Life Insurance Corporation of India
Kerala Sate Government Servants Policies

Statement showing deductions on account of Premium towards Life Insurance Corporation of India policies from Pay/
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( This statement in Duplicate should be completed after varifying the Register of Insurance Premiums, vide-Annexure
C, Appendix Il of the Kerala Financial Code Vol Il maintained in the Office. One copy to be send along with the Pay Bill
and the other to be retained in the Office along with the copy of the Pay Bill )
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