
 

 
 

 

Life Annuity Commutation Form 

To be filled by the Annuitant 

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

2. Policy No. & Customer No: ……………………………………………………… 

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

4. Annuity Plan Option: ……………………………………………………… 

5. Proposed Date…………………….. Vesting Age …………………. 

6. Do you wish to opt for 25% withdrawal option from ROC (Yes / No) ………… 

7. Monthly Annuity: ……………………. 

8. Revised Monthly Annuity (if 25% commutation opted): …………………….. 

9. Revised ROC (if 25% commutation opted): ………………………………… 

10. Bank Name: ………………………………………………………….. 

11. Bank Account No. …………………………………………………. 

 

 

(Signature of Annuitant) 

Mobile No: …………………….. 

 

                                                     Verified by: ……………………………… 

                                                      Designation: ……………………………….. 

                                                     Branch Office: …………………………………. 


