


 

BHARAT HEAVY ELECTRICALS EMPLOYEES’ CO-OPERATIVE BANK LTD., 
(Regn. No. R1559), Tiruchirappalli – 620014 

MEMBERS GROUP INSURANCE – COVERAGE REQUEST FORM 

BHEECB Member No.      BHEL Staff No.        

Name   

Residential Address 
 
 
 

BHEECB SB A/C No.  Mobile No.  

Insurance for the FY 
Members Group Insurance Coverage Required 
 (in multiples of Rs.2.00 lakh) 
 

 
 
Rs. 

2024-2025 
*** The maximum policy amount of Rs.20.00 
lakh includes the total loan outstanding of 
individual members as of March 31, 2024. 

 

I accept the terms and conditions of BHEECB Management in regard to this group insurance scheme provided by 

the LIC of India for FY 2024–2025. I agree to deduct the required premium amount from my SB account 

mentioned above/Salary. 

 

Date:                                                                                                                                                                Signature of the Member 

----------------------------------------------------------------------------------------------------------------------------------------------- 
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