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Life Insurance Division 

 

Proposal Form for Rural Life Insurance Scheme 

            

Household No. 
  

Village 
  

House Number  

Gewog 
  

Dzongkhag  

            

Life Insurance member details 

Sl. 

No 
Name Gender CID No. Date of Birth Age 

Premium per 

member (Nu.) 

 

              
 

              
 

              
 

              
 

              
 

              
 

              
 

              
 

          

  

    
 

Total Premium payable (Nu.) 
  

 

 

I, …………………………………………………………………………………………..............................  do hereby declare that the 

information provided above are full and true in each and every respect. 

 

              
 

 

Signature of the Head of household 

Name: ……………………………………… 

Place: ……………………………………… 

 

(FOR OFFICIAL USE BY RICB)  

Branch Name   Date DD/MM/YYYY 

Verified by (EID No. & 

Signature) 

 

Received By    
 

 


