
LIC Proposal Form Online 
Applicant Information 

1.​ Full Name: ___________________________________________ 
2.​ Date of Birth: ____________ Age: ____________  
3.​ Gender: [ ] Male [ ] Female [ ] Other 
4.​ Address: 

_______________________________________________________________ 
5.​ Contact Number: ___________________________________________ 

Insurance Details 

Field Details 

Plan Name  

Premium Term (Years)  

Sum Assured  

Payment Mode [ ] Online [ ] Bank Transfer [ ] Other 

Digital Signature​
Signature: _________________________ Date: __________________ 
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