
1. Name ù|s¡T
Surname Full Name |üP]Ô ù|s¡T                                         2. Sex

   3.  Father’s Name   ‘·+Á&ç ù|s¡T                                                                                   4. Designation ¨<ë

 5. Employee Office Address   ñ<√´– ø±sê´\j·T ∫s¡THêe÷                           6. Date of Birth|ü⁄{Ïºq ‘˚~
                                                                                                                  (As per Service Register)
                                                                                       düØ«dt ]õwüºsY Á|üø±s¡+

7. Date of First Appointment yÓTT<ä{Ï ìj·÷eTø£|ü⁄ ‘̊~

8. Marital Status  $yêVæ≤‘·T˝≤ / n$yêVæ≤‘·T˝≤ / $‘·+‘·Tyê / $&Ü≈£î˝≤

9. If Married No. of Children and their Ages                      |æ\¢\ dü+K´              ej·TdüT‡ (dü+.˝À)
$yêVæ≤‘·T …̋’‘̊ |æ\¢\ dü+K´ eT]j·TT yê] ej·TdüT´

10. Basic and Pay Scale eT÷\ y˚‘·qeTT eT]j·TT y˚‘·qeTT ùdÿ\T

11. DETAILS OF NOMINATION Hê$TH̊wüqT $esê\T

 12. Are you in good Health Á|üdüTÔ‘·+ MT ns√>∑´+ u≤>∑T>± e⁄qï<ë [     ]      Yes / ne⁄qT         No /  ø±<äT.

GCP-J.No. 74-27-9-2022-50,000.

APLICATION FOR POLICY
                                                   bÕ\d” <äs¡U≤düTÔ

Form No. 1
                                                bòÕs¡+ HÓ+. 1

District Insurance Office : _______________

õ˝≤¢ ;e÷ ø±sê´\j·T+ : _______________

DIRECTORATE OF INSURANCE
&Ó’¬sø£ºπs{Ÿ Ä|òt Çqü÷‡¬sHé‡

GOVERNMENT OF TELANGANA
‘Ó\+>±D Á|üuÛÑT‘·«eTT
HYDERABAD

ôV’≤<äsêu≤<é

PROPOSAL FORM
Á|ü‹bÕ<äq |üÁ‘·eTT

  All Columns Shall be filled in capitals only
  nìï ø±\eTT\T ô|<ä› nø£ås¡eTT\‘√ |üP]Ô>± ì+|üe\j·TTqT

  Policy No._________________________                                            Proposal Form  No._________________________
  bÕ\d” HÓ+.__________________________                                   Á|ü‹bÕ<äq HÓ+.________________________________

D D M M Y Y Y Y

P    I   N

Male  / |ü⁄s¡Twüß&ÉT
Female /  Ád”Ô

D D M M Y Y Y Y

   Married       UnMarried   Widow    Divorced

Share
yê{≤

S.No.
Áø£eT dü+K´

Name of Nominee
Hê$Tì ù|s¡T

Name of Nominee’s Father
Hê$Tì jÓTTø£ÿ  ‘·+Á&ç ù|s¡T

Age Relationship of  Nominee
#·+<ë<ës¡TìøÏ Hê$Tì‘√ dü+ã+<Ûä+

TSGLI

ej·TdüT‡



13.    Have you in the preceeding (3) years been absent on leave on
          Medical Grounds for more than (10) days at a
          time ? If Yes, give Details
          >∑‘· eT÷&ÉT dü+e‘·‡sê\˝À MTs¡T yÓ’<ä´ ø±s¡D≤\ ô|’ ̌ πøkÕ] (10) s√E\≈£î ô|’>±
         ôd\e⁄ ô|’ ¬>’s¡TVü‰»s¡T nj·÷´sê? nsTT‘˚ Ä $esê\T ‘Ó\|ü+&ç.

14. 1. Have you ever suffered from any of the following Diseases :-
          á ÁøÏ+~ ù|s=ÿqï yê´<ÛäT\˝À <˚ì‘√HÓ’Hê MTs¡T m|üÏ&Ó’Hê u≤<Ûä|ü&Ü¶sê ?

                                            Heart Ailment  >∑T+&Óyê´~Û

                                            Kidney  eT÷Á‘·|æ+&É+

                                                  Cancer   ø±´q‡sY

                                                  Lungs  }|æ] ‹‘·TÔ\T

2. If  Yes, give details of  Disease duration and Treatment received
düe÷<ÛëqeTT Äe⁄qT nsTTq, yê´~Û $esê\T, ∫øÏ‡ rdüTø=ìq yÓ’<Ûä́  ùde\ $esê\T ‘Ó\Œ+&ç

15. Are you  physically challenged person. If so, enclose Certificate issued by
       a Competent Authority.
    MT≈£î @<Ó’Hê XÊØs¡ø£ ̋ À|ü+>±ì yÓ’ø£\´+>±ì ñqï≥¢sTT‘˚ n{Ïº n+>∑yÓ’ø£\´+ $esê\T ‘Ó\|ü+&ç
     yÓ’<ë´~Ûø±] C≤Ø #˚dæq n+>∑yÓ’ø£\´+ <Ûäèe|üÁ‘êìï düeT]Œ+#·+&ç.

16. If already Insured        Policy No.                                                                  Total Monthly Premium   `̀̀̀̀
     Ç~es¡πø ;e÷ #˚dæñqï#√      bÕ\d” HÓ+.                                                       HÓ\dü] Á|”$Tj·T+

17. Proposed Monthly Premium  Á|ü‹bÕ~+∫q HÓ\dü] Á|”MTj·T+       ̀̀̀̀̀

18. Month and Year of Recovery ‘·–Z+|ü⁄ »]–q HÓ\ eT]j·TT dü+e‘·‡s¡+

19. Mobile No.  yÓTTu…’̋ Ÿ HÓ+.

20. Email Address   ÇyÓTsTT˝Ÿ ∫s¡THêe÷                                          21.  Aadhar Card No.  Ä<ÛësY ø±sY¶ HÓ+.

22. Employee ID No.  ñ<√´– ◊&ç HÓ+ãs¡T

23. Major Head   ô|<ä› |ü<äT›                                                                       Try. D.D.O. Code Áf…»Ø &ç.&ç.z. ø√&é

Á|ü‹bÕ<ä≈£îì s¡÷&Ûç Á|üø£≥q
Declaration by the Proponent

:: 2::

Visit our website : www.tsgli.telangana.gov.in

Yes / ne⁄qT         No /  ø±<äT.

Yes / ne⁄qT         No /  ø±<äT.

Yes / ne⁄qT         No /  ø±<äT.

Yes / ne⁄qT         No /  ø±<äT.

Yes / ne⁄qT         No /  ø±<äT.

Yes / ne⁄qT         No /  ø±<äT.

ªÁ|üX¯ï\qT |üP]Ô>± ns¡ú+ #˚düT≈£îqï ‘·sê«‘· H˚qT ô|’q ‘Ó*|æq $es¡eTT\T Çe«&ÉeTsTT+~. n$ Hê dü«<ädü÷Ô]‘√ Áyêdæ+<Ó’qqT ø±ø£b˛sTTqqT Á|ü‹ n+X¯+
j·T<Ûës¡ú+ düeTÁ>∑+, dü+|üPs¡í+ nsTTqeìj·TT @ |ü]dæú‘·T\≈£î dü+ã+~Û+∫ H̊qT düe÷#ês¡eTT n+<ä#̊j·Te\dæj·TTqï<√ Ä |ü]dæú‘·T\qT ì*|æẙj·T Ò̋<äìj·TT ̋ Ò<ë s¡Vü≤dǘ +>±
e⁄+#·̋ Ò<äìj·TT H̊qT Ç+<äT eT÷\eTT>± Á|üø£{Ï+#·T#·THêïqT. ô|’ $es¡D\T eT]j·TT á Á|üø£≥q ;e÷ ø=s¡≈£î Á|ü‹bÕ~+∫q ̌ |üŒ+<ëìøÏ ÁbÕ‹|ü~ø£\T>± e⁄+&Ü\ìj·TT
H˚qT ãT~Ûú|üPs¡«ø£+>±, @<Ó’Hê dü‘·´ <ä÷s¡yÓTÆq $es¡DqT #˚dæq≥T¢>±ì, ‘Ó*j·T|üs¡#·e\dæe⁄qï @<Ó’Hê |ü]dæú‹ì yÓ÷dü|ü⁄ ãT~ú‘√ <ë∫ e⁄+∫q≥T¢>±ì, Ç+<äTMT<ä≥
ø£qT>=qï jÓT&É\ dü<äs¡T ø±+Á{≤≈£îº ÁøÏ+<ä #Ó*¢+∫j·TTqï Á|”$Tj·TeTT\ìï+{Ïì ø√˝ÀŒe …̋qìj·TT, Ä ̌ |üŒ+<ä+ dü+|üPs¡í+>± s¡<äT› ø±e\qìj·TT H̊qT ̌ |üÏø=qT#·THêïqT.µ



Please Visit our website : www.tsgli.telangana.gov.in   for Further information and guide lines

 “ I do hereby declare that the foregoing details and Answers have been given by me after fully understanding the
questions, the same are true, full and complete whether written in my own hand writing or not in every particular and that I
have not withheld or concealed any circumstances with regard to which information has been required from me. I agree that
the foregoing statments and declaration shall be the basis of the proposed contract for an Insurance and that if it shall
hereafter appear that I have willfully made any untrue statment or have fraudulently concealed any circumstances which I
ought to have made known then all the Premia which shall have been paid under the said contract shall be forfeited and the
contract rendered absolutely becomes null and void ”

:: 3::

   ‘˚~ :                                                                                        J$‘· ;e÷ #˚j·T<ä\∫q e´øÏÔ dü+‘·ø£+ (‘˚~‘√ düVü‰)
   Date :                                                                                                                                      Proponent’s Signature with Date

Á|ü‹bÕ<äq ô|’ @ n~Ûø±] düeTø£å+˝À dü+‘·+ø£+ #˚j·Tã&çq<√ n n~Ûø±] <ÛäèMø£s¡D |üÁ‘·+
CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED

ô|’q ù|s=ÿqï düØ«düT $esê\T dü]jÓÆTqy˚qìj·TT, Á|ü‹bÕ<ä≈£î&ÉT Hê düeTø£å+˝À dü+‘·+ø£+ #˚dæHê&Éìj·TT H˚qT <Ûäèe|üs¡TdüTÔHêqT. q÷‘·q / n<äq|ü⁄ ;e÷
ì$T‘·ÔeTT ‘·–Z+|ü⁄ #̊dæq yÓTT<ä{Ï Á|”$Tj·T+ s¡÷. ̀ ```````````````````````eT]j·TT yÓTT‘·ÔeTT s¡÷.``````````````````````(Ç~ es¡πø ‘·–Z+|ü⁄ #̊dæq
eT]j·TT Á|üdüTÔ‘· Á|”$Tj·T+ ø£\T|ü⁄ø=ì)`````````````HÓ\ eT]j·TT`````````` dü+e‘·‡s¡eTT y˚‘·qeTT qT+&ç ‘˚~```````````````>∑\ {Àø£Hé
HÓ+ãs¡T`````````````````` <ë«sê edü÷\T #̊j·T&ÉeTsTTq~.

  ‘˚B‘√ ≈£L&çq dü+‘·ø£eTT
 ÄVü≤s¡D eT]j·TT ã{≤«&É n~Ûø±]

(d”«j·T <ÛäèMø£s¡D #Ó\¢<äT)Û

düú\eTT :
Station :

‘˚~ :
Date :

I  Certify that the service particulars stated above are correct and proponent’s Signature has been affixed in my
presence. the First premium recoverd for fresh / subsequent Insurance is Rs. ______________________________in all
Rs. _______________(including previous and present Premium) from the pay of_________________ Month and
___________________year, vide token No. ____________________dated__________________

For OFFICE USE

O.R. (            )

   Age at Entry                         Premium                    Sum Assured

           T.I                  Rs. :                                      Rs. :

           A.I                  Rs. :                                      Rs. :

           Total               Rs. :                                      Rs. :

 As per TSGLI  Fund Rule 5 Proposal has been scrutinised and O.R.
submitted for approval

Clerk                                                  Supdt.                                        DIO

Signature with Date
Drawing and Disbursing Officer

(Self Attestation is not acceptable)

 ¨<ë :
Designation :

ø±sê´\j·T eTTÁ<ä
Office Seal


