
PRADHAN MANTRI SURAKSHA BIMA YOJANA 

gqXkB wzsoh ;[oZfynk phwk :'iBk. 

NAME OF INSURERNAME OF BANK / POST OFFICE 

phwk eoB tkb/ dk Bkw$p?Ae dk Bkw$ vkeykB/ dk Bkw. 

CONSENT-CUM-DECLARATION FORM 

I hereby give my consent to become a member of „Pradhan Mantri SurakshaBima Yojana‟ of 

………… (Name of Insurer) which will be administered by your Bank / Post Office under Master 

Policy No. ……………………………… (To be pre-printed) 
w?A fJ; d[nkok ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^(phwkeosk dk Bkw) gqXkB wzsoh ;[oZfynk phwk 
:'iBk dk w?Apo pDB bJh nkgDh ;fjwsh fdzdk jK I' wk;No gkfb;h Bzpo ^^^^^^^^^^^^^^^^^^^^^^ d/ 
nXhB s[jkv/ p?Ae$vkexo d[nkok gqpzfXs ehsk ikt/rk ( gfjbK SgD bJh).  
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
th

 May and not later than on 1
st
 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 intimated 

immediately if and when revised, towards renewal of coverage under the scheme. 

w?A fJ; d[nkok s[jkB{z  ghHn?wHn?;HHphHtkJh  d/ sfjs  d' bZy o[gJ/ d/ d[oxNBk phwk eto d/ gqhwhnw bJh 
20$^ o[gJ/( f;oc thj o[gJ/) d/ Bkb s[jkvh ;akyk ftZu A nkgD/ yks/ ftZu'A  v?fpN eoB dk nfXeko fdzdk jK. w?A 
s[jkB{z GftZy ftZu 25 wJh s'A pknd ns/ jo ;kb 1 i{B s'A pknd ftZu nrb/ fBod/;ak sZe 20$^ o[gJ/ ( f;oc 
thj o[gJ/), iK ;w/A ;w/A s/ fBoXkos  ehsh rJh e'Jh th oew, eN"sh  eoB dk nfXeko fdzdk jK, I' ;ehw 
nXhB eto/I d/ BthBheoB bJh i/eo ns/ id'A ;'fXnk iKdk j? sK s[ozs ;{fus ehsk ik ;edk j?. 
I 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 

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

to be forfeited. 
w?A fJ; ;ehw d/ ;pzX ftZu gqhwhnw v?fpN eoB bJh fe;/ j'o p?Ae$vkexo B{z nfXekos BjhA ehsk j?. w?A 
ikddk jK fe w/o/ d[nkok ;ehw bJh fJZe s'A tZX BkwKeDk d/ wkwb/ ftzu, w/ok phwk eto  e/tb d' bZy sZe ;hws 
oj/rk ns/ fJZe s'A tZX BkwkeDK bJh  w/o/ d[nkok ndk ehsk gqhwhns ips eoB bJh i[zw/tko j'tKrk.  
I have read and understood the Scheme rules and I hereby give my consent to become a member of 

the Scheme.  
w?A ;ehw d/ fB:wK B{z gVQ fbnk j?  ns/ ;wM fbnk j?, w?A fJ; d[nkok ;ehw dk w?Apo pDB bJh nkgDh 
;fjwsh fdzdk jK.
I authorize the Bank /Post Office to convey my personal details, given below, as required, regarding 

my admission into the group insurance scheme to ……….. (Name of Insurer) 

w?A p?Ae$vkeykB/ B{z ;w{j phwk :'iBk ftZu w/o/ dkyb/ d/ ;pzX ftu , b'V nB[;ko, k/mK fdZs/ w/o/ fBZih t/oftnK B{z 
^^^^^^^^^^^^^^^^^^^^^^^^  ( phwkeosk dk Bkw) sZe gj[zukT[D bJh nfXekos eodk jKL 
Notes: 

@ Insurance cover: 

Claim of Rs two lakhs payable in case of total disability or death due to accident 

Claim 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 both 

hands 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 use 

of one hand or foot 

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

means.  
@   phwk eto 
d[oxNBk ekoB e[Zb ngzrsk iK w"s dh ;fEsh ftZu d' bZy o[g/ dk eb/w G[rskB :'r j?. 
;EkJh nz;ae ngzrsk dh ;fEsh iK w"s dh ;fEsh ftZu  fJZe bZy o[gJ/ dk dkntk G[rskB :'r j?. 
;EJh ngkjisk dk wsbp j? j/Mk fdZs/ ftZu'A e'Jh thL  

 ;EkJh e[Zb ngkjisk d'BK nZyK dk e[Zb ns/ ngqsZy B{e;kB iK d't/A jZEK iK g?oK dh tos'A dk B[e;kB iK 
fJZe nZy dh Biao dk B[e;kB ns/ fJZE jZE iK g?o dh tos'A dk B[e;kB. 

 ;EkJh nz;e ngkjisk fJZe nZy dh Bio dk e[Zb ns/ ngqsZy B[e;kB iK fJZe jZE iK g?o dh tos'A dk 
B[e;kB. 

fo;e eto ;p;eqkJhpo d/ yks/ s'A gqhwhnw d/ nkN'v?fpN dh fwsh s'A ;[o{ j't/rk. 
Risk cover will start from the date of auto-debit of premium from the account of the 

subscriber. 

 

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.   
d[oxNBk dk noE j? pkjoh, fjz;e ns/  gqsZy ;kXBK d[nkok tkgoh nukBe, nDfenk;h ns/ nDfJZSs xNBk. 

Name of the account 

holder** 
 

Father‟s / husband‟s 

name** 

 

 

Address of the 

account holder 
 

Name of City / town / 

village 

 

Name of District  Name of State  

Pin Code  
Mobile number of account 

holder 

 

Bank / Post Office 

Account No.** 
 

IFSC Code of Bank 

Branch** 

 

 

Name of the KYC 

*document submitted 
 

 

KYC*Id number 

 

PAN Number, if 

available** 
 

AADHAAR Number, if 

available** 

 

 

Date of birth **  E-mail Id** 
 

 

Whether suffering 

from any disability 
 If yes, details thereof 

 

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 

 



 

ਰਿਸਕ ਕਵਿ ਸਬਸਕਰਾਈਬਿ ਦੇ ਖਾਤ ੇਤੋਂ ਪ੍ਰੀਮੀਅਮ ਦੇ ਆਟ੉-ਡੈਰਬਟ ਦੀ ਰਮਤੀ ਤੋਂ ਸ਼ੁਿ ੂਹ੉ਵੇਗਾ 
ykskXkoe dk Bkw   fgsk$gsh dk Bkw  
ykskXkoe dk  
gsk !! 

 ;fjo$e;pk$fgzv dk 
Bkw. 

 

fibQ/ dk Bkw  okI dk Bkw  
fgB e'v  ykskXkoe dk  

w'pkfJb Bzpo  
 

p?Ae$vkeykB/ dk  
yksk Bzpo !! 

 p?Ae dh poKu dk 
nkJhHn?cH;h e'v  
Bzpo !! 

 

e/HtkJhH;h dk Bkw 
!d;skt/I g/;a ehsk. 

 e/HtkJhH;h ! nkJhH 
vh Bzpo. 

 

g?B Bzpo i/eo  
w"i{d j? !! !! 

  nkXko Bzpo i/eo 
w"i{d j? !! 

 

iBw fwsh  Jhw/b nkJhHvh !! 
 

 

eh fe;/ ngkjisk  
s'A ghVs j?. 

  i/eo jK sk T[;d/ 
t/ot/. 

 

Bkwid ftnesh dk 
Bkw ns/ ns/ gsk 

 Bkwid ehs/ ftnesh 
dk Bkw 
 

 

ykskXkoe Bkb Bkwid  
ftnesh dk fo;ask. 

;ogq;s$fB:[es  
ehs/ ftnesh dk 
 Bkw ns/ gsk 
( I/eo Bkwid  
ehsk Bkpkbr j?). 

 ;qgo;s$ fB:[es ehs/ 
ftnesh dk  Bkwid 
ftnesh Bkb fo;ask. 

 

Bkwid ftnesh  
 dk c'B Bzpo 

 ;qgo;s$ fB:[es ehs/ 
ftnesh dk w'pkfJB 
Bzpo. 

 

Bkwid ftnesh  
dh Jhw/b nkJhHvh 
 

 ;qgo;s$ fB:[es ehs/ 
ftnesh  dh Jhw/b  
nkJhHvh 

 

 
w?A fJ; okjhA nkgDh gSkD (e/HtkJhH;h) d/ ;p{s ti'A nkgDh ^^^^^^^^^^^^^^^^ dh fJZe ekgh  BZEh eodk$eodh jK ns/ 
fJ; ;ehw nXhB T[Zgo fdZs/ nB[;ko w/o/ Bkwid ftnesh B{z Bkwid eodk jK. Bkwid ftnesh Bkpkbr j'D eoe/, T[;dk 
;ogq;s T[go'es nB[;ko fB:[es ehsk iKdk j?. 
Date: ____      Signature 
B'N 
* Either of AADHAAR card or Electoral Photo Identity Card (EPIC) or MGNREGA card or 

Driving License or PAN card or Passport    

!iK sK nkXko ekov iK fJb?eN'ob c'N' gfjukD dk ekov( JhHghHnkJhH;h) iK wBo/rK iK vokJhftzr 
bkfJ;?A; iK g?B ekov iK gk;g'oN.  
 

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 

information be found untrue, my membership to the scheme shall be treated as cancelled. 

w?A  fJ; okjhA x';aDk eodk$eodh jK fe T[go'es  sZE jo gZy'A ;jh jB ns/ fJj fe w?A ;fjws jK ns/ 
x';aDk eodk$eodh jK fe T[go'es ikDekoh T[go'es ;ehw ftu dkyb/ dk nkXko pD/rh ns/ i/eo e'Jh 
ikDekoh M{mh gkJh iKdh j? sK ;ehw bJh w/oh w?Apof;ag B{z oZd wzfBnk ikt/rk. 
fwsh^^^^^^^^^^^^^^                         d;sys 



 

**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) 

 

For Office Use 

 

 

!! fJj g[;aNh ehsh iKdh j? fe fpB?eKo d/ t/oftnK ns/ d;sysK dh g[;aNh fJ; p?Ae$vkexo e'b T[gbpX  
foekovK s'A ehsh rJh j? (iK fpB?eko d[nkok iwQk ehs/ e/HtkJhH;h d;skt/ik !, i/eo fJj p?Ae $vkexo e'b 
T[gbpX BjhA j?. 
p?Ae$vkeykB/ d/ eowukoh d/ d;ys.  

fwshL 
(opV ;N?Ag p?Ae $vkeykBk, poKu dk Bkw ns/ e'v. 

dcasoh tos' bJh. 
J/izN dk Bkw$ p?fezr 
e'o;g'v?AN                   
( phH;h) 

 J/iz;h$phH;h e'v Bzpo  

J/izN$phH;h d/ p?Ae 
yks/ dk t/otk. 

 J/izN$phH;h d/ 
d;ys. 

 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^
^^^^^^^^^^^^^^^^^^^^^^ 

 
 

 

ACKNOWLEDGEMENT SLIP CUM CERTIFICATE OF INSURANCE 

 

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

Ms.………………………………… holding Bank /Post Office Account 

No………………………………. consenting and authorizing auto-debit from the specified Bank 

/Post Officeaccount to join the Pradhan Mantri SurakshaBima Yojana with ------------------ (Name 

of the Insurer) for cover under Master Policy No………………………., subject to correctness of 

information provided regarding eligibility and receipt of consideration amount. 

 

 

Signature of authorised official of Bank / Post Office 

Date: 

Office Seal 

 

phw/ dh ;fjwsh bJh ;fbZg^ ew ;oNhfce/N. 

Name of Agent/ 

Banking 

Correspondent‟s(BC) 

 Agency/BC Code 

No. 

 

Bank A/c details of 

Agent/BC  

 Signature of 

Agent/BC 

 



 

n;hA fJ; okjhA ;qh$;qhwsh ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ j'bfvzr p?e$g';aN nkfc; 
yksk Bzpo ^^^^^^^^^^^^^^^^^^^^^^^^^^s'A (;fjwsh^ew^ x';Dk  ckow)  dh o;hd B{z 
;theo eod/ jK I'  wk;No gkfb;h BzL^^^^^^^^^^^^ nXhB eto bJh ,gqXkB wzsoh phwk 
:'iBk Bkb ^^^^^^^^^^^^^^^^^^^^^^^(phwk ezgBh dk Bkw) ftZu ;kwb j'D  bJh fBoXkos 
p?Ae $g';N nkfc;  yks/ s'A  nkN'^eo?fvN dh ;fjwsh  ns/ nfXekos eodh j?,  p;aos/ :'rsk 
d/ ;pzXh  fdZsh rJh ikDekoh mhe j'D  s/ ns/  io{oh oew gqkgs j'D s/.  

p?Ae$vkeykB/ d/ nfXekos nfXekoh d/ d;sys. 
    fwsh 

               dcaso dh w'jo 
 

 

 

 

 

 

 

 

 

 


