APPLICATION FOR APPOINTMENT TO ACT AS POSP
(With The Oriental Insurance Company Limited)

Paste self attested
passport size
photograph

TO

(Name of the Insurer),

Dear Sir/Madam,
I request that Appointment to act as Point of Sales Person in your organisation may be granted to me.
| hereby declare that particulars given below are true and that the APPOINTMENT for which I apply will be
used only by myself for soliciting or procuring insurance business for your Insurance Organisation

(2) Father's/Husband's Name:
(3) Full Address:

Address
Mobile No ‘ Email id
(5) Date of Birth: Day- Month-Year Attach Age proof
(6) Educational Qualifications. (Tick the right Box) (Attach self-attested certificate)
Class X Class Xl Graduate Post Graduate Others
(7)AADHAR CARD Number (attach self-attested copy of the AADHAR CARD)
PAN CARD Number (attach self-attested copy of the PAN CARD)

(8) Marks obtained in pre-recruitment test conducted by OICL:
(9) Furnish the details of any insurance agency /POSP in force or ever hold by the applicant:

Name of the Agency/POSP code Date of Appointment | Date of cessation Reason for
Insurer Number cessation

*Please attach cessation letter issued by the insurer

Place: Yours faithfully,
Date: Signature of applicant
FOR OFFICE USE ONLY:

Recommendations of BO/DO/BC I/C/AG MGR Whether following documents attached:(YES/NO)

We recommend above applicant to be appointed as | AADHAR CARD

POSP with The Oriental Insurance Company Limited. | PAN CARD

EDUCATION PROOF
EXAM ANSWER SHEET
Signature & Date EXAM PASS CERTIFICATE
Designation TRAINING CERTIFICATE




