
LIC CARDS SERVICES LTD 
6

th
 Floor, Jeevan Prakash Building, 

25, K G Marg, Connaught Place, New Delhi-110001 
 

 

APPLICATION FOR ENGAGEMENT FOR CHIEF CARDS SERVICE ADVISOR (CCSA) 

(Clause 2(a), (b), (c), (d), (e), (f) and (j) 

 

1. Name in Full (In English, Capitals with Surname First)  

 

                       

                       

 
2. Current Mailing Address for correspondence with Pin Code 

                       

                       

                       

             Pin Code       
 
3. Permanent Address with Pin Code  
 

                       

                       

                       

             Pin Code       
 
Landline Telephone with STD Code: ______________  
 
Mobile________________________ E-mail id:  _________________________________________________ 
 

4.  Date of Birth:  

       

      Completed Age as on    ______Year  ______Month_____ Days      

6

. 5.  Marital Status : 

          

   Married 

 
   Un-Married 

 os   

  Others    

        
 
6.         Father’s/Husband’s Name      :      ______________________________   

  
7.         Nationality      :  ______________________________ 

 

8.          Educational Qualifications:  

Examination Passed Name of the Board/University Year of Passing 

   

   

 

 9.   Permanent Account Number (Pan No.)   

 

10. Bank Account Details:-  (In which payments will be made) 
  

Name of A/c Holder/s  

Bank Name  

Bank Account Number  

IFS Code  

Bank Address 
 
 

  

 
 

        

          



11. Eligibility for Chief Card Service Advisor (please tick as per your eligibility)   

  a.    If LIC Agent  

 

Corporate 

Club 

Member 

Galaxy Club 

Member 

CM Club 

Member 

ZM Club 

Member 

 

DM Club 

Member 

 

CLIA Chief 

Organisers 

Please 

Tick 
    

  
 

LIC Agency Code   
No. of Year (in Current Club 

Membership) 

 

Attached Branch    LIC CLIA Code (if Any)    

Attached Div. Office          
No. of Supervised Agents (if 

applicable) 

 

 

b. If LIC Card Sales Representative (Eligible as per 2 (f ) of the CCSA Scheme) i.e. Sales Representative 

of LIC CSL with minimum 1 year of experience in sourcing LIC Card with minimum procurement of 100 

cards in any of the last two financial years 

SR Code  
No. of Credit Cards Sourced in last 2 Financial Year 

(1) F.Y……………….. (2)  F.Y……………….. 

   

 
c. If Outside LIC (Eligible as per 2 (j) of the CCSA Scheme) i.e. A person having minimum one-year 

experience in selling credit cards in banking industry during last 3 year and who is not Sales Representative 
of LIC CSL 

Name of Bank 
Employment Experience no.  

of years 
Post occupied 

If LIC Agent  
Code no. From To 

      

 

12. Place for Engagement as Chief Cards Service Advisor (Branch)  …………...  Division...................................... 
 

13. Expected no of  CARDS to be  procured  in 1)First month   :              2)Year:  

 
14. Any other Information: -........................................................................................................................... 
 

DECLARATION:  
 I hereby declare that all the statements made in this Application here in above are true and correct to the 

best of my knowledge and belief. I understand that in the event of any information being found false, 

incorrect or incomplete or if I am found ineligible due to non-fulfilment of eligibility criteria, my 

candidature for the applied post is liable to be cancelled/rejected at any stage of recruitment. 

 I hereby consent that details entered herein the Application can be the basis for becoming a referral entity 

to the Channel Partner and authorise an Employee of the Channel Partner to enter the required details on 

my/ our behalf as per the instructions given by me in the electronic form for the issue of Credit Card. 
 
Date :..........................                                                          (Signature of the Applicant) 

Place :........................ 
 
Requirements :- 
 

1. Self- Attested Copy of PAN 
2. Self-Attested Copy of Address Proof (Voter card/Driving Licence/Passport/Aadhar Card- Any One of 

these) 
3. Supporting documents as per condition ‘11’ i.e. agency status etc.  
4. Cancelled Cheque or Latest Bank statement showing Name and address of account holder, 

account number, IFSC code etc. 
 

Verification and recommendation by Area Manager ………………………………………………… 

Name of Area Manager :…………………………………..                             

Area Office                       : ……………………………..…..                                    (Signature of Area Manager)  


