IEEIHR DE° BIES 25, BE, 5oHA) OWBE

DS 0019 S Dz Bseasss (PMFBY)
PRADHAN MANTRI FASAL BIMA YOJANA (PMFBY)

(&S HBo/Proposal Form

:>oa)5/No.:
D35 o /INSURANGE SCHEME: $.300.53.8).3° /PMFBY

de=8 /YEAR: 20__ - s°@0 /SEASON: 285 /KHARIF: 88 /RABI: 399 /SUMMER:

Hs3re €90 éé:%oiﬁaoéc‘é Hoer(en) sHd00 (HABo(en) DsSoeen:/Details of crop(s) and area(s) proposed for Insurance

ey /District: Svoceo /Mandal: D3 Deeio /Insurance Unit: o /Village:

Soes v /Name of crop:

De3eBB0 S50 (D3 oo/ Sopeeto/ 55‘36:06) /Irrigation Type (Irrigated/Rainfed/nonspecified)

Soey B¥o ?ooReS/ih%@ / a0ex5 Soea /Type of Crop Single/Mixed/Inter Crop:

:)_?ggo/Area:
DI DD D50,/ Total Insurable Area:
3o ©oapo (85°.) /Farmers Premium amount (Rs.):
eso B8 Bk /Non Loanee Farmer: 2Dofy e9%0e5 o. /Saving Alc No.:
Beso & /Proposer Farmer Name: EEOK /D87 (3785 SowodEen /S/0, D/o, W/o, C/o:
QBT /Address:
258°& /Pincode: ?mﬁgé 3o./Mobile No: +91
SR /e-mail:
Bk BeoRB /Farmer Category: Di%) Bebo /SF: $y5°80 Beso /MF: [ssen /Other:
doifo /Gender: HBuED /Male: & /Female: 1eSen /Other: 233 @8 /Date of Birth:
%oo/Caste:  d0.d./SC: 20.63./ST: £.8.2./0BC: 288>ew /Others:
w6 3o /Madhaarho.. | | [ [ [ [ T[T [ [[][[]
*e557°6 00339 e5e5 438 WD Jo.(28 &eew)/ 288 né&e Jo./0ther ID's No.:

Only if Aadhaar is not available Aadhar Enrollement Slip No(28 Digits)
238 DaHIODS czvgnébaoé.g :/Documents to be attached:
1. B3I/ SgSdeah &@véa)oéﬁ 28 DoHAES gD 85°5 Soe S5m0 égi)ges B 2S5 S OB (HBED :69237395 /Land record or Certificate of Cultivation or LEC or Area
sown certificate issued by Revenue/Agriculture Department:

2. 563D 59 / 358 S espd 38 25 0.(28 &9e) & Joen BB @éés m&esiboeﬁb) /Aadhaar Copy (If no Aadhar, submit Aadhar enrolment Slip No (28 digits) along with one of the

other Government approved ID like Voted ID, Driving Licence etc)
3. wrgoS 0wl So svzbeé 2§ /Bank Pass Book or Cancelled Cheque

65)6&)/ACKNOWLEDGEMENT Jogg /No.:
&8: /Date: de8: /Year:20__ - seeo0:/Season:
8. ( soraraben $37@) Behe 26 wRoanon H8KBosREE08,
8/8308 BB /D378 /2785 oS 808 3’5"2;54 Soea(en) 80K VR Z)QSJQE,)E)?_
A lrata) 008 P8 70 Jo B8585y8°
2Ry 5§80y 0IdES §E om0
Received Rs. (Rupees only) towards consideration as farmer's share of premium from Mr/Ms
Son/ Daughter/ Wife of Mr/Ms for insuring below mentioned crop(s) and area(S) under PMFBY during ____ _year_ _ _
season with reference to Proposal Form No. for insurance unit
Soe) DStotso/ D @rosso /Area Insured
ex /District | Soogeo /Mandal: reao /Village: Sperdo/ B3B5EMSB 57t /Crop B0 HcDO (87°)
Irrigated/Rainfed/Notspecified 880 /Acre rgo/Hectare /Farmer's premium (Rs.)
“ 8,
345598 B Do b /Name of the Intermediary and address 5538 SosSo 08apo 2S5/

Signature of Intermediary with Seal
((B50HBD s ?oagsiq)é'_a:) BB JrS3I0 §°EH oo &osoé) /Please preserve this Acknowledgment for future reference)



&sSaS/Declaration

1. ©8ES P80 PrBS°SERS 3008, T Sg08 2P’ S50 By D0Ee 38D, ego :5&)336:) 3% @é’)o&)é@m&m. EX 35"@ D585 DBFD B FBHD 9 I @‘e’)di)é@m&é). 3%
o) Diiares TFres AT . 3D Diir §%50 HHIB0DS Dot (e0) T D &BI0ITI. @oBS™S, Fod® 6oy &mmy, D3 Dabads BLOHOS® IBF S5ErgRed) DYodwr,
YaodS 565-e55H B8 S50 argo8 oegoe Do D0PH BIADECHTEIZ I Separd &oer.

| hereby declare that the provisions of the scheme have been read and understood by / explained to me in details in my own language before completing the Proposal Form. | hereby further declare
that the particulars furnished above are true and correct. | have made disclosed all material facts. | have sown/intend to sow the crop(s) proposed for insurance. Further, | undertake to inform the
insurance company through Bank within the prescribed cut-off date, if there is a change in crop and pay any difference in premium which becomes payable.

2. 8 argo8 @roS/DRa% Soe DB DS aoebydobs Sor D a8t er5o8 7/2003% So DT > 50 808 5700’ DI DB, $Bg JowtdE’ VBRI Hoesd D aBt Joe I SogeH
©OGEADD. FTOr &) DI/ 253 88 Spo DjaDos’ 2)&5)66 DE3) BarEre 8o 48 fowe s DS $09% BICHEITOD BEORDHTND. o8 égé’BeSs D Soig 8050 & S
5B D3B3 FIADDEE D, 763678 drBoBes DR Fowo BP0 ego BT, a8 2od 8% TB8R08 580y A Fowsoe 3YoswED.

| have not submitted / | will not submit any other crop insurance proposal covering the above mentioned crop grown on above survey number during the season under the scheme either through
this bank branch / PACS or any Insurance intermediary or any other bank branch / PACS or any other scheme or with any other insurance company. | undertake to inform insurance company within
48 hours of occurrence of loss caused due to perils mentioned in the scheme in case of localized calamity/post-harvest losses. | undertake to assist insurance company and its losses assessors in
every manner. | understand that payment of claim under prevented sowing will lead to cancellation of policy and no further claim will be paid.

3. 3, wprb EEHE, 7 werb Iowthd DBk BITTIE ST D/ S 0y A$00EDD BYDEBe T 958D S BOBT 8087 I8 BOOHHERTND. S55m0900, TSI, &9,
G S53°aH0 Gy EEI0065 A% IDE HOF B0 (8ol HATHT 0 Hr0BoEH T &5 Fowbd D& BaHEed8 3o eaoRga@a-:Ym S 355 5590 B ST BOHSED, 2.8 oS
58 575895 S0 BRI 3 $)DEBoT . (9B 3038’ &R TeSavod)

I, the holder of Aadhaar hereby give my consent to Government of Andhra pradesh to use my Aadhaar number and demographic information for yes/no authentication with UIDAI. | agree to seed my

Aadhaar number in the database for availing benefits under various welfare schemes of the Departments of Agriculture, Revenue, Horticulture, Sericulture OR | certify that | have not enrolled for
Aadhaar and will enrol and get the Aadhaar card within one month. (Strike whichever is not applicable)

4. 2538 I 3doven Ioireods, esprd Qéane; 30oDH AH @oRéB@m&m.

| agree for Adhaar enabled payment, if atall claims arises.
&30 /Place:

&8: /Date:

IBSKHA SossEo /3O 3018 / Signature/Thumb impression of proposer

27508 &8 Sraab /for use by bank

©AD0 3o DITeed

Dz J0eR00(857) / Betoe (2o 858
O
2 4 D

108osg (B¥o (38odsexR) / Do @eoo / o
Sum insured (Rs.)

BDaHo Ben() /| Bebe HAooo
De3 >0/ STT80/ -

Notified area (as applicable) Area insured Farmer’s Premium &/
5065/Cr0p '3)6‘1}666)/ Rate (%) Farmer's . EOTS _faé)O:@ a8/ f
50, Vilage |rr|'8ated/R§:}[nLed/ &80/ gt/ Premium (Rs) (pren?}ﬁlms gayr%n;maggfz?ence
‘ ! otspecifie Acre Hectare Number & Payment Date:)
Bapo BHBE / H¥BoIS 38/ &es Do (85°.)./ Soes Doen /Loan details:
Premium debited/collected date Loan Amount(Rs). eased Fowb /Loan A/c No:

aaesﬁ) ?o§5 41 d:»gb@eﬁvaas adoy 535,0 asre§ e Degore eoBQoB / Prohibition of Rebates Section 41 of the Insurance Act provides as follows:

.09 358 o [Beggor 8t 98 §orrerssEos” deren Swe es?\@:é 5020809 D BEDI BITTS Do émgsavé')ov S @amgeo¢m3§ o §°53-Ro35"08 @0oREB03. DYoII0VS KRS Ando Soe Fos
rifo Do Bor FenS WrHoDS BLD O 85 Bore O Hi8¥onmr 08 oD FREVD @RIV ©IHE oI, 18 Ierdo @eroed B WIFa0DH Trond @ofsBowd, DoBs s Su i
D DFNER So Sewdy &0wd. 358 0w FeEIne0T b§5es°:> @SS QoY BT E’ 5 B0y, TR DO BN 5050 (500) EII0HE S G0y, / No person shall allow, or
offerto allow, either directly or indirectly as an inducement to any person to take out or renew or continue an insurance in respect to any kind of risk relating to lives or property in India, any rebate of
the whole or part of the commission payable or any rebate of the premium shown on the policy nor shall any person taking out or renewing or continuing a policy accept any rebates except such
rebate as may be allowed in accordance with the published prospectus or tables of the insurer.Any person making default in complying with the provisions of this section shall be punishable with
fine which may extend to five hundred rupees.

Ae353: 1. B3y 58Sy S0 83 (HBI¢30 eBBOIE 3ok 08w BLALe DYoSwd 35 D SO G027655e 2SOHE0E. DIBEFHE D0 ($5°50 Doexd S Bosaisaron.

NOTE: 1.The liability of the Insurance Company does not commence until his proposal has been accepted by the Insurance Company and the premium is paid. The detailed terms and conditions are
printed at the back of Acknowledgement.
2. S a3y 5550 5028 B TPHLD 02050 béxﬁ o5 DRAHO &0 BAHID :mbesz\_)es 38 SopBoI0s. 65°¢5 (& Dowb 1800 2660 700

2. Incase of any grievance please contact the grievance redressal officer of our Insurance Company orlogon to our website . Toll free no. 1800 2660 700

SEIDD B, wI6S 2By Lo DWEE (K0S’ 23 PSEIDD wI8S 2By DWBE BP0 14, 2016 00 HB3H IE&E BIES BB K02 AWBE BPowb 13, 2016 S6D). IS :
U66030MH2007PLC177117. 82935 & 576735 es®: 1 &5 @085, r5EIHD 770, 165-166 arE 832058, 5. 6. 28855578, $6yA¢5, s0w0d - 400 020. 89:D6 ©8GH DT : &-301, 3
@08, ée@,s DB d@§ (:J"R&es 50°6), IEDID 3578, erotirDd (IR), Swowd - 400 078. 'S ®: 1800 2700 700 (PEBBF0 008G STED ESBTROBEE0E). €y : 91 22 66383699 |
care@hdfcergo.com | www.hdfcergo.com. as»@d8: - IRDAN125P0003V01201617. 0es8&D 30.146.

DahHd Iwogsen (B2 33570 Hots abawdsd)/Terms and conditions:(to be printed on back of the acknowledgment)

1o 20500503 B5°80 838E & - Mcdwess, Bho HBA o 308503 &8 BaDardS Fowofs eSBHSe WSS HSE0 PAySorT éoeran. / The coverage under PMFBY will be strictly as per operational guidelines framed
by DAC & FW, GOl and the notification issued by the state government for the relevant season.

2. @b o) dialro TETed nirgHo 3. JZ STEre SHFIHEE 6d Dy 536 5% or8HADIE) HBA B 6 TSR, 5 50 %50 JeFaHS TrgTen, 50 B0t D, 5700 DI, HEYR) @roto Dir
208050 D3 :)é 8 3083 PR o K80 see. / The proposer shall disclose all material facts. Any discrepancy discovered later may lead to cancelation of insurance covered and forfeiture of premium. Material facts for
this purpose will include but not restricted to facts relevant to crop insured, season insured, notified area insured and insurable interest.

3 A S0y & @e2emSd & DIAresS’ 851B0B T SO &oB, ¥, Soso SahEDtowTe/ FBT oSS/ @3VEI GrHyHoey DS éé 56 wes BaHIS'/ 3 Bato S owssoe,/ The insurance company
reserve the right to reject this proposal if it is not signed / not completely filled / required documents in support of insurable interest are not enclosed / full share of farmer’s premium is not paid.

4. D008 dewSod drdyy, g Desen Hdwe, 508 grer BHBamd FAR ;ﬁé 2.8 B0 BK063 Srom0e5 2 (F5E0m DATTHIS DTS BdabasSaod. / Proposer undertakes to inform the insurer in the event of any change
in crop, extent of area sown, bank account and insurable interest within one week, otherwise point no.2 will follow.

5. @SS Eﬁ_néavéw /8% SoogE8 Spe DacHoes® Eyb&es‘ 35“1’5& Sape HB0D Sgo wBAS 48 Koo e s S0g% BdaHvsd / Proposer undertakes to inform insurance company within 48 hours of occurrence of loss caused
due to perils mentioned in the scheme in case of localized calamity/ post-harvest losses.

6. =] :xgéé‘ AR S0 S0Bothy & SPSEDODH DTS PBDesen Sk, / Proposer undertakes to assist insurance company and its loss assessors in every manner.
7. IEQS derare 8o Sand 3o Do ) 8% &8 8208 5805 Jaw 3oswcs. / Payment of claim under prevented sowing will lead to cancellation of policy and no further claim will be payable.
8. O3B, S B0, &0, D 19803 By DT Boerad argdy ésoenod. / If required, at the time of claim, if any, the insured may be required to submitidentity and address proof.

9. §cw5>x) 8D E)Ss’aoéw:)é S008 Gara2eS agiﬁeﬁ:) ©BDBOVHH Foe0ered. / Ifrequired, at the time of claim, if any, the insured may be required to submitidentity and address proof.
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