
R'.1 ,\ppl ication Form

Applicant
File No. -

(F or Ofl icial use)
Dated:

To,
The Centrrrl Public Information O ficer ,
The Nelv India Assurance Comparry l.imited,
Head Offir:re / Regional Office - I II,
( Strike Out l^' i l ichc\qr not ADolir aore r

DI \

Sub:- Request fol information under RTI-Act 2005
Dea.r Sir.

I -*- - lson / Daughter / Wil'e of
Resident o1'
Telephc,ne ,\o. (rvith Sl 'D Code )/ N obile No. _ (r .) 

---------wirn 
toY Y r J l t  t w

::.1:]"lb.Tation,,uncer the IRTI Act, 2005 from.r'he N.* rnaiu assurani., company
Limited. I here by, declare that I rrLm a Citizen of India and the information sought in
this applic:rtion will tre usetl in the rest of the Public Interest . { lurther assure you that,
I shiill not allow/ cause to use / Pass l,;harie / display / or circulate the inic,rmation
receivecl in any case attcl underattv cjrcumstances. rvith any person c,r in any rnalner
whir:h rvoulcl be detrirnetr lal to the Urrity / Sovereignty or against the Interest of lndia.

l. The infbrmation n,:ede:cl is in 1.he ft rrn of Documents / clarification.

2. The Infbrrnaticln srug.ht pcrtains to your 
(Plz"l ickwhiche'erapplicablt ')

I}RA\C]I / DIV'ISI(IN / REGION,TL OFF'ICE -
1 Stnke OrL t  t , !h ic l t : r ,e r  r ro t  ApDl icao  c  I
3.Tfre Irr lbrrnation sought perlains to ,/olrr HBAD otrF'rcE
4. l'llre Required lnfbrmiltion is ftrr.th :, period _
5.  The in format ion sought  is  re la ted t  r lhe
POLICY No. Dated
CLAIM No.
o. I t te rnlorrnatron Sougll l  is re lated t0 r------ Myself / Third partv

I.D. No.

(  BO /  D(y  R( )  ( i ) ( t c  /  p ta re)

Deptt..
to

7' The particular,/ derail,s crf lnfbrmatt,x / poc$hJ,iii[ffe"jlTI'li''Jiu.n belorv:-

8' I have deJrosited the rerquired RTI F er: amount of R.s"l0/-(Rupees T'en only) towards
application lbe throuS;h cASH (Recr ipt enclosed) / Demand l)raft / Banker,s Cheque /
Indian I 'ostal Order__ sr,ikr our whichc er nor Applicab c I fa'oring , THE NEW INDIAASSUR{NCE coMtpANy LIMit,:D; 

'Fiyiur. 
at _ _ l,reprace ,,l,cre

applicat on is t leposi;eci , and the instrument b.:aring No. - Daterj



Further, Ialso undertake:to pay any rrdclitional fees/charges ('if applicable) as prescribed
under the R.Tl Act.
9. It is certified that Ido f'all unclertf ,3 category Below poverty Line (Bpt.), and an
attested copy of the r:ele'rant certificzr"e (issued by the competent authority) is enclosed
herewith for your kind perLrsal. ( Pler:sr: strike out if not belonging to the 

'Bpl, 
category)

Kindly prorride the infbrrnation as so)rr as possible & rvithin time frame as stipulated
under R'f l  , \c1.2005,

(Signature of the r\pplicant)
Fax No. :
E-mail Address :

P. S.- l .  Please f i l l  f l re: lppl icat ion f  rrrn
2. The above ,{pplication lbrirn is

in CAPITAL letters
Optional & NOT Compulsory

FOR OFFICE USE : -

A. TIIE Application lJas bee,n
D T ) M VI Y Y .1 Y
l. Received on ---
2. Received rhrough - POST / II_MAIL / In pERSON
fstrike r-)ut Wltlcltc\er not Applicablc )
3. Received t3y ( Nanre'of person )_
B. Designatirn of personL Receiving Apli lcation
C. Office particulars rvherre Applicatic n'*u, ....i*d-_=-_-
D''fhe Application has b,een lrorwardgd to l Narne ot.lje-rso' cor;il.d / Off*Particulars ) --

E. Sil3nature & Starnp of the t,erson R ;.,","s Rn Application -


