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CLAIM FORM 
                      ZNýPLiVVª±sV µ³R¶LRiÆØxqsVò 
 

                  Form No. 12 
                   ©«sª«sVW©y ®©sLi. 12 

 

Inward No.                      
         @Li»R½LæS­sV ®©sLi. 

 

 
      APGLI             Office Use Only 

                                                               NSLSùÌÁ¸R¶Vxmso Dxms¹̧ ¶WgSLóRiLi 
DIRECTORATE OF INSURANCE 

\®\®²¶lLiNíRPlLiÉÞ A£mns B©«sW=lLi©±s= 
GOVERNMENT OF ANDHRA PRADESH 

ALiúµ³R¶ úxms®µ¶[a`P úxmsË³ÏÁV»R½*ª«sVV, ALiúµ³R¶ úxms®µ¶[a`P 
HYDERABAD, Andhra Pradesh 

\|¤¦¦¦µR¶LSËØµ¶̀ 
Refund Form No. 1              District Insurance Office : __________ 

LjixmnsLi²̀¶ FnyLRiLi ®©sLi. 1                ÑÁÍýØ ÕdÁª«sW NSLSùÌÁ¸R¶VLi iM  __________ 

APPLICATION FOR REFUND OF AMOUNT FROM THE DIRECTORATE OF INSURANCE, HYDERABAD 
(To be filled by the Subscriber) 

ÕdÁª«sW aSÅÁ \®²¶lLiNíRPlLi[ÈÁV NSLSùÌÁ Ŗ¶VLi, \|¤¦¦¦úµyËØµR¶V ©«sVLi²T¶ ®ªsVV»R½òLi ªyxmsxqsVN][LRiV»R½V©«sõQÉíÓÁ µR¶LRiÆØxqsVò 
(µk¶¬s¬s ¿RÁLiµyµyLRiV xmspLjiò Â¿Á[ Ŗ¶WÖÁ) 

Policy No.  
FyÌÁ{qs ®©sLi. 
  
1.  Name of the Subscriber  ¿RÁLiµyµyLRiV¬s }msLRiV 
                                        

 

2.  Father’s Name  »R½Liú²T¶ }msLRiV      3. Designation xx¤¦Ü[µy 
                          
 
4.  Name of the Office and the District where  the Subscriber was last in Service  

      ¿RÁLiµyµyLRiV xqsLki*xqsV ÀÁª«sLji L][ÇÁÙÌÁÍÜ[ xms¬sÂ¿Á[zqs©«s NSLSùÌÁ¸R¶Vª«sVV }msLRiV, ÑÁÍýØ }msLRiV 
 
 5.  Date of Maturity    6.  Date of Birth  

      FyÌÁ{qs xmsLjißá¼½ ¾»½[µj¶                                                                  xmsoÉíÓÁ©«s ¾»½[µj 
 
7.  a)  Date of Retirement     

     Fs)  xmsµR¶­s ­sLRiª«sVßá ¾»½[µj¶ 
 

         Nature of Retirement ( )            
           xmsµR¶­s ­sLRiª«sVßá xqs*Ë³Øª«sLi 
 
     b)   Month of last deduction of Premium     
     ÕÁ)  ú{ms­sV Ŗ¶VLi ®ªsVV»yò¬sõ ª«sxqsWÌÁV Â¿Á[zqs©«s ÀÁª«sLji ¾®©sÌÁ            
 
8.  Name of the Bank where payment is desired  

     Â¿ÁÖýÁLixmso N][LRiV¿RÁV©«sõ ËØùLiN`P }msLRiV 
 
  Branch Name  úËØLiÀÁ }msLRiV   

  

  IFS CODE  H Fs£mns ¸R¶V£qs s N][²̀¶    

 
  Bank Account No.  ËØùLiNRPV ÆØ»y ®©sLiÊÁLRiV  

    

(Contd – 2) 
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:: 2 :: 

 
9.  Employee I. D. No.  Dµ][ùgji H²T¶ ®©sLiÊÁLRiV     

  
10.  Mobile No.   ®ªsVV\ÛËÁÍÞ ®©sLiÊÁLRiV  

 
11.  Aadhar Card No.  Aµ³yL`i NSLï̀i ®©sLiÊÁLRiV   
 
12.  Office in which the subscriber has worked during the last (5) years  

     ¿RÁLiµyµyLRiV ÀÁª«sLji (5) GÎýÏÁ§ xms¬s Â¿Á[zqs©«s NSLSùÌÁ¸R¶VLi }msLRiV 
 
13.  Full Address of the Applicant with Pin Code 

      µR¶LRiÆØxqsVò µyLRiV xmspLjiò ÀÁLRiV©yª«sW zms©±s N][²̀¶ »][ xqs¥¦¦¦ 
 
 
 
14.  A)    I have obtained  __________ towards A. P. G. L. I. Loan and there is a balance  ____________     

 to be paid which may be recovered alongwith interest from my Policy amount 

      Fs)  _____________ G. zms. ÑÁ. FsÍÞ. H. ©«sVLi²T¶ ÊÁVVßáLi F~Liµj¶ª«so©yõ©«sV.  C ®ªsVV»yò¬sNTP gS©«sV,  _____________ 
 Â¿ÁÖýÁLi¿RÁª«sÌÁzqs ª«so©«sõµj¶.  C ®ªsVV»yò¬sõ ª«s²ïU¶»][ xqs¥¦¦¦ ©y FyÌÁ{qs ®ªsVV»R½òLi ©«sVLi²T¶ ª«sxqsWÌÁV Â¿Á[xqsVN]©«sª«s¿RÁVè©«sV 
 
14.  B)    I do hereby declare that if in future it is found that any excess payment was made to me in advertantly, 

 I shall be held responsible to repay such excess amount and give my consent for deduction of the same 
 from my Pension. 
      ÕÁ)  G\®µ¶©y @µ³j¶NRP ®ªsVV»R½òLi F~LRiFyÈÁV©«s Â¿ÁÖýÁLixmso ÇÁLjigjiLiµR¶¬s ª«sVV©«sVøLiµR¶V NRP©«sVg]¬s©«s xmsORPQLiÍÜ[, @ÉíÓÁ @µ³j¶NRP ®ªsVV»yò¬sõ ¼½Ljigji Â¿ÁÖýÁLiÂ¿Á[LiµR¶VNRPV
 ËØµ³R¶Vù²R¶\®©s ª«so©yõ©«s¬s, @ÉíÓÁ ®ªsVV»yò¬sõ ©y zmsLi¿³RÁ©«sV ©«sVLi²T¶ »R½gæjiLi¿RÁVN]®©s[LiµR¶VNRPV ©y xqsª«sVø¼½¬s ¾»½ÖÁ¸R¶VÛÇÁ[xqsWò, BLiµR¶Vª«sVWÌÁLigS 
 úxmsNRPÉÓÁLi¿RÁV¿RÁV©yõ©«sV. 
 
 
 
Date              Signature of Subscriber / LTI 
¾»½[µj¶ i              ¿RÁLiµyµyLRiV xqsLi»R½NRPLi / ®ªs[ÖÁ ª«sVVúµR¶ 
 
 

Certified that the above Signature of Sri / Smt _____________________________________ 
S/O ____________________________________________ is signed in my presence. 
 
 
 
  \|ms©«s Â¿Á[zqs©«s xqsLi»R½NRPLi / ®ªs[zqs©«s ËÜÈÁ©«s ú®ªs[ÖÁ ª«sVVúµR¶ $ / $ª«sV¼½ ____________________________________  
(»R½Liú²T¶ }msLRiV) _____________________________________  ªyLjiµR¶¬s µ³R¶X­dsNRPLjiLi¿RÁ²R¶ª«sVLiVV©«sµj¶. 
 
   
Station :  
xqósÌÁª«sVV iM   

 
Date  
¾»½[µj¶ i 
 
Office Seal                             Signature of the Gazetted Officer 
NSLSùÌÁ¸R¶VLi ª«sVVúµR¶                             µ³R¶X­dsNRPLjixqsVò©«sõ lgiÑÁÛÉÁ²¶̀ @µ³j¶NSLji xqsLi»R½NRPLi 
  
 
         Name of the Officer 
                  @µ³j¶NSLji }msLRiV 
  
 
                 Designation 
          x¤¦Ü[µy 

(Contd – 3) 
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Revenue Stamp   
   lLi®ªs©«sWù ríyLi£ms 
 

STAMP RECEIPT 

LRibdPµR¶V 
  

 

 Note :  If the Amount exceeds  5,000/-, Revenue Stamp shall be affixed. 

 gRiª«sV¬sNRP iM  \|msNRPLi  5,000/c ÌÁNRPV ­sVLiÀÁ©«sÈýÁLiVV¾»½[ ríyLixmso @¼½NTPLi¿yÖÁ 
  

   

 Policy No. ___________  

 FyÌÁ{qs ®©sLiÊÁLRiV iM ___________  

 

  

  I ______________________ have received a sum of _______________ (Rupees 
___________________________________________________________ Only) from Directorate of Insurance, 
Andhra Pradesh, Hyderabad vide Cheque / D. D. / Online Payment No. ___________________ dated : 
______________ towards sanction of Loan / Settlement of Claim against my Policies.   

 

 

  $ / $ª«sV¼½ ______________________   @©«sV ®©s[©«sV ÒÁ­s»R½ ÕdÁª«sW aSÅÁ \®²¶lLiNíRPlLi[ÈÁV, \|¤¦¦¦µR¶LSËØµR¶V ªyLji ©«sVLi²T¶ 
 ________________ (LRiWFy¸R¶VÌÁV __________________________________________________________ 

ª«sWú»R½®ªs[V) ¾»½[µj¶ iM  ______________________  ®©sLiÊÁLRiV ______________________ gRiÌÁ Â¿ÁNRPVä / ²T¶. ²T¶. / A©±s \ÛÍÁ©±s }ms®ªsVLiÉÞ 
µy*LS @LiµR¶VN]©«sõÈýÁV BLiµR¶Vª«sVWÌÁª«sVVgS LRibdPµR¶V  @LiµR¶Â¿Á[xqsVò©yõ©«sV. 
 

    

        Signature 
                                  xqsLi»R½NRPª«sVV 
           

  I hereby certify that the above Signature of Sri / Smt ________________________________ 
is made in my presence. 

 

 

  $ / $ª«sV¼½ _____________________________________  Â¿Á[zqs©«s \|ms xqsLi»R½NRPª«sVV ©y xqsª«sVORPQª«sVVÍÜ[ Â¿Á[aSLRi¬s 
µ³R¶X­dsNRPLjiLi¿RÁV¿RÁV©yõ©«sV. 
 

  

Station :        Signature of Drawing and Disbursing 
xqósÌÁª«sVV iM             Officer with Seal 

        Ax¤¦¦¦LRißá ª«sVLji¸R¶VV ÊÁÉØ*²R¶ @µ³j¶NSLji xqsLi»R½NRPª«sVV 
                             NSLSùÌÁ¸R¶V ª«sVVúµR¶»][ 
 
  
Date :        Name of Drawing and 
¾»½[µj¶ iM         Disbursing Officer :  

        Ax¤¦¦¦LRißá ª«sVLji¸R¶VV ÊÁÉØ*²R¶ 
@µ³j¶NSLji }msLRiV iM  

 

        Designation : 

        x¤¦Ü[µy iM 
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