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Pin Code / fo @ls:
| hereby declare that the below mentioned specimen boxes have my signatures provided on day of ,20___andthesameis
witnessed hereunder. The reason for changing my signature is . I further state that henceforth,

the signature as appended below should be considered for all future requests/communications received for this policy. | also provide consent to be

called for any verification with regard to change in signature.
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. Change in Signature / 1R 8 gRad
Old Signature (Mandatory) / Igel aTel g¥a1eR (31farf) New Signature / -T g1eR
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