
  

 
 
 
 
       

1.  
 

 

 

 

 

 

  

1. Name & Full Postal Address of the Association:  

2. Branch: ……………………………. Rural /Urban Division:                                      Zone:  

3. Date of Establishment of Your Association: 

4. Total Number of Agents in Your Branch (Approximately)  

5. Total Number of Members of Your Association on date 

6.  (a) Have You annexed your Constitution? 

 (b) If not, do you need the Kit Containing a copy of model constitution 

And other useful materials at the cost of Rs.  600/-  

7. (a) Please state the date of last General Body 

Meeting of your association  

8. (a) Have you remitted any Affiliation Fee? 
If yes, give details: -  
 

            Receipt No.                               Date                                     Amount                                  For the period 
 

 

9. Please give Bank Account details 

            Bank            Branch                                     A/C No. 

 

10. What are your Audit Arrangements? 

LIAFI -1964 BANK DETAILS AT HYDERABAD: - PUNJAB NATIONAL BANK, HIMAYATNAGAR, 

 HYDERABAD-500029     ACCOUNT NO: - 4978002100003435, IFSC CODE: - PUNB0497800 

We agree to abide by the Rules and Regulations of the Federation 

Place: 

Date:                                                                                                    

                                                                                                    

       

LIFE INSURANCE AGENTS’ FEDARATION OF INDIA-1964 

Reg. No. 1968/2018 
 

RE 

Flat No 202, # 2-2-185/56/C/3, Sathya Sai Apartments 

Baghamberpet, Hyderabad-500013. Mobile No 9490150009, 7981100995 
 

 
BRANCH     AFFILIATION     FROM 

Receipt No: …………………… Date: ……………………I   ID No: 

Particular of the Association: 

 

  

Persons authorised to operate 

  

   

Signature with the official stamp of your Association. 


