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    LOAN APPLICATION FORM 

 

 

 

 

 

 

 
From, 

 
To, 

Name      :     ______________________________ 

Address  :      ______________________________ 

Telephone :   _____________________________ 

Email ID :    _______________________________ 

The General Manager 

LIC (Int’l) BSC(C) 

P.O. Box No.584 

Manama, Kingdom of Bahrain 

 

Dear Sir, 

Re: Policy No_________________- own life 

Please grant me/us an advance of_______________ or maximum available by way of loan against above policy.  I/We agree to pay 

interest @7% per annum compounding half yearly. 

A. I am aware of the terms and conditions on which the loan will be advanced. I am also aware the the said terms and 

conditions have already been endorsed on the policy / will be those condition in the clause headed “Loans” appearing in 

the conditions and privileges printed in the Policy. 

B. I am also agreeable to the following endorsement being place on the Policy viz: “Advances by way of loan when granted 

against the security of the Policy shall be made by the Company on the following terms & conditions: 

1) The policy shall be assigned absolutely to and held by the Company, their successors and assigns as security for the 

repayment of the advance and of the interest thereon and of all expenses which may be incurred in connection therewith. 

2) The minimum interest of six months shall be paid irrespective of the date of repayment 

3) Interest @7% on the advance shall be paid compounding half yearly to the company, their successors and assigns, the first 

payment of interest to be made on……………..and every half year thereafter. 

4) In the event of failure to repay the advance when required or to pay interest on the due dates, as herein before mentioned 

the policy shall be held without the necessity of any notice being given to be forfeited to the company, their successors 

and assigns and the company, shall be entitled to apply the surrender value allowable in respect of the policy in terms of 

their regulations and conditions in payment of the advance, interest and expenses, the balance if any of such surrender 

value to be accounted for the policyholder entitled thereto. 

5) In case the Policy shall mature or become a claim by death when the amount of the advance of any portion thereof shall 

remain outstanding, the company shall be entitled to deduct such amount together with all interest up to the date of 

maturity or of death, as the case may be, from the policy moneys and the balance only shall become due and payable 

under the policy. 

6) The advance and interest on the advance shall be repaid in US Dollar only. 

7) The policy shall be transferred to India on request as per the terms and conditions of the policy only after the advance 

amount with interest subsisting under the policy is repaid in full to the Company. 

 

The policy duly assigned in favour of the Company, the receipt for the loan amount and declarations regarding assignment 

duly completed are sent herewith. I agree to the above terms and conditions. 

 

Place:           Signature of the Life Assured___________________________(X)  

Date: ___/_____/__________                                                   Name________________________________________________ 

  ٦٠٠٦٠دينار بحريني س.ت ٠٠٤٬٬٣٤٬٦٦ رأس المال المدفوع

 ، المنامة٤٨٥بناية علي الوزان، شارع الخليفة، ص.ب: 

+، فاكس: ٠١٦٧١٢٧٩٣٧٩مملكة البحرين. هاتف:                   

٠١٦٧١٢٧٧٤١١+ 
Paid up capital BD 65, 439,300, C.R. No. 21606 

Ali Al-Wazzan Building, Al-Khalifa Avenue, P O Box 584, Manama 

Kingdom of Bahrain Tel.: +973 17210610,     Fax: +973 17211577 

Email: bah.lici@licinternational.com    www.licinternational.com 
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RECEIPT FOR THE LOAN ADVANCE 

CHEQUE / DRAFT / TT TO BE ISSUED IN 

DECLARATION REGARDING ASSIGNMENT 
 

  Re: Policy No______________________ 

 

I hereby declare that I have not assigned the above Life Insurance Policy to any one nor have I dealt with the same in any 

manner, except for the assignment now executed in favour of Life Insurance Corporation (Int’l) BSC(C) for the loan raised 

against the policy. 

 

Place:           Signature of the Life Assured___________________________(X)  

Date: ___/_____/__________                                                   Name________________________________________________ 

  

 

I, the undersigned ___________________________________do hereby acknowledge receipt of an amount of 

US$______________ (US$____________________________) paid to me by the LIFE INSURANCE COROPORATION 

(INTERNATIONAL) BSC (C), as a Policy Loan against the Policy No________________________ 

 

Place:           Signature of the Life Assured___________________________(X)  

Date: ___/_____/__________                                                   Name________________________________________________ 

 

  Currency Option  (Please Tick one only  ) 

USD  BHD  INR  KWD  QTR  SR  AED  OMR  

Any Other Currency ( Please Specify )  

Mode of Payment (Please Tick one only  )     *Cheque (    ) **Telex Transfer (   )  DD (   ) 

*BHD, KWD, QR only ** Please complete and submit Annexure I 

 Note:  * This is an advance receipt and is valid only after issuing Cheque /DD by LIC (Int’l). 

   Return loan application duly signed (x, four signature required) along with original Policy document. 

        

A S S I G N M E N T 

 

I, the undersigned_______________________________________________________ (FULL NAME) the life assured under 

the within Policy of Assured No________________________________ do hereby Assign and Transfer all my rights, title 

and interest in the within policy of Assurance and the moneys thereby secured and all the benefits attached thereto to 

the Life Insurance Corporation (International) BSC (C), their successors and assigns absolutely for value received and which 

may be received hereafter. 

 

Witness Signature: ____________________________   

Witness Name: _______________________________   Signature of the Life Assured___________________________(X) 

Address: ____________________________________    Name________________________________________________ 

Place: _______________________________                    

Date: ___/_____/__________ 

 


