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Annexure III   
 
MSTC  STAFFS’ SUPERANNUATION BENEFIT SCHEME 
 
MASTER POLICY NO: - NEW GSCA    NGSCA / 
 

1. Name of Member in Block Letters :-   
 

2. LIC Membership No.   
(a) NEW GSCA :- NGSCA/                                           :-  
(b) MAN No.  :-  

  
3. Date of Birth :-       

  
4. Date of Exit :-  

 
5. Exit ( a ) Cause of Exit :- Retired  

          (b) In case of Death, Cause of Death :-   
           
 

6. Final Contribution, if any, on cessation of service :-  
 

7. Whether option to commute part of pension exercised or not :-   YES/NO      
 

8. If the answer is YES, what proportion?  
 

9. Type of Pension Option elected :-   
 

a) Life pension till death of pensioner 
b) Life pension with Return of corpus on death of pensioner 
c) Pension guaranteed for 5 yrs. + Life   
d) Pension guaranteed for 10 yrs. + Life   
e) Pension guaranteed for 15 yrs. + Life   
f) Pension guaranteed for 20 yrs. + Life   
g) Joint life pension ( spouse) with Return of corpus on death of last survivor 

 
 

10.  Mode of Annuity :- Monthly /Quarterly/Half-Yearly/Yearly 
 
 
 
 
 
 
 
 
 
 
 



 
 

11. Particulars of Members or Beneficiary : 
 
(a) Residential Address 

 
 

(b) Dist/Taluka 
 

(c) State 
 

(d) PIN  Code 
 
(e) If Pension is to be paid to Beneficiary  ( other than employee)     
(f) Name of Beneficiary                                         
(g) Date of Birth of the Beneficiary ( Aadhar/ std. age proof)     
(h) Specimen Signatures of Member &/or Beneficiary                   

                 
 
___________________________                ____________________ 
               MEMBER                                           BENEFICIARY 

 
(i) Bank account details to which pension is to be credited  :- 

( I ) Name of the Bank                          
(II)  Account Number 
(III) IFSC Code 
(IV) MICR 
(V)   Address of Bank  
 

(j) Do you want Policy Records to be transferred to nearest servicing unit (LIC 
/P&GS ) to your correspondence address :-  YES/ NO 
If YES, please mention name of the P&GS Unit:__________________ 
 

(k) Contact Details :- 
(i)   Land Telephone No.  
(ii)  Mobile No.  
(i)  Email Id   

 
(l) PAN No.  

 
 
 
  ____________________________________________________________ 

 
Signature with Seal of the Trustee/s 
 
Place: 
Date: 

Enclo: 1) Xerox of PAN (self attested); 2) Cancelled cheque leaf & xerox of 1st 
page of pass book (self attested); 3) Aadhar 


