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CHANGE OF OWNERSHIP
³à[ºA¡à>à š[¹¤t¢¡>

Policy No / š[º[Î >}:    Date / t¡à[¹J:

Name of the Life Insured / [¤³àAõ¡t¡ \ã¤ì>¹ >à³: ________________________________________________________________________________

Name of the Deceased Policy Holder / ³õt¡ š[º[Î ‹à¹ìA¡¹ >à³: _____________________________________________________________________

D D M M Y Y Y Y

Details of New Policy Owner / >tå¡> š[º[Î ³à[ºìA¡¹ [¤¤¹o

Name of the Policy Owner / š[º[Î ³à[ºìA¡¹ >à³: ___________________________________________________________

Address / [k¡A¡à>à: ___________________________________________________________________________________

_________________________________________________________  Pin Code / [š> ëA¡àl¡: ______________________

Tel. No / ëó¡à> >}: ____________________ Email ID / Òü-ë³º "àÒü[l¡: ___________________________________________

[>ìƒ¢Åà¤[º:
·  Ç¡‹å³ày ¤t¢¡³à> š[º[Î ³à[ºìA¡¹ ³õtå¡¸¹ ëÛ¡ìyÒü š[º[Î ³à[ºìA¡¹ š[¹¤t¢¡> ">åì³à[ƒt¡ú
·  >tå¡> š[º[Î ³à[ºA¡ìA¡ š[¹[W¡[t¡¹ šø³ào * [k¡A¡à>à¹ šø³ào &¤} ">¸à>¸ šøì™à\¸ ëA¡*ÚàÒü[Î >[= ÎÒ &A¡[i¡ t¡¸àìK¹ ƒ[ºº ([l¡l¡ "¤ ë¹[º}Aå¡ÒüÅì³–i¡) (` 200/- ³èìº¸¹ &A¡[i¡ >>-\å[l¡[ÅÚàº Ð¡¸à´š 
 ëššàì¹ Î´šà[ƒt¡) ƒà[Jº A¡¹ìt¡ Òì¤ú
·  &Òü ó¡³¢[i¡ šè¹o l¡üšì¹ l¡üìÀ[Jt¡ š[º[Î[i¡¹ >tå¡> ³à[ºìA¡¹ [¤¤¹o >[=®å¡v¡û¡ A¡¹ìt¡ ëA¡à´šà[>ìA¡ ÎàÒà™¸ A¡¹ì¤ú
·  [¤³àAõ¡t¡ \ã¤> >tå¡> š[º[Î[i¡¹ ³à[ºA¡ Òìº, ëÎ-ëÛ¡ìy ëA¡à´šà[>ìA¡ ³ì>à>Ú> ë¹A¡l¢¡ A¡¹ìt¡ ëƒ*Úà¹ \>¸ &A¡i¡à "àºàƒà ³ì>à>Ú> ó¡³¢ ƒà[Jº A¡¹ìt¡ Òì¤ú
·  Î³Ñz Îå[¤‹à¡/"[‹A¡à¹ š[º[Îìt¡ [¤¤õt¡ Åt¢¡à¤[º ÎàìšÛ¡ú
·  ³à[ºA¡à>à¹ š[¹¤t¢¡ì>¹ Îó¡º ë¹[\ìÐ¡öÅì>, Î³Ñz ®¡[¤È¸; ë™àKàì™àK >tå¡> š[º[Î ³à[ºìA¡¹ >àì³ šàk¡àì>à Òì¤ú
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(Ç¡‹åÒü &A¡A¡ ¤¸[v¡û¡¹ \>¸)

D D M M Y Y

Ju
ly

 2
0

1
4

/V
er

 1
/B

en

ëQàÈoà: l¡ü[À[Jt¡ ">åì¹à‹ Ñ¬àÛ¡¹ A¡’ì¹, "à[³, >tå¡> š[º[Î ³à[ºA¡ &t¡äà¹à ëQàÈoà A¡¹[á ë™ *šì¹ ëƒ*Úà Î³Ñz t¡=¸Òü Ît¡¸ * Ç¡‡ý¡ &¤} "à[³ Î³Ñz [¤[‹ * Åt¢¡à¤[º ë³ì> W¡ºìt¡ ¹à[\ "à[áú

D D M M Y Y Y Y

For Branch Office Use / ÅàJà "[ó¡ìÎ ¤¸¤Òàì¹¹ \>¸

Branch Name / ÅàJà¹ >à³: _______________________________

Staff Name / A¡³¢W¡à¹ã¹ >à³: ________________________________

Staff Sign / A¡³¢W¡à¹ã¹ Ñ¬àÛ¡¹: ________________________________

Date / t¡à[¹J: _________________ Time / Î³Ú: ______________

                                                               a.m./p.m. / šè¤¢àÖ/"š¹àÖ Signature of the New Policy Owner / >tå¡> š[º[Î ³à[ºìA¡¹ Ñ¬àÛ¡¹

Signature of the Life Insured / [¤³àAõ¡t¡ \ã¤ì>¹ Ñ¬àÛ¡¹

Place / Ñ‚à>: _________________

E

Date of Birth/
\ì–µ¹ t¡à[¹J:

Occupation /
ëšÅà:

Nature of Duty / A¡àì\¹ ‹¹>: ________________________________________

If yes, please specify how / Òò¸à Òìº, A¡ã®¡àì¤ t¡à ƒÚà A¡ì¹ [>[ƒ¢Ê¡ A¡¹ç¡>: __________________________________________________________________

Relationship with the Life Inssured / [¤³àAõ¡t¡ \ã¤ì>¹ ÎìU Î´šA¢¡: ___________________________________________________________________

Relationship with the Deceased Policy Holder / ³õt¡ š[º[Î ‹à¹ìA¡¹ ÎìU Î´šA¢¡: _________________________________________________________

Designation / šƒ>à³: _____________________________________

Professional /
ëšÅàƒà¹

Others / ">¸à>¸ _____________________________________

Salaried /
ë¤t¡>®å¡A¡

Agriculture /
Aõ¡[È 

Retired /
"¤Î¹šøàœ¡

Housewife/
KõÒ¤‹è

Business Owner/Self Employed /
¤¸¤Îà¹ ³à[ºA¡/Ñ¬[>ìÚà[\t¡

Gender/
[ºU:

Male/
šå¹ç¡È

Female/
>à¹ã

Nationality/>àK[¹A¡â«: ________________

Are you politically exposed / 
"àš[> [A¡ ¹à\î>[t¡A¡®¡àì¤ šøA¡i¡:

Yes / Òò¸à No / >à

Date / t¡à[¹J: 

Ñ¬ãAõ¡[t¡ [ÑÃš

ÅàJà¹ Ð¡¸à´š / [Îºì³àÒ¹

D D M M Y Y Y Yš[º[Î >}: _________________________ -&¹ ³à[ºA¡à>à š[¹¤t¢¡ì>¹ \>¸ &A¡[i¡ ">åì¹à‹ šà*Úà ëKìá                                                         t¡à[¹ìJ šè¤¢àÖ/"š¹àÖ __________ i¡àÚ

A¡ìš¢àì¹i¡ "[ó¡Î: 
&ìl¡º*ìÚÒüÎ ëi¡à[A¡ìÚà ºàÒüó¡ Òü[X*ì¹X ëA¡à} [º. 
6Ë¡ t¡ºà, i¡à*Úà¹ 3, l¡üÒü} ‘[¤’, ìA¡àÒã>è¹ [Î[i¡, [A¡ì¹àº ë¹àl¡, 
Aå¡º¢à (š), ³å´¬àÒü 400070. ëi¡àº óø¡ã >´¬¹: 1800 212 1212
ó¡¸àG >}: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


