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Change in Signature / hñVmja _| n[adV©Z

Addition of New Specimen Signatures / ZE hñVmja Z_yZm| H$mo Omo‹S>Zm

Bank Attestation (To be filled by Bank Official) / ~¢H$ gË`mnZ (~¢H$ Ho$ A{YH$mar Ûmam ^am OmE)

SIGNATURE CHANGE FORM

hñVmja n[adV©Z ànÍm

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

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

Address / nVm:__________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / _______________{nZ H$moS>:

D D M M Y Y Y Y

Old Signature (Mandatory) / nhbo dmbo hñVmja (A{Zdm`©) New Signature / ZE hñVmja

Old Signature (Mandatory) / nhbo dmbo hñVmja (A{Zdm`©) New Signature 2 / ZE hñVmja 2New Signature 1 / Z`o hñVmja 1

Bank
Seal / 
~¢H$ 

H$s grb

_¢ EVX²>Ûmam `h KmofUm H$aVm hÿ± {H$ ZrMo {XE Z_yZo Ho$ ImZm| _| _¢Zo {XZm§H$ ______ ,_____________________________, 20___H$mo hñVmja {H$E h¢ Am¡a BgH$m gmú` ZrMo 

{X`m J`m h¡. AnZo hñVmja n[ad{V©V H$aZo H$m H$maU h¡ {H$.__________________________________________ _¢ `h Am¡a H$hVm hÿ± {H$ A~ Ho$ ~mX Bg nm°{bgr hoVw Omo 

^r AZwamoY/nÌmMma {H$`m OmE Cg g§~§Y _| Omo hñVmja ZrMo {XE JE h¢ CZ na hr {dMma {H$`m OmE. _¢ `h gh_{V ^r XoVm/Vr hÿ±  {H$ hñVmja _| n[adV©Z hmoZo H$s pñW{V _| gË`mnZ 

H$aZo Ho$ {bE _wPo ~wbm`m OmE. 

Name of Bank Employee / ~¢H$ H$_©Mmar H$m Zm_ :__________________________________

Bank Employee Code / ~¢H$ H$_©Mmar H$m H$moS> :_________________________________

Name of Bank / ~¢H$ H$m Zm_   :__________________________________

Branch Name / emIm H$m Zm_   :__________________________________

Bank Employee Signature / ~¢H$ H$_©Mmar Ho$ hñVmja :__________________________________

I hereby declare that the below mentioned specimen boxes have my signatures provided on ______ day of _____________, 20___ and the same is 

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. I also provide consent to be 

called for any verification with regard to change in signature.

_¢ `h nw{ï> H$aVm/Vr hÿ± {H$ J«mhH$ Zo Bg ànÌ na _oar CnpñW{V _| hñVmja {H$E h¢ Am¡a _¢ BÝho§ A{Yà_m{UV H$aVm hÿ±. 

For Office Use Only / H$m`m©b` à`moJ Ho$ {bE _mÌ

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

Employee Code / H$_©Mmar H$m H$moS> : __________________________________

Designation / nXZm_ : __________________________________

Branch Name / emIm H$m Zm_ : __________________________________

Signature / hñVmja : __________________________________

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 / Time / {XZm§H$:_____________ g_`:______________      

 a.m./p.m. / nydm©•/Anam•
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{XZm§H$ :                                      H$mo________~Oo nydm©•/Anam• nm°{bgr Z§~a:_________________________ Ho$ g§~§Y _| hñVmja n[ad{V©V H$aZo H$m AZwamoY àmá hþAm.D D M M Y Y Y Y

nmdVr agrX

emIm H$s _moha/grb
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N>R>t _§{Ob, Q>m°da 3, qdJ "~r', H$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


