
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

CHANGE OF OWNERSHIP

dprgL$u a¡fbv$g

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

Name of the Life Insured / hurds_y„ _pd:______________________________________________________________________________________

Name of the Deceased Policy Holder / d©sL$ `p¡rgku ^pfL$_y„ _pd:_____________________________________________________________________

D D M M Y Y Y Y

dþep_u `lp¢Q

Details of New Policy Owner / _hp `p¡rgku dprgL$_u rhNsp¡

Name of the Policy Owner / `p¡rgku dprgL$_y„ _pd:___________________________________________________________

Address / kf_pdy„:__________________________________________________________________________________

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

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

dpN®v$ri®L$p:

· hs®dp_ ̀ p¡rgku dprgL$ r_^_ ̀ pd¡ sp¡ S> ̀ p¡rgku dprgL$udp„ a¡fbv$g d„S|>f L$fpe R>¡.

· _hp ̀ p¡rgku dprgL¡$ Ap¡mM_p¡ ̀ yfphp¡ A_¡ kf_pdp_p¡ ̀ yfphp¡ A_¡ AÞe gpNy L¡$hpeku v$õsph¡Å¡ kp\¡ X$uX$ Ap¡a f¡tg[¼hid¡ÞV$ (` 200_p _p¡_- ÄeyqX$rieg õV¡$ç` ̀ ¡`f ̀ f) ky`fs L$fhy„ AphíeL$ R>¡.

· Ap ap¡d® cfhp\u L„$`_u D¼s L$r\s ̀ p¡rgku_p _hp ̀ p¡rgku dprgL$_u rhNsp¡_u _p¢^ fpMu iL$i¡.

· Å¡ hurds _hp¡ ̀ p¡rgku dprgL$ _ lp¡e sp¡ L„$`_u _p¡rd_¡i__u _p¢^ L$fu iL¡$ s¡ dpV¡$ AgN _p¡rd_¡i_ ap¡d® ky`fs L$fhp_p¡ fl¡i¡.

· kh® gpcp¡ / Ar^L$pfp¡ ̀ p¡rgkudp„ Ap`¡gp ifsp¡_¡ Ap^u_ fl¡i¡.

· dprgL$udp„ a¡fbv$g_u kam _p¢^Zu ̀ f kh® cprh k„v¡$i, ìehlpf _hp ̀ p¡rgku dprgL$_¡ _pd¡ S> dp¡L$ghpdp„ Aphi¡.

PHOTO 
(Only for Individual) /

ap¡V$p¡
(a¼s ìe[¼sNs dpV¡$)
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Ål¡f_pdy„: D¼s rh_„sudp„ klu L$fu_¡ lz„, _hp¡ ̀ p¡rgku dprgL$ AÓ¡ Ål¡f L$fy„ Ry>„ L¡$ D¼s Ap`hpdp„ Aph¡gu kh® dprlsu kpQu A_¡ Mfu R>¡ A_¡ lz„ kh® r_edp¡ A_¡ ifsp¡_¡ k„ds Ry>„.

D D M M Y Y Y Y

For Branch Office Use / a¼s ipMp_u Ap¡qak_p D`ep¡N dpV¡$

Branch Name/ipMp_y„ _pd:________________________________

Staff Name/L$d®Qpfu_y„ _pd:________________________________

Staff Sign/L$d®Qpfu_u klu:_________________________________

Date/spfuM:_________________ Time/kde:________________

                                                           a.m./p.m. / khpf¡ / kp„S>¡
Signature of the New Policy Owner / _hp `p¡rgku ^pfL$_u klu

Signature of the Life Insured / hurds_u klu

Place / õ\m: _________________

E

ipMp_p¡ õV¡$ç`/ kug

Date of Birth/
S>ÞdspfuM:

Occupation /
ìehkpe:

Nature of Duty / afS>_p¡ âL$pf:________________________________________

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

Relationship with the Life Inssured / hurds kp\¡ k„b„^:___________________________________________________________________________

Relationship with the Deceased Policy Holder / d©sL$ `p¡rgku ^pfL$ kp\¡ k„b„^:___________________________________________________________

Designation / lp¡Øp¡:______________________________________

Professional /
ìephkpreL$:

Others / AÞe:_____________________________________

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:

Gender/
g]N:

Male/
`yfyj:

Female/
÷u:

Nationality/_pNqfL$Ðh:________________

Are you politically exposed / 
fpS>L$ue fus¡ k„L$mpe¡gp R>p¡:

Yes / lp No / _p

Date / spfuM: 

`p¡rgku _„. dpV¡$ dprgL$udp„ a¡fbv$g dpV¡$ rh_„su_u âpràs: _________________________________ _p D D M M Y Y Y Y  _________hpÁe¡ khpf¡ / kp„S>¡

_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


