]
AVIVA

Life Insurance

Addendum for GSTIN

Proposal Number:

Customer Name:

Please complete as applicable

[1 I have GSTIN (If this option is ticked, it is mandatory to provide GSTIN and submit GSTIN proof
along with other details as mentioned below)

1. GSTIN

2. Address (Note: Address registered for GSTIN to be filled)

3. PIN Code
4. State

5. City

6. Country

[1 |1 do not have GSTIN

Signature

. ]
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