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Surrender Form for Deferred Annuity 

 
Date………..………. 

 
1. Name of the Policyholder/Annuitant:……………………………………………… 

2. CID No………………………………………Mobile No…………………………………… 

3. Policy No……………………………………Customer No………………………………. 

4. Date of Commencement of policy (dd/mm/yy)…………………………………. 

5. Annuity Premium Nu……………………………………. 

6. Mode of payment of premium (Tick) Monthly/Quarterly/Half yearly/Yearly/Single 

lumpsum 

7. Total no.of annuity premium paid (excluding life insurance premium) 

Nu.…………………. 

8. Reason for Surrender………………………………………………………………… 

9. Surrender Value Nu………………………………………………… 

I would like to surrender and terminate the aforesaid policy and agree to the above 
mentioned surrender value that will be paid to me. I understand that on payment of 
surrender value my policy along with associated benefit will cease to exist. 
 
Declaration 
 
I hereby submit that I am the policyholder/guardian/parent of the above specified policy 
and that the details provided above are true and correct to the best of my knowledge.  
 
 
Signature of the Policyholder/guardian/parent        Witness Signature……………………… 
 
 
Name……………………………………………….               Name…………………………………       
CID No…………………………….            CID No…………………………………….  
Address………………….                       Address……………………………             
Contact No………………………………..            Contact No……………………….. 

 
Mandatory Documents Required for Processing Surrender 

1. Original policy document  

2. A copy of valid CID  

 



 
 

 

ROYAL INSURANCE CORPORATION OF BHUTAN LTD. 

“Your partner for growth and security”         

  Thimphu Post Box # 315          EPABX    : + 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,                  
  Pling Post Box # 77    323993, 252509, 252482                                                           

                                                                     Fax: 02-323677, 336086, 336085, 325725 
 

Email: contactus@ricb.bt,  Website: www.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515 

Surrender Form for Immediate Fixed Term Annuity (IFTA) 
 

 

Date………..………. 
 

1. Name of the Policyholder:……………………………………………… 

2. CID No………………………………………Mobile No…………………………………… 

3. Policy No……………………………………Customer No………………………………. 

4. Date of Commencement of policy (dd/mm/yy)…………………………………. 

5. Term of the policy…………………..years 

6. Annuity Premium Nu……………………………………. 

7. Mode of annuity payment (Tick) Monthly/Quarterly/Half yearly/Yearly/Maturity 

8. Amount of annuity installment Nu……………………….. 

9. Reason for Surrender………………………………………………………………… 

10.  Surrender Value Nu………………………………………………… 

I would like to surrender and terminate the aforesaid policy and agree to the above 
mentioned surrender value that will be paid to me. I understand that on payment of 
surrender value my policy along with associated benefit will cease to exist. 
 
Declaration 
 
I hereby submit that I am the policyholder of the above specified policy and that the details 
provided above are true and correct to the best of my knowledge.  
 
 
Signature of the Policyholder                                Witness Signature……………………… 
 

 
Name……………………………………………….           Name………………………………………            
CID No…………………………….        CID No…………………………………….  
Address………………….                   Address……………………………             
Contact No………………………………..        Contact No……………………….. 

 
Mandatory Documents Required for Processing Surrender 

1. Original policy document  

2. A copy of valid CID  


