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PREMIUM PAIDCERTIFICATEFORTHEYEAR 2017-18

POSTALLIFEINSURANCE

……………………………………….(S.O),………………………………….(M)

Thisistocertifythatthefollowingpaymentshave

been made under POSTAL LIFE INSURANCE Policies hold by

Sri/Smt. ………………………………………………………… HM/S.A/P.E.T/SGT

……………………………… School, ……………………………………… (V),

……………………………………………(M),Kurnool(Dist).

S.No POLICYNo MONTHLYPREMIUM

Rs.

PERIOD TOTAL

PREMIUM

1

2

3

Total

(Rupees…………………………………………………………………………………………………only)

SignatureoftheS.P.M
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