
A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$`_u rgrdV¡$X$ l _p¢^Zu _„. 147 l L$p¡`p£f¡V$ Ap¡mM _„bf: U66010MH2009PLC197336

_p¢^ZuL©$s L$pep®ge: 6Ì$p¡ dpm, V$phf 3, thN 'bu', L$p¡rl_|f rkV$u, qL$fp¡g fp¡X$, Ly$gp® (`), dy„bC- 400 070

ASSIGNMENT FORM

A¡kpC_d¡ÞV$ ap¡d®

D D M M Y Y Y Y

Name of the Assignee / A¡kpC_u_y„ _pd:___________________________________________________________________             

Address / kf_pdy„:___________________________________________________________________________________

___________________________________________________________ Pin Code / r`_ L$p¡X$:______________________

Tel. No / ap¡_ _„.:_________________________ Email ID / Cd¡Cg ApCX$u:_________________________________________

Pan Card / `¡_ L$pX®$

Details of Assignee / A¡kpC_u_u rhNsp¡

D D M M Y Y

Name of the Witness: Mr./Mrs./Ms. / kpnuv$pf_y„ _pd: îu/ îudsu/ Ly$dpfu.______________________________________________________________

Address / kf_pdy„:___________________________________________________________________________________________
___________________________________________________________________________

Pin Code / r`_ L$p¡X$:_________Tel. No. / ap¡_ _„.:_____________ Date / spfuM:__________

Details of Witness / kpnuv$pf_u rhNsp¡

(lz„ AÓ¡ Ål¡f L$fy„ Ry>„ L¡$ `p¡rgku_y„ A¡ÞX$p¡k®d¡ÞV$ D¼s _p¢^ dyS>b A¡kpC_f Üpfp ep¡Áe Adg L$fpep¡ R>¡ A_¡ klu/ A„N|W$p_y„ 
r_ip_ A¡kpC_f_y„ R>¡)

Name of the Appointee / A¡`p¡CÞV$u_y„ _pd:_______________________________________   Date of Birth/S>ÞdspfuM:

Address /kf_pdy„:________________________________________________________________________________________________________

_____________________________________________________________________

Pin Code /r`_ L$p¡X$:__________________Tel. No. / ap¡_ _„.:_______________________

Relationship with Assignee / A¡kpC_u kp\¡ k„b„^:________________________________

Appointee Details (In case Assignee is a minor) / A¡`p¡CÞV$u_u rhNsp¡ (Å¡ A¡kpC_u kNuf lp¡e)

D D M M Y Y Y Y

EPolicy No / `p¡rgku _„.:    Date / spfuM:

Name of the Policy Holder / `p¡rgku ^pfL$_y„ _pd:__________________________________________________ Tel. No / ap¡_ _„.:__________________

Address / kf_pdy„:_______________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / r`_ L$p¡X$:______________

ap¡V$p¡
(a¼s ìe[¼sNs dpV¡$)

PHOTO 
(Only for Individual) /

Below details are required if assigned to individual / Å¡ ìe[¼sNs_¡ A¡kpC_ L$fpe sp¡ r_ç_rgrMs rhNsp¡ AphíeL$ R>¡

Date of Birth /
S>ÞdspfuM:

Gender /
g]N:

Male /
`yfyj:

Female /
÷u

Relationship with Assignor/____________________________
A¡kpC_f kp\¡ k„b„^:

Occupation /
ìehkpe:

Salaried /
_p¡L$qfeps:

Agriculture /
M¡suhpX$u:

Retired /
r_h©Ñ:

Housewife /
N©rlZu:

Business Owner/Self Employed /
h¡`pf dprgL$/õhfp¡S>Npf

Professional / ìephkpreL$ Others / AÞe _____________________________________

Is he/she politically exposed /
Å¡ s¡ / s¡Zu fpS>L$ue fus¡ k„L$mpe¡g R¡ :

Yes /
lp

No /
_p

If yes, please specify how / Å¡ lp lp¡e sp¡ L©$`ep L$C fus¡ A¡ Qp¡MhV$ L$fp¡: ____________________________________________________________________

Signature of the Assignor
A¡kpu_f_u klu

Signature of the Assignee
A¡kpC_u_u klu

Signature of the Appointee / A¡`p¡CÞV$u_u klu

Signature of the Witness / kpnuv$pf_u klu

õV¡$ç`
(L„$`_u dpV¡$)

STAMP
(For Company) /



- ap¡d® ̀ p¡rgku ̂ pfL¡$ kpa Anfp¡dp„ cfhp_y„ fl¡i¡ A_¡ kh® Mp_p„ cfhp afrS>eps R>¡.

- A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$`_u rgrdV¡$X$ Üpfp A¡kpC_d¡ÞV$_u _p¢^Zu `f Å¡ L$p¡C lp¡e sp¡ kh® qL$õkpdp„ hs®dp_ _p¡rd_¡i_/ A¡`p¡CÞV$u Ap`p¡Ap` fv$bpsg \i¡, rkhpe L¡$ 
s¡ Adpfu sfa¡Zdp„  lp¡e.

- `p¡rgku_y„ A¡kpC_d¡ÞV$ hudp ̂ pfp 1938_u L$gd 38 A„sN®s ̀ pf ̀ pX$hpdp„ Aph¡ R>¡.

- ""A¡kpC_f'' ̀ qfcpjp A¡ s¡ ̀ p¡rgku^pfL$ R>¡ S>¡ ̀ p¡rgku A¡kpC_ L$fhp dpN¡ R>¡ A_¡ buÆ bpSy>  ""A¡kpC_u'' A¡ ìe[¼s R>¡ S>¡_¡ ̀ p¡rgku A¡kpCÞX$ L$fhp_u lp¡e R>¡.

- A¡kpC_u _pZpL$ue k„õ\p L¡$ b¡ÞL$ lp¡e sp¡ ap¡d®dp„ Ar^L©$s kluL$sp® Üpfp ep¡Áe klu L$fhp_u fl¡i¡ A_¡ k„õ\p/ b¡ÞL$_p¡ õV¡$ç` gNphhp_p¡ fl¡i¡.

- Å¡ ̀ p¡rgku kNuf_¡ A¡kpC_ L$fpe sp¡ L$r\s ap¡d® kNuf_p L$p_|_u ̀ pgL$ Üpfp klu L$fhp_y„ fl¡i¡.

- L„$`_u Üpfp Ap„riL$ A¡kpC_d¡ÞV$ d„S|>f _l] L$fpe.

- d|m ̀ p¡rgku v$õsph¡S> kp\¡ A¡kpC_d¡ÞV$_p Adg dpV¡$ Ap A¡kpC_d¡ÞV$ ap¡d® ky`fs L$fhp_y„ fl¡i¡.

- kh® A¡kpC_u dpV¡$ A¡kpC_u_p L¡$hpeku v$õsph¡Å¡ (kf_pdy„, Jdf A_¡ AphL$_p¡ ̀ yfphp¡) AphíeL$ fl¡i¡, rkhpe L¡$ ̀ p¡rgku b¡ÞL$ L¡$ _pZpL$ue k„õ\p Üpfp A¡kpC_ L$fpC lp¡e.

- L$r\s ap¡d®_u âpràs ̀ p¡rgku_p A¡kpC_d¡ÞV$_u ̀ |fsu k|Q_p sfuL¡$ NZhpdp„ Aphi¡ A_¡ A¡kpC_d¡ÞV$ _p¡qV$apC L$fu_¡ ̀ p¡rgku kqV®$qaL¡$V$ A¡ÞX$p¡k® L$fpi¡.

- L„$`_u A¡kpC_d¡ÞV$_u L$pev¡$kfsp L¡$ âdprZssp rhi¡ L$p¡C Arcâpe ìe¼s L$fsu _\u.

- A¡kpC_d¡ÞV$ Ðep„ ky^u Adgu _l] b_¡ Äep„ ky^u A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$`_u rgrdV¡$X$ Üpfp s¡ ep¡Áe ̀ |Z® A_¡ âpàs _l] L$fpe.

- kpnuv$pf ̀ y¿s A_¡ L$fpf_¡ knd lp¡hp Å¡CA¡.

General Instructions / kpdpÞe k|Q_pAp¡:

ârs,
A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$`_u rgrdV¡$X$
A¡X$ghpCk lpDk, kuA¡kV$u fp¡X$ `pk¡
L$pgu_p, dy„bC-400 098.

I, Mr./Mrs./Ms. ___________________________________________________________________________, the assignor have read & understood

the terms & conditions mentioned above and do hereby request for absolute / conditional assignment of the policy no. _____________________ to

Mr./Mrs./Ms./M/s. _______________________________________________________________________who is the Assignee under the policy. / 

lz„, îu/ îudsu/ Ly$dpfu _____________________________________________________________________________, A¡kpC_f sfuL¡$ D¼s L$r\s 

r_edp¡ A_¡ ifsp¡ hp„Ãep A_¡ kdÄep R>¡ A_¡ AÓ¡ ̀ p¡rgku _„. ___________________________p

îu/ îudsu/ Ly$dpfu/ d¡kk® _________________________________________________________________________________________ 

_¡ k„`|Z®/ ifsu A¡kpC_d¡ÞV$ L$fhp rh_„su L$fy„ R>„y, S>¡ ̀ p¡rgku l¡W$m A¡kpC_u R>¡.

Notice of Assignment (Endorsement) / A¡kpC_d¡ÞV$_u k|Q_p (A¡ÞX$p¡k®d¡ÞV$)

Assignment Type /
A¡kpC_d¡ÞV$_p¡ âL$pf:

I have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me 
in the event of ___________________________________________________________________________________/
d¢ d¢ D¼s ifs `f L$r\s A¡kpC_u_¡ `p¡rgku ifsu fus¡ A¡kpCÞX$ L$fu R>¡ L¡$ r_ç_rgrMs k„Å¡Np¡dp„ `p¡rgku dpfu `pk¡ `pR>u Aphi¡ 

________________________________________________________________________________________

I have absolutely assigned the policy to the Assignee. /
d¢ A¡kpC_u_¡ k„`|Z® `p¡rgku A¡kpCÞX$ L$fu R>¡.

Consideration /
âpràsAp¡:

I have received a sum of ` __________ as consideration from assignee in respect for aforesaid assignment. /
 d_¡ s\pL$r\s A¡kpC_d¡ÞV$ k„b„^dp„ A¡kpC_u `pk¡\u âpràs sfuL¡ ` ___________u fL$d âpàs \C R>¡.

I have assigned the policy out of natural love & affection & not received any consideration. /

d¢ _¥krN®L$ â¡d A_¡ hlpghi `p¡rgku A¡kpCÞX$ L$fu R>¡ A_¡ L$p¡C `Z âpràs âpàs L$fu _\u.

Executed at / Adg L$fpep¡ ____________________________ the / S>¡ ________________ day of / qv$hk¡ _____________________, 20________  _p fp¡S>

 Signature of the Assignor  /
A¡kpC_f_u klu

Signature of the Assignee /
A¡kpC_u_u klu

STAMP
(For Company) /

õV¡$ç`
(L„$`_u dpV¡$)

dþep_u `lp¢Q
`p¡rgku _„. dpV¡$ A¡kpC_d¡ÞV$ dpV¡$ rh_„su_u âpràs: __________________________________  _p

 ipMp_p¡ õV¡$ç`/ kug

D D M M Y Y Y Y  ___________hpÁe¡ khpf¡ / kp„S>¡
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_p¢^ZuL©$s L$pep®ge:
A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$. rg.
6Ì$p¡ dpm, V$phf 3, thN 'bu', L$p¡rl_|f rkV$u, qL$fp¡g fp¡X$, 
Ly$gp® (`), dy„bC 400 070. V$p¡g äu _„.: 1800 212 1212
a¡¼k _„.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


