
AML 

    Proforma of Identity Proof 
By Recognized Public Authority only 

 
 
 
 
 
 
 
 
 
 
 
Name of Proposed Insured: 
 
Name of Proposer (If other than Proposed Insured)  
 
Age 
 
 
 
I hereby certify the identity of the Proposed 
 
 
 
Attestation by Public Authority 

 
 

Name of Public Authority 
 
 
 
 

Name of BALIC employee: 
 

 
Designation of BALIC employee 
 

 
Signature with Date: 

 
                                                           

 
 

 

UNDERWRITING All forms need to be signed by the proposer/life assured              UW/002/020806 

 
 
     Photograph of LA      
      With signature 


