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The Manager

................................................................. Insurance co.

.................................................................

................................................................. PAN/AadharNo

Dear Sir / Madam,

Sub: Conversion of my existing policies into e Policies

| elAavailable -elANo | |

D e |IA not available. | would like to open an einsurance Account with CAMSRep

| request you to convert my below mentioned policies into electronic policies:
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Regards

Signature*

(*) mandatory fields
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Encl: ~ Filled e 1A application with sub-docs (If e IA not available)

A O cdee C )

Received with thanks from Mr. / Ms.

PAN / Aadhar No. D a request for conversion of existing policies into e Policies
D a request for conversion of existing policies into e Policies along with elA opening Forms.

Place [ 1L I IO IO AP/Insurer Seal

pate [ D|[D] 7 [M|[M]/[Y]IY][Y][Y] & Signature

Note : The conversion of the policies will be effected subsequent to insurers sign up with CAMSRep.



