee  to  submit  duly  completed  Claim  Form,  Discharge  Receipt, death certificate along  with photocopy 
of the cancelled cheque of the nominee’s bank account(if available) or the bank account details to the Bank 
wherein  the  Member  was  having  the  ‘Savings  Bank  Account’ through  which he / she  was covered under 
PMJJBY.

ఏ బ��oక�ల9 అయత5 సభ��న(అతడ8/ఆమ�)  స�వoగ�( బ��oక� అక­oట~ ద�3ర� పR.యo.జz.జz.బ.వ�H.  పధకo కA�oద రకణ ప} oద] ఉoడVన® ఆ 
బ��oక�క� ప�ర�oచన కz{4యమ ఫ
రమ�, డnస
�ర� రశ±దX, మరణ దXeవకరణ పతeమ�లతE బ�ట~ రదX« చ5యబడnన చVక�K యకKనకల� (ఉన0ట234త5) 
ల²ద  బ��oక� ఖ�త  వవరమ�ల� సమర�|oచవల¬నX.
*తVల�గ� అనXవ
ద మర�య� చట[ /  న �య సoబoధ]త వషయ�లల9 సoద5హమ�లక� ఆoగ4 పదజbలమd 
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