






SRI AUROBINDO COLLEGE (EVENING) 
(UNIVERSITY OF DELHI) 

MALVIYA NAGAR, NEW DELHI-110017 

 

Consent From to join Group Insurance Scheme 

 

I hereby give my consent for join "Group Insurance Scheme" by contributing a sum of Rs. 500 + GST amount for taking Group Insurance Scheme for a sum 

assured of Rs. 20 Lakh only in case of death. Relief to my eligible family Member/Nominee. I am fully aware that there is no survival benefit. 
 

I hereby give my consent to Deduct the Contribution amount from my Salary per month for depositing with the LIC of India. 
 

I confirm that I have read and fully understood the "Group Insurance Scheme" benefits, terms and condition. 
 

The rates are tentative as Provided by LIC of India may change from time to time as per LIC Policy.. 

 

Date : ________               Full Signature of Employee 
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