
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

POLICY LOAN / PARTIAL WITHDRAWAL FORM 

nm°{bgr F$U/Am§{eH$ AmhaU ànÌ

Policy Loan / nm°{bgr F$U

Place / ñWmZ Date / {XZm§H$ Signature of the Policyholder / nm°{bgrYmaH$ Ho$ hñVmja

I, the policy holder of the above mentioned policy, agree to the Terms and Conditions mentioned in this form and hereby apply for a loan against this policy.
Request you to advance me a loan of ` ____________________/- , Rupees(In Words)_______________________________________________________

OR         Maximum Amount as loan against policy
(In case the Loan amount requested is not available, we will be paying the maximum Loan amount available.)/
 
_¢, Cn`w©ŠV nm°[bgr H$m nm°{bgr YmaH$, Bg ànÌ _| {bIr eVm] Am¡a {Z~§YZm| Ho$ {bE gh_V hÿ± VWm EVX²>Ûmam Bg nm°{bgr na F$U boZo Ho$ {bE AmdoXZ H$a ahm hÿ±. Amngo AZwamoY h¡ {H$ Amn _wPo 
`_______________________________/-(eãXm| _| énE)_______________________________________________________________________________________ 

`m          Bg nm°{bgr na {_bZo dmbm A{YH$V_ H$m F$U X|. (`{X _m§Jm J`m F$U CnbãY Zht h¡ Vmo h_ A{YH$V_ CnbãY F$U YZam{e H$m ̂ wJVmZ H$a|Jo)

AgmBZ_oÝQ> H$s gyMZm

BgHo$ Abmdm _¢ Cº$ F$U {XE OmZo na ̀ h nm°{bgr EoS>bdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg H§$nZr {b. H$mo AgmBZ H$aVm hÿ± {OgH$m n§OrH¥$V H$m`m©b`EoS>bdmBµO hmCg, Am°\$ grEgQ>r amoS>, H$brZm, 
_w§~B© 400098 _| pñWV h¡. Bg nm°{bgr H$mo AgmBZ H$a _¢ EVX²>Ûmam Bg nm°{bgr Ho$ A{YH$ma VWm bm^ nyar Vah go VWm dmng {bE Om gH$Zo ̀ mo½` ê$n go EoS>bdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg 
H§$nZr {b. H$mo A§V[aV H$aVm hÿ±. AgmB_oÝQ> H$s Ad{Y Ho$ Xm¡amZ ̂ r, _¢ gh_V hÿ± {H$ _¢ Bg nm°{bgr Ho$ A§VJ©V {Z`{_V ê$n go àr{_`_ ̂ aVm ahÿ§Jm.

 

 eV] Am¡a {Z~§YZ

_¢ gh_V hÿ± Am¡a ̀ h g_PVm hÿ± {H$ Bg nm°{bgr na {b`m J`m F$U {ZåZ{b{IV eVm] Ho$ AYrZ g§ñdrH¥$V {H$`m OmEJm:

- nm°{bgr nyar Vah go AgmBZ H$s OmEJr Am¡a Bgo H§$nZr Ûmam à{V^y{V Ho$ Vm¡a na aIm OmEJm {Oggo {H$ F$U Ho$ _ybYZ VWm ã`mO H$m ̂ wJVmZ hmo gHo$. 

- H§$nZr F$U na Mmby à`moOZr` Xa go F$U na ã`mO boJr. ã`mO Xa n[adV©Zr` hmoJr VWm ̀ h dm{f©H$ ê$n go MH«$d¥{Õ hmoJr. 

- F$U dmngr Ho$ {bE Omo ̂ r YZam{e H§$nZr H$mo {_boJr Cgo nhbo ~H$m`m ã`mO hoVw g_m`mo{OV {H$`m OmEJm Am¡a eof ̀ {X Hw$N> ~MoJm Vmo Cgo _ybYZ H$s dmngr Ho$ {bE à`moJ _| bm`m OmEJm. 

- gaoÝS>a d¡ë`y Ho$ ~am~a ̀ m Bggo A{YH$ YZam{e H$m ̂ wJVmZ F$U Ho$ g§~§Y _| Zht {H$`m J`m h¡ Vmo {~Zm H$moB© gyMZm {XE H§$nZr Ûmam nm°{bgr H$mo AnZo Amn hr {ZañV H$a {X`m OmEJm Am¡a H§$nZr 
nmÌ hmoJr {H$ dh gaoÝS>a d¡ë`y boH$a ã`mO Am¡a _ybYZ dgyb H$a bo. 

- `{X F$U Am¡a ̂ wJVmZ Z {H$E JE A{O©V ã`mO H$s YZam{e ̀ y{ZQ>m| H$s d¡ë`y {OVZr hmo JB© h¡ Vmo nm°{bgr g_má hmo OmEJr Am¡a nm°{bgr YmaH$ H$mo H$moB© bm^ Am¡a/`m YZ Zht {X`m OmEJm.

- ~r{_V ì`{º$ H$s _¥Ë`w hmoZo na ̀ m gaoÝS>a H$aZo na ̀ m nm°{bgr H$s n[an¹$Vm na Omo ̂ r bm^ ̂ wJVmZ ̀ mo½` hmoJm Cg_| go nhbo Vmo nm°{bgr na ~H$m`m F$U {b`m OmEJm Am¡a ̀ {X H$moB© ã`mO Ow‹S> J`m 
hmoJm Vmo dh {b`m OmEJm. 

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 YE

Pan Card number / n¡Z H$mS>© Z§~a :                                                                        (`[X dm{f©H$ àr{_`_ ̀ 50,000 hOma énE ̀ m Bggo A{YH$ h¡)

Please provide bank details for Direct transfer into account / ImVo _| grYo hr A§V[aV {H$E OmZo Ho$ {bE ~¢H$ {ddaU CnbãY H$admE§

Bank Name /
~¢H$ H$m Zm_:

Bank Account Holder’s Name /
~¢H$ ImVm YmaH$ H$m Zm_:

Bank Account Number / ~¢H$ ImVm g§»`m:

11 Digit IFSC Code / 11 A§H$ H$m AmB©E\$Eggr H$moS>:                                                 

*AmnHo$ ImVo _| n¡gm O_m Z hmoZo na `m boZXoZ _| Xoar hmoZo na `m AYyar/JbV OmZH$mar {XE OmZo Ho$ H$maU BgHo$ à^mdr Z ahZo na EoS>bdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg {µOå_oXma Z 
hmoJr. 

(AmnH mo `h H$moS> AnZo ~¢H$ `m AnZo M¡H$ go {_b gH$Vm h¡)
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Discharge Receipt / g_mnZ agrX

_¢ EVX²>Ûmam ^wJVmZ H$s YZam{e H$mo ñdrH$ma H$aVm hÿ± VWm `h KmofUm H$aVm hÿ± {H$ Bg ànÌ _| Xr JB© g^r eVm] Am¡a 
gyMZm H$mo _¢Zo g_P {b`m h¡. 

D D M M Y Y Y Y

For Branch Office Use / emIm à`moJ Ho$ {bE

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•

1 ` H$s
amOñd {Q>H$Q> 

{MnH$mE§

Partial Withdrawal / Am§{eH$ AmhaU

{XZm§H$:                                            H$mo ________________~Oo nydm©•/Anam•  nm°{bgr Z§~a:_________________________________________hoVw ________AZwamoY àmá hþAm.   D D M M Y Y Y Y

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

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp) /

   nm°{bgr YmaH$ Ho$ hñVmja
      ({Q>H$Q> {MnH$mE§ Am¡a Bg na go JwµOaVo hþE {Q>H$Q> hñVmja H$a|)

Partial Withdrawal of ̀  ______________/- , Rupees(In Words)  ________________________________________________________________________________

____________________ OR         Maximum Amount.

Reason For Partial Withdrawal: _________________________________________________________________________________________________________

(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.) 
Am§{eH$ AmhaU ` ______________________________/-, (eãXm| _| énE) _________________________________________________________________________________________ 

_______________ `m A{YH$V_ YZam{e. 
Am§{eH$ AmhaU H$m H$maU: ________________________________________________________________________________________________________________________________ 

(`{X _m§Jr JB© YZam{e CnbãY Zht h¡ Vmo h_ AmnH mo A{YH$V_ CnbãY YZam{e H$m ^wJVmZ H$a|Jo. Am§{eH$ AmhaU nm°{bgr g§{dXm H$s eVm] Am¡a {Z~§YZm| Ho$ AYrZ hmoJm)

nmdVr agrX

emIm H$s _moha/grb

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


