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CHANGE OF OWNERSHIP

ñdm{_Ëd _| n[adV©Z  

Policy No / nm°{bgr Z§~a:     Date / {XZm§H$:

Name of the Life Insured / ~r{_V ì`{º$ H$m Zm_:__________________________________________________________________________________

Name of the Deceased Policy Holder / _¥V nm°{bgr YmaH$ H$m Zm_:____________________________________________________________________

D D M M Y Y Y Y

Details of New Policy Owner / nm°{bgr ñdm_r Ho$ {ddaU

Name of the Policy Owner / ZE nm°{bgr ñdm_r H$m Zm_:________________________________________________________

Address / nVm:_____________________________________________________________________________________

__________________________________________________________  Pin Code / {nZ H$moS>:______________________

Tel. No / \$moZ Z§~a:___________________ Email ID / B©_ob AmB©S>r:_______________________________________________

_mJ©Xeu {gÕm§V:
· nm°{bgr ñdm_r _| n[adV©Z V^r AZw_V hmoJm O~ {dÚ_mZ nm°{bgr ñdm_r H$s _¥Ë`w hmo OmE
· ZE nm°{bgr ñdm_r go Anojm hmoJr {H$ dh nhMmZ à_mU Am¡a nVo Ho$ à_mU VWm AÝ` à`moOZr` Ho$dmB©gr àboIm| g{hV Ë`mJ g§boI (Bgo ̀ 200 Ho$ J¡a-Ý`m{`H$ ñQ>mån nona na {Zînm{XV {H$`m 

OmE) àñVwV H$a|.
· Bg ànÌ H$mo ̂ aZo go Cn`w©º$ nm°{bgr Ho$ ZE nm°{bgr ñdm_r Ho$ {ddaUm| H$mo XO© H$aZo _| H§$nZr H$mo ghm`Vm {_boJr.
· ~r{_V ì`{º$ ̀ {X Z`m nm°{bgr ñdm_r h¡ Vmo AbJ go EH$ Zm_m§H$Z ànÌ àñVwV {H$`m OmE Vm{H$ H§$nZr Zm_m§H$Z H$mo XO© H$a gHo$.
· g^r bm^/A{YH$ma Bg nm°{bgr _| {bIr eVm] Ho$ AYrZ hm|Jo
· ñdm{_Ëd _| n[adV©Z H$m n§OrH$aU hmo OmZo Ho$ ~mX, g^r ̂ mdr nÌm{X ZE nm°{bgr ñdm_r Ho$ Zm_ go ̂ oOo OmE§Jo. 
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KmofUm: Cn`w©º$ AZwamoY na hñVmja H$aZo Ho$ ~mX, _¢ Z`m nm°{bgr YmaH$ EVXÛmam `h KmofUm H$aVm hÿ± {H$ D$na Xr JB© g_ñV OmZH$mar gË` Am¡a ghr h¡ Am¡a _¢ g^r eVm] VWm 
{Z~§YZm| go gh_V hÿ§°. 

For Branch Office Use / emIm H$m`m©b` Ho$ à`moJmW©  

Branch Name / emIm H$m Zm_:______________________________

Staff Name / H$_©Mmar H$m Zm_:_______________________________

Staff Sign / H$_©Mmar Ho$ hñVmja:______________________________

Date / {XZm§H :_________________  Time / g_`:_______________

                                                             a.m./p.m. / nydm©•/Anam•
Signature of the New Policy Owner /

ZE nm°{bgr ñdm_r Ho$ hñVmja

Signature of the Life Insured /
~r{_V ì`{º$ Ho$ hñVmja

E

Date of Birth/
OÝ_ {V{W:

Occupation /
ì`dgm`:

Nature of Duty / S>çyQ>r H$m àH$ma:________________________________________

Relationship with the Life Inssured / ~r{_V ì`{º$ go g§~§Y:_________________________________________________________________________

Relationship with the Deceased Policy Holder / _¥V nm°{bgr YmaH$ go g§~§Y:_____________________________________________________________

Designation / nXZm_:______________________________________

Professional /
àmo\o$eZb:

Others / AÝ`:_____________________________________

Salaried /
 doVZ^moJr:

Agriculture /
H¥${f: 

Retired /
godm{Zd¥Îm:

Housewife/
 J¥{hUr:

Business Owner/Self Employed /
H$mamo~ma _m{bH$/ñd-amoµOJmaaV:

Gender/
qbJ:

Male/
nwéf:

Female/
_{hbm: 

Nationality /amï´>r`Vm:________________

Are you politically exposed / 
Š`m Amn amOZ¡{VH$ ê$n go g{H«$` h¢:

Yes / hm± No / Zht

D D M M Y Y Y Y Place / ñWmZ:__________________Date / {XZm§H$:

 nm°{bgr Z§~a:______________________________________hoVw ñdm{_Ëd n[adV©Z Ho$ {bE AmdoXZ                                        _________ nydm©•/Anam• _| àmá hþAm.D D M M Y Y Y Y

If yes, please specify how / `{X hm± Vmo {d{Z{X©ï> H$a|, {H$g Vah go:______________________________________________________________________

nmdVr agrX

emIm H$s _moha/grb


