
NOMINATION FORM

Zm_m§H$Z ànÌ

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

Name of the Policy Holder / nm°{bgr YmaH$ H$m Zm_:____________________________________________ Tel. No./ \$moZ Z§~a:_____________________

Address / nVm:__________________________________________________________________________________________________________

_____________________________________________________________________________________ Pin Code / {nZ H$moS>:_________________

D D M M Y Y Y Y

Change in Nomination / Appointee / Zm_m§H$Z/AßdmBÝQ>r _| n[adV©Z

Name / Zm_ Date of Birth /
 OÝ_ {V{W Relationship /  g§~§Y Communication Address /  nÌmMma H$m nVm

Name of the Appointee / AßdmBÝQ>r H$m Zm_:______________________________________ Date of Birth / OÝ_ {V{W:

Address / nVm:__________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Pin Code / {nZ H$moS>:__________________ Tel. No. / \$moZ Z§~a:______________________

Relationship with Nominee / Zm{_V go g§~§Y:____________________________________

Witness Name / Jdmh H$m Zm_:_______________________________________________

Witness Address / Jdmh H$m nVm:______________________________________________

Witness Signature / Jdmh Ho$ hñVmja:_________________________ Date / {XZm§H$:                                                                Place / ñWmZ:_______________

Appointee Details (In case Nominee is a minor) / AßdmBÝQ>r Ho$ {ddaU (`{X Zm{_V Ad`ñH$ h¡ Vmo)

D D M M Y Y Y Y

D D M M Y Y Y Y

_¢ EVX²>Ûmam KmofUm H$aVm hÿ± {H$ D$na Xr JB© g_ñV OmZH$mar gË` Ed§ ghr h¡ Am¡a _¢ D$na Xr JB© g^r eVm] Am¡a {Z~§YZm| Ho$ à{V gh_V hÿ± .
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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•

Place / ñWmZ:_______________

{XZm§H$:                                      H$mo ____________ ~Oo nydm©•/Anam• nm°{bgr Z§~a:____________________hoVw Zm_m§H$Z Omo‹S>Zo/hQ>mZo Ho$ {bE AZwamoY àmá hþAm.      

Signature of the Appointee / AßdmBÝQ>r Ho$ hñVmja
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n¥ð>m§H$Z:
1. ànÌ nm°{bgr YmaH$ Ûmam ̂ am OmE. ZE Zm{_Vr H$mo XO© {H$E OmZo na, nhbo dmbm Zm{_Vr ̀ {X H$moB© hmoJm Vmo dh AnZo Amn hr {ZañV hmo OmEJm
2. Zm{_Vr ̀ {X Ad`ñH$ h¡ Vmo AßdmBÝQ>r Ho$ {ddaU ZrMo {bIo OmE§Jo. Zm{_Vr ̀ {X Ad`ñH$ hmo Vmo ~r{_V ì`{º$ H$s _¥Ë`w hmo OmZo H$s pñW{V _| {_bZo dmbo Xmdo Ho$ bm^m| H$mo àmá H$aZo Ho$ {bE 

AßdmBÝQ>r àm{YH¥$V h¡. 
3. `{X nm°{bgr YmaH$ Am¡a ~r{_V ì`{º$ Xmo {^Þ ì`{º$ h¢ Vmo Zm_m§H$Z na H$moB© Aga Zht hmoJm.
4. nm°[bgr H$m AgmBZ_oÝQ> {H$E OmZo na Z`m Zm_m§H$Z AnZo Amn hr {ZañV hmo OmEJm
5. Zm_m§H$Z H$s d¡YVm Ho$ ~mao _| H§$nZr AnZr H$moB© am` ì`º$ Zht H$aVr h¡
I, _________________________ as the Policy Holder under the above policy nominate following person(s), to whom the money secured by the 
policy shall be paid in event of my death. / 

_¢,_________________________Cn`w©º$ nm°{bgr Ho$ A§VJ©V nm°{bgr YmaH$ Ho$ ê$n _| {ZåZmoº$ ì`{º$ (`m|) H$mo Zm{_V H$aVm hÿ±, {Ogo _oar _¥Ë`w hmoZo H$s pñW{V _| nm°{bgr _| 
EH$Ì YZ H$m ^wJVmZ H$a {X`m OmE. 

  Date / {XZm§H$:                                                              Place / ñWmZ:__________________

Signature of the Policy Holder / nm°{bgrYmaH$ Ho$ hñVmja

nmdVr agrX

emIm H$s _moha/grb

ES>obdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg H§$nZr {b{_Q>oS>  &  n§OrH$aU g§»`m 147  &  CIN: U66010MH2009PLC197336

n§OrH¥$V H$m`m©b`: N>R>t _§{Ob, Q>m°da 3, qdJ "~r', H$mo{hZya {gQ>r, {H$amob amoS>, Hw$bm© (npíM_), _w§~B© 400070

H$m°nm}aoQ> H$m`m©b`:
EoS>bdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg H§$. {b.
N>R>t _§{Ob, Q>m°da 3, qdJ "~r', H$mo{hZya {gQ>r, {H$amob amoS>, 
Hw$bm© (npíM_), _w§~B© 400070. Q>mob \«$s Z§. 1800 212 1212
\¡$Šg Z§~a: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in
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