
 
 

  

 

LIFE UNDERWRITERS GUILD OF INDIA 
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Application for Membership in Life Underwriters Guild of India 
 
 
Serial  No.          Date : 
 
 
To 
Honorary Secretary, 
Life Underwriters Guild of India, 
26,”Aseervadh”, Tatabad  2nd street, 
Coimbatore – 641 012 
 
 
Sir, 
 
I am desirous of becoming a member of the Life Underwriters Guild of India.  I give below the 
particulars as required. 
 
 
1.  Name of the Individual                                            
 

:   …………………………………… ……… 

2.  Full Address inclusive of Postal No.(PINCODE)     : …………………………………… ……… 

…………………………………… ……… 

…………………………………… ……… 

3.  Telephone Nos 
 Office  

  Residence              

  Mobile No  

 Fax No 

  Email I.D 

 

 
: 

: 

: 

: 

: 

 
…………………………………… ……… 

…………………………………… ……… 

…………………………………… ……… 

…………………………………… ……… 

…………………………………… ……… 

4.  My Website Address                                                     : …………………………………… ……… 
 

5.  Name the Insurance Company & Designation          : …………………………………… ……… 
 

6.  If agent of an Insurance Company, Code No : …………………………………… ……… 
 

7.  Branch or Territory to which attached          

     

     

:     …………………………………… ………

 

 

 

 

 i.     Name of the Division                                      

 ii.    Name of the Zone 

: 

: 

…………………………………… ……… 

…………………………………… ……… 

 

8.   Date of Birth : …………………………………… ……… 
 

9.   Date of joining the present Insurance Company 
 

: …………………………………… ……… 
 

10. If an agent, whether he/she has agency or working 
      under Development Officer or Agency Manager etc: 
 

 
: 

 
…………………………………… ……… 
 

11. If Agent, whether full time or part time : …………………………………… ……… 
 

 
 



 

13.   a) Whether a member of the MDRT for the previous calendar year  
 

       other recognition given by the Company.      
12.  If Agent, the details of Club Membership or any  
 

            

 
: 

 
…………………………………… ……… 
 

b) If so, is it under Condition  “A” or Condition “B”: 
 

 c) Have you paid the MDRT subscription for the  
          current year for your membership in MDRT ? 

 
 
 
: 
 
: 

            :   ……………………… ……… 
 
 
…………………………………… ……… 
 
…………………………………… ……… 
 

14. Whether a member of any Insurance professional  
Organization ? If so, details    

                                       

 
: 

  
…………………………………… ……… 
 

15. If you are a Development Officer  or Agency Manager,  
Please  provide the following details    
   

a. Whether you are authorized to do  agency 
work by  your Company.                                  
 

                 b.     Code No. allotted by your company, if  
    any            
 

          c.      How many agents are working under 
                   your unit     
  

 
 
 
 
: 
 
 
: 
 
 
: 

 
 
 
 
…………………………………… ……… 
 
 
…………………………………… ……… 
 
 
…………………………………… ……… 
 

16. Name and Branch of the Agent /Development Officer 
who recommended you for the membership                  

 
: 

 
…………………………………… ……… 
 

 
   
I am enclosing a Demand Draft No. / Cheque  No. /Cash……………dated……………… 
 
drawn on …………………………………………………for Rs……………………….in  
 
favour of  “Life Underwriters Guild of India” payable at Coimbatore as follows:- 
 
                     Subscription for the year   :  Rs.  800.00 
                     Admission Fee (for new members only)         :  Rs.  200.00 
                     
                                                              TOTAL  :  Rs.  1000.00 
                                                                                                 ------------- 
        
                     If payment made by cheque add Rs. 50/- towards Bank charges.
 
 

I hereby declare that the particulars given above are true to the best of my knowledge and belief and I 
hereby agree to abide by the rules and regulations of Life Underwriters Guild of India. 

 
 
                    

Station                             : 
 
Date                                 :                                                                             SIGNATURE 
 

 
FOR OFFICE USE ONLY 

 
Date of Admisssion          : 
 
Membership No.               : 
 
Receipt No.                       : 
 
Subscription for the year   : 
 
 
 
                                                                            SIGNATURE OF  HON.SECRETARY 
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