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NAME OF INSURER NAME OF BANK / POST OFFICE

C NT- -DE 0

[ hereby give my consent to become a member of ‘Pradhan Mantri Suraksha Bima Yojana® of

....................................................... (Name of Insurer) which will be administered by your Bank / Post
Office under Master Policy NO.......covvveeeere v ..(To be pre-printed)

I hereby authorize you to debit my Account with your Branch with Rs. 20/- (Rupees twenty only), towards
premium of accidental insurance cover? of Rs two lakhs under PMSBY (claim payable in case of death or
permanent disability” due to accident®). I further authorize you to deduct in future after 25" May and not later than
on 1* of June every year until further instructions, an amount of Rs.20/- (Rupees twenty only), or any amount as

decided from time to time, which may be intimatedimmediately if and when revised. towards renewal of coverage
under the scheme.

[ have not authorized any other Bank / Post Office to debit premium in respect of this scheme. I am aware that in
case of multiple enrolments for the scheme by me, my insurance cover will be restrictedto Rs. two lakhs only and
the premium paid by me for multiple enrolments shall be liable to be forfeited.

I have read and understood the Scheme rules and I hereby give my consent to become a member of the Scheme.

I'authorize the Bank /Post Office to convey my personal details, given below, as required, regardingmy admission
into the group iNSUrance SChEME t0 ..........c.eveeeeeeeorereeeoeeooooe oo .....(Name of Insurer)

Notes:

(@ Insurance cover:

Claim of Rs two lakhs payable in case of total disability or death due to accidentClaim of Rs one lakh payable in
case of permanent partial disability

$ Permanent Disability means any of the following:

* Permanent total disability-Total and irrecoverable loss of both eyes or loss of use of bothhands or feet or

loss of sight of one eye and loss of use of one hand or foot
® Permanent partial disability-Total and irrecoverable loss of sight of one eye or loss of useof one hand or
foot :

Accident means a sudden, unforeseen and involuntary event caused by external, violent and visiblemeans.

Risk cover will start from the date of auto-debit of premium from the account of the subscriber.
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Name of the account Father’s /  husband’s
bolde*> =~ ! = _|pame** =000 0 | s
Address  of  the ' Name of City / town / - NV
account holder village
Name of District | Name of State
Pin Code } Mobile number of
) |_accountholder
Bank / Post Office IFSC Code of Bank
Account No.** . Branch**
Name of the KYC
*document submitted KYC#* Id number
PAN  Number, if AADHAAR Number, if
_available** = | available**
Date of birth ** " E-mail Id**

| Whether suffering -

s If ves. details thereof
_from any disability d

Wutne w8 sddren of Date of Birth of nominee

nominee '
Relationship of nominee |
with the account holder

Name and address of Relationship  of  the

Guardian / appointee | guardian / appointee with

the nominee
Mobile number of

' (if nominee is minor)
Mobile number of

nominee | guardian / appointee U
= ‘L . . ]
Email id of nominee j Emal_] il of guardian /
| appointee
[ hereby enclose a copy of my ~s=-ccecemeoen o as proof of my identity (KYC*) and nominate my nominee as above

under this scheme. Nominee being minor, his / her guardian is appointed as above.

* Either of AADHAAR card or Electoral Photo Identity Card (EPIC) or MGNREGA card or Driving License or
PAN card or Passport

I hereby declare that the above statements are true in all respects and that I agree and declare that the above

information shall form the basis of admission to the above scheme and that if any informationbe found untrue, my
membership to the scheme shall be treated as cancelled.

Date: Signature

** Confirmed that the applicant’s details and signature have been verified from the records availablewith this Bank
/ Post Office (or KYC document submitted* by the applicant, in case it is not availablewith the bank / Post Office).

Signature of the Bank / Post Office OfficialDate:
(Rubber Stamp with bank /Post office branch name and code)
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Kor Office Use
Name of Agent/ Agency/BC
Banking CodeNo.
Correspondent’s .
(BC)
Bank A/c details of Signature of
Agent/BC Agent/BC

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE

We hereby acknowledge receipt of “Consent-cum-Declaration Form” from  Shri / Ms.

holding Bank /Post Office Account
consenting and authorizing auto-debit from the specified Bank
/Post Office account to join the Pradhan Mantri Suraksha Bima Yojana with (Name

of the Insurer) for cover under Master Policy NO.........occeveeeernneiin, . subject to correctness ofinformation
provided regarding eligibility and receipt of consideration amount.

Signature of authorized official of Bank / Post OfficeDate:
Office Seal
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PRADHAN MANT EEVAN BIMAY

" ';: Pradhan Manitri
\J;' Jeevan Jyoli Bana Yojana

NAME OF INSURER NAME OF BANK /POST OFFICE

CONSENT-CUM-DECLARATION FORM

I hereby give my consent to become a member of ‘Pradhan Mantri Jeevan Jyoti Bima Yojana’ of

................................................. (Name of Insurer) which will be administered by your Bank
/ Post Office under Master Policy NO..........ovveeiraeninannnnnn, (To be pre-printed)

I hereby authorize you to debit my account with your Branch with Rs (applicable premium”)
towards premium of life i Insurance cover of Rs two laI\hs under PMJJBY. I further authorize you to
deduct in future after 25" May and not later than on 1*' of June every year until further instructions,
an amount of Rs.436/- (Rupees four hundred thirty-six only), or any amount as decided from time to

time, which may be intimated immediately if and when revised, towards renewal of coverage under
the scheme.

I have not authorized any other Bank / Post Office to debit premium in respect of this scheme. [ am
aware that in case of multiple enrolments for the scheme by me, my insurance cover will be restricted

to Rs. two lakhs only and the premium paid by me for multiple enrolments shall be liable to be
forfeited.

I have read and understood the Scheme rules and | hereby give my consent to become a member of
the Scheme. | am aware that the risk will not be covered during the first 30 days from the date of
enrollment / re-joining into the scheme (lien period) and in case of death (other than due to accident)
during lien period, no claim would be admissible.

| authorize the Bank /Post Office to convey my personal details, given below, as required, regarding
my admission into the group insurance scheme to ..........c...............................(Name of Insurer)

# If the enrolment takes place on any day during the months of —
a. June, July & August —Annual premium of Rs. 436/- is payable
b.  September, October & November -3 quarters of premium @ Rs. 114.00 i.e. Rs. 342/-

is payable
o December, January & February — 2 quarters of premium (@ Rs. 114.00 i.e. Rs. 228/-is
payable

d. March, April & May — 1 Quarterly premium @ Rs. 114.00 is payable.

Risk cover will start from the date of auto-debit of premium from the account of the subscriber.
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| Name of the account |
holder**

Father’s / husband’s
name**

“Address of the
account holder

Name of District

| Name of City / town /

 village
Name of State

Mobile number of

Pin Code account holder
Bank/Post office IFSC Code of Bank
Account No.** Branch**

“Name of the KYC
*document submitted

KYC* Id number

| PAN Number, if
_availabfle**

AADHAAR Number, if
available**

Date of birth ** \

E-mail Id**

Name and address of
nominee

Date of Birth of nominee |

Relationship of nominee
with the account holder

| Name and address of
Guardian / appointee
| (if nominee is minor)

Relationship of the
guardian / appointee
with the nominee

Mobile number of
nominee

Mobile number of
guardian / appointee

Email id of nominee

Email id of guardian /
appointee

I hereby enclose a copy of my

as proof of my identity (KYC*) and nominate my
nominee as above under this scheme. Nominee being minor, his / her guardian is appointed as above.

* Either of AADHAAR card or Electoral Photo Identity Card (EPIC) or MGNREGA card or Driving

License or PAN card or Passport

[ hereby declare that the above statements are true in all respects and that | agree and declare that the
above information shall form the basis of admission to the above scheme and that if any information
be found untrue, my membership to the scheme shall be treated as cancelled.

Date:

Signature

** Confirmed that the applicant’s details and signature have been verified from the records available
with this Bank / Post Office (or KYC document submitted* by the applicant, in case it is not available

with the bank / Post Office).

Signature of the Bank / Post Office Official

Date:

(Rubber Stamp with bank/ Post office branch name and code)
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Eor Office Use

Agent’/BC’s Agency/BC

Name Code No.

Bank Alc Signature of

details of Agent/Banking

Agent/BC Correspondent

ACKNOWLEDGEMENT RTIFICATE OF INSURANCE

We hereby acknowledge receipt of “Consent-cum-Declaration Form” from Shri / Ms.
....................................... holding Bank /Post Office Account
e e consenting and authorizing auto-debit from the specified Bank
/Post Office account to join the Pradhan Mantri Jeevan Jyoti Bima Yojana with ------------------ (Name
of the Insurer) for cover under Master Policy No..........covveiiiviinienn, , subject to correctness of

information provided regarding eligibility and receipt of consideration amount.
Signature of authorized official of Bank / Post Office

Date:
Office Seal
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State Level Bankers Committee, Karnataka

Convenor, SLBC Karnataka Canara Bank, Head Office Annex , Znd Cross, Gandhi Nagar, BANGALORE : 560009 ;
I Contact-080-22343490 , Email-slbckarnataka®@canarabank.com C |
Ref No.: HOBLR: LB & FI W: SLBC:SSS: VIK:BULLETIN-01:2025-26 Date:16-04-2025

Kind Attention! All State Heads & Co-Ordinators

i L GRAM PANCHAYAT LEVEL MEGA LOGIN DAY: PMIJIBY-PNISBY ]

“ insurance for O
ne . wm'zﬁgvm&n
ws i,
EM@W (PMSBY)

: f#emment of Karnataka & SLBC Karnataka Initiative

S ;’,"f :E Pradhan Mantri Jeevan
l gl B e e .
RRe b R Yyoti Bima Yojana

N e S
|
|

Accidental Insurance

Target

worth © 2 Lacs at just 100 PMIIBY
&
k - 100 PMSBY Age Band
w | perbranch

+ Ensure your branches to organize mega login day at | Target Groups/Leads:
their respective Gram Panchayat to enroll maximum ) St
number of people under the schemes. % Gruha Laxmi Beneficiaries

a
+ Minimum enrollment under PMJJBY & PMSBY per Gramf % NRLM/SHG Members
Panchayat should be 100 each. i % Milk Producers

+ Promote the benefits of the schemes through posters, # Asha Workers

| pamphlets, and other publicity materials, :
I % Aanganwadi Workers

| + Collaborate with Local Authorities, PDOs and Other | A A
| Line Departments to ensure the success of the camps. 7 SRR YYOPRarS
% Construction Workers

% MNREGA Workers
4 Submission of progress report to respective LDMs A
immediately after conduct of camp, % GoK Staff

Visit of Regional Heads of your bank to GP/Camp.

n
| !
}

ot

M BHASHKAR CHAKRAVARTHY
3937; 'llﬁ'xfug
CONVENOR, SLBC KARNATAKA

ﬁqn—_—_—
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Bank Wise details of Service Area Branch in Karnataka
r Service Area Branch Details in Gram Panchayat for Mega LoginDay
Total
Service TARGET |Total No. of | Total No. of | Application
Area PER PMSBYto | PMIBYto | PMSBYand
SR.INO  |BANK NAME Branch BRANCH | be enrolled | be enrolled PMIIBY
1 Canara Bank 1554 100 155400 155400 310800
2 Karnataka Grameena Bank 1341 100 134100 134100 268200
3 State Bank of India 968 100 96800 96800 193600
4 KVGB i 725 100 72500 72500 145000
9 5 |Bank of Baroda 437 100]  43700] 43700 87400
6 Union Bank of India 336 100 33600 33600 67200
7 Karnataka Bank 201 100 20100 20100 40200
o it KS APEX Bank 89 100 8900 8900 17800
g Indian Overseas Bank 66 100 6600 6600 13200
10 Bank of India 51 100 5100 5100 10200
11 Central Bank of India 33 100 3300 3300 6600
12 Indian Bank 32 100 3200 3200 6400
13 Kotak Mahindra Bank 22 100 2200 2200 4400
14 PUNJAB NATIONAL Bank 20 100 2000 2000 4000
15 Bank of Maharastra 18 100 1800 1800 3600
16 ICICI Bank 15 100 1500 1500 3000
17 UCO Bank 15 100 1500 1500 3000
18 HDFC Bank 7 100 700 700 1400
19 1DBI Bank 5 100 500 500 1000
20 Axis Bank 4 100 400 400 800
21 |Federal Bank 3 100 300 300 600
22 City Union Bank 1 100 100 100 200
23 DBS 1 100 100 100 200
24 IDFC fisrt Bank 1 100 100 100 200
25 Karur Vysya Bank 1 100 100 100 - 200
26 Punjab and Sindh Bank 1 100 100 100 200
a7 RBL Bank 1 100 100 100 200
Grand Total 5948 2700 594800 594800 1189600
| |'Sour:e-st
M BHASHKAR CHAKRAVARTHY
CONVENOR, SLBC KARNATAKA
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Fer furﬂwr details, please contact your service area Bankld Business Correspondent or Financial Literacy Counselor.
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