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1 do hereby declare that there aré no other widow or widows of the deceased or minor sons
and unmarried daughters bom of them except those mentioned In this Application. If In fulure any other
Claimanis or minor heirs mentioned in the Application Clalm payment of their share in the amount on attaining
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Certified that the entries made in the Application are cormect, the details of which are known

to me. There is no other begal heir of the decessed except those mentioned in the Application and the Signature
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2. If the Subscribar dies with (3) Years of issun of Policy / Policies, the Drawing and Disbursing Officer
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