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In terms of Rules 31, Andhra Pradesh Government Life Insurance Department Rules (Reproduced beloy
Ly e (designation) .........cccccvvvvieerreeeeeeeennnd herehy nominate the per-
sons specified in the schedule as beneficiaries to receive the amounts state against their / his /her, names in case
demise.
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It is however, understood that this nomination, will in no way affect my right to surronding the policies in case
of my ceasing to be in service before the date of maturity or to receiving amount myself on maturity of the policy.
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Signature of the Policy-holder
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