
LIC Proposal Form 300 
Personal Details​
Full Name: ___________________________________________​
Father’s/Mother’s Name: ___________________________________________​
Date of Birth: ____________ Age: ____________ ​
Gender: [ ] Male [ ] Female [ ] Other​
Address: 
_______________________________________________________________​
Contact Number: ___________________________________________​
Email Address: ___________________________________________ 

Insurance Details 

Field Details 

Plan Name  

Sum Assured  

Payment Frequency [ ] Monthly [ ] Quarterly [ ] Annually 

Nominee's Name  

Relationship to Nominee  

Declaration​
I hereby confirm that the provided information is true and accurate to the best of 
my knowledge.​
Signature: _________________________ Date: _______________ 
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