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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

Life Annuity Commutation Form

To be filled by the Annuitant

1. Name of the ANNUITANT: ... e
2. Policy NO. & CUStOMEr NO: ... e

3. Annuity Type (Tick) : A) Immediate Annuity B) Deferred Annuity

4. Annuity Plan Option: .........ooiiiiiiii

5. Proposed Date........................ Vesting Age .......ooeveninnnnn.

6. Do you wish to opt for 25% withdrawal option from ROC (Yes/No) ............
7. Monthly Annuity: ...............oooal

8. Revised Monthly Annuity (if 25% commutation opted): ...............ccceuenen.e
9. Revised ROC (if 25% commutation opted): .........ccovvivviiiiiiiiiiiiiniannnnn.
10. Bank NAMe: ...

11. Bank Account NO. ....oouiiiiiii

(Signature of Annuitant)

Mobile NO: ....cooviii

Verified by: ....ooooviiii
Designation: ..........ccoeviiiiiiiiiiiiii

Branch Office: ....oooe i,

Corporate Office, Thimphu, Post Box No 315 EPABX: +975 02 321161/323487
eMail: contactus@ricb.bt | Visit us @www.ricb.bt | Call us @1818




