
Application for the Agents’ Portal 

Name   : 

Agency Code : 

Branch Office :    Division  : 

Date of Birth :    Date of Appointment  : 

Club Membership Status: __________________ Since _________________ 

Business Data : 

Last 3 F. Y. First Premium Income Number of Life First Year Commission 
    
    
    

Reasons for applying for Agents Portal: …………………………............……………………………… 

……………………………………………….......................................................................................... 

E-Mail ID :    Cell Number : 

Date      Name  : 

      (Signature) :_________________________ 

Reasons for recommendation: …………………………………………………….............................. 

Particulars verified.      Signature of Sr. / Branch Manager 

Approved   :     Signature of Sr. Divisional Manager / Marketing Manager 

 

(To be sent to Agency Section, Marketing Dept., Central Office) 

"The information contained in this electronic message and any attachments to this message are intended 
for exclusive use of the addressee(s) and may contain confidential or privileged information. If you are not 
the intended recipient, please notify the sender at LIC OF INDIA or co_mailadmin@licindia.com 
immediately and destroy all copies of this message and any attachments. The views expressed in this E-
mail message / Attachments, are those of the individual sender." 


