(LETTER OF AUTHORITY FOR PAYMENT OF ANNUITY)
   FORM-N                                                                                                            

The Sr. Divison Manager,

L.I.C. of India, Divi. Officer, P&GS Deptt.,

7th Floor, 25, Kasturba Gandhi  Marg,

New Delhi-110001

                                                             Re. : Master Policy No 

We hereby direct, authorise & empower you to pay on our behalf as our agent to the under  mentioned members, who have left or retired 

from service, the respective pension amounts shown against their names in the list belows after deduction of Income Tax and other taxes & duties, particulars of which have also been given in the list.

Membership                               Name of Member                           Due date of                       Amount  of                Income Tax account,  No.                                & Address                                      pension                              pension                      deduction 

                                                                                                                                                                                            payable if any,

We likewise direct, authorise & empower  you to pay on our behalf and as our agent, to the under mentioned beneeficiaries of deceased member the pension payments shown against their names in  the list below after deduction of Income Tax and other  taxes & duties, particulars of which have also been given in the list

Master                          Name of the Beneficiary                Due date of                  Amount   of              Income Tax          Net

Pol. Sr. No.                              & Address                             Pension                       Pension              deduction if any      amount\ 

                                                                                                                                                                                                   payble
We hereby admit and acknowledge that the above mentioned payments which shall be made by you shall be in full settlement of payments due to us and we hereby declare that receipts signed by the payee shall be sufficient, valid and legal discharge to you for the respective payments made to them and shall be fully binding on us as if  the payments had been made to us and the receipts signed by us.

Dated at______________________________this________________day of___________________2000______________

Yours Faithfully,

(Signature of the Trustees)

For Self and on Behalf of the Co-Trustee

of Superannuation Fund

(Signature of the Annuitant)
