
 

Form 07 

Date: 

 

Insurance Policy Surrender Application 
(Applicant / User self-declaration) 

 

 

I , have applied service for 

surrender my insurance policy by legal process. 

o Life Insurance Policy 

o Health Insurance Policy 

o General Insurance Policy 

Through the BIJOCAP Finvest/BIJOCAP Finvest Private Limited (Financial Mediatorship Service Provider Company) 

in their legal hires and process for fulfill my related needs and being an applicant / user, I declare and accept all the 

terms and conditions made by the BIJOCAP Finvest Private Limited for an applicant / user. 

• I accept the membership charge ₹100 and preprocessing fee and postprocessing fee charged by BIJOCAP Finvest/ 

BIJOCAP Finvest Private Limited. 
 

Premium Range Preprocessing Fee Process Allowance Refundable Amount 

Any Amount (Per Case) ₹4,500 + ₹100 ₹2,600 ₹2,000 

• The preprocessing fee is taken by BIJOCAP Finvest/ BIJOCAP Finvest Private Limited as process 

allowance is acceptable to me. 

• The postprocessing fee as per pre-discussion is taken by BIJOCAP Finvest/ BIJOCAP Finvest Private 
Limited as process allowance is acceptable to me. 

• Process From application to case closer TAT as per pre-discussion is be 3 months to 1 year which is acceptable to me. 

• I have thoroughly read and understood all the policies, terms and conditions made by BIJOCAP Finvest/ 

BIJOCAP Finvest Private Limited. 

• As an applicant / user the process, system and pattern of the financial service all I accept them. 
 

Granters Details 
 

Sr. Granter’s Name Relationship Location Mobile No. Signature 

1.      

2.      

 

 
Name of Applicant / User: ___________________________________ Signature of Applicant / User: 

 

 

Co Applicant Name: _______________________________ Co Applicant Signature: _______________________ 

 
 

Full Nam and Authorize Code of GMO: ___________________________________________________________ 
 
 

 

Signature of GMO 

 

Revenue 

Stamp 

Company 

Seal 


