






























SHRIRAM LIFE INSURANCE COMPANY LIMITED 
Plot No. 31 & 32, 5th Floor, Ramky Selenium, Financial District, Gachibowli, Hyderabad – 500032. Ph: +91 40 

23009456, Web: www.Shriramlife.in,  

CIN: U66010TG2005PLC045616 

ATTENDANCE SLIP 

20th Annual General Meeting, Wednesday, the 25th June, 2025 at 11.30 a.m. 

Folio No. / DP ID Client ID No. 

Name of Member/Proxy/Authorised Representative 

No. of Shares held 

I certify that I am member(s)/proxy for the member(s) of the company. 

I hereby record my presence at the 20th Annual General Meeting of the company being held on 

Wednesday,  25th June, 2025 at 11.30 A.M at Plot No. 31 & 32, 5th Floor, Ramky Selenium, 

Financial District, Gachibowli, Hyderabad – 500 032. 

Signature of Member/Proxy/Authorised Representative 

Note(s) : 1. Please sign this attendance slip and hand it over at the Attendance Verification Counter at the 

MEETING VENUE 

http://www.shriramlife.in/


FORM NO. MGT-11 

PROXY FORM 

[Pursuant to section 105(6) of the Companies Act, 2013 and rule 19(3) of the Companies 

(Management and Administration) Rules, 2014] 

CIN: U66010TG2005PLC045616 

Name of the company: Shriram Life Insurance Company Limited 

Registered office: Plot No. 31&32, 5th Floor, Ramky Selenium, Financial District, 

Gachibowli, Hyderabad – 500032. India. 

Name of the member(s): 

Registered address: 

Email Id: 

Folio No. 

I / We, being the member (s) of ………………. shares of the above named company, hereby 

appoint 

1. Name: 

Address: 

E-mail Id: 

Signature: 

2. Name: 

Address: 

E-mail Id: 

Signature: 

3. Name: 

Address: 

E-mail Id: 

Signature: 

as my/our proxy to attend and vote (on a poll) for me / us and on my / our behalf at the 

registered office on Wednesday, 25th June, 2025 at 11:30 AM, and at any adjournment thereof 

in respect of such resolutions as are indicated below: 

Resolution (Please Tick [√or X] against the box) 

1. 2. 3. 4. 5. 6. 

Signed this _______________day of_________________ 2025 

Signature of shareholder __________________ 

Signature of Proxy holder(s) ____________________________ 

Affix 

Revenue 

Stamp 






