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Policy No / ufferft =eR; E Date / f&=ie:
Name of the Life Insured / ifia =fth @1 9M:

Name of the Deceased Policy Holder / 9a ifeRRil &Re &1 M:

Details of New Policy Owner / Tifersit S & faaxor

Name of the Policy Owner / =Y ffersft wareft a7 9m9:

Address / T PHOTO
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Pin Code / o9 @'s;
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Tel. No / I e Email ID / $9ct amEet: (zafr ey & Aot )
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Professional / Others / 313:

e
Nature of Duty / ST T UHR: Designation / 9gM:
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If yes, please specify how / afe & ar fafifde v, fr =g ¥
Relationship with the Life Inssured / §ifirq wafts & wae;

Relationship with the Deceased Policy Holder / 9 diferdt aRes & wde:
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For Branch Office Use / 91T raferd & srarmef

Branch Name / 21T bl 9TH:

Signature of the Life Insured /

Staff Name / @@t &l M: T =afs & gwer
Staff Sign / HHART & EAER;
Date / f&7iep ; Time / 93 <
a.m./p.m. / g/ aRrE S
Signature of the New Policy Owner / 5
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