
                              LMB INSURANCE BROKERS (P) LTD.  

                  

                                        Empanelment of Professionals 

                                                     Enrolment Form 

 

 

Name:                                                                    Marital Status: 

Address:                                                                Qualification: 

 

 

Gender:                                                                 Total years of exp 

                                                                                As Surveyors/Valuers/ 

                                                                                Loss Assessors: 

 

Age:                                                                        Email ID: 

 

Date of Birth:                                                        Contact No: 

 

                    DETAILS OF EDUCATIONAL QUALIFICATION 

 

Name of Organization Years of Experience Positions held & Value of 

Duties 

   

   

   

   

 

 

                                                    DECLARATION 

 

I ……………………………………. do hereby declare that the information furnished 

above are true and fair to the best of my knowledge and belief. 

 

 

Place: 

Date:                                                                                                                    Signature 

 

                                       

                                         FOR OFFICE USE ONLY 

 

Fulfills as conditions 

 

Empanelled on: 

 

Place: 

Date:                                                                                                 Authorized Signatory 


