
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

CREDIT CARD AUTHORISATION FORM

¾¡$qX$V$ L$pX®$ Ar^L©$rs ap¡d®

        Renewal Premium / _hu_uL$fZ âurded

Policy 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$p¡X$:________________

D D M M Y Y Y YE

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>¡

           Front side photocopy of credit card is attached./ 
         ¾¡$qX$V$ L$pX®$_u ApNm_u bpSy>_u ap¡V$p¡L$p¡`u Å¡X$u R>¡.

Signature of the Credit Card Holder / ¾¡$qX$V$ L$pX®$ ^pfL$_u klu

Signature of the Policy Holder / `p¡rgku ^pfL$_u klu

M M Y Y

L©$`ep _p¡„^u gp¡ L¡$ ¾¡$qX$V$ L$pX®$_u õ\peu k|Q_p X¡$rbV$ spfuM_p 15 qv$hk `|h£ g¡rMs rh_„su L$fu_¡ dpfp Üpfp `pR>u M¢Qu iL$pe R>¡.
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dþep_u `lp¢Q
`p¡rgku _„. dpV¡$ ¾¡$qX$V$ L$pX®$ Ar^L©$rs dpV¡$ rh_„su_u âpràs: ___________________________________ _p

ipMp_p¡ õV¡$ç`/ kug

D D M M Y Y Y Y ________hpÁe¡ khpf¡ / kp„S>¡

ly„ AÓ¡ r_ç_rgrMs hk|g L$fhp dpV¡$ dpfp ¾¡$qX$V$ L$pX®$ Mpspdp„\u X¡$rbV$ L$fhp dpV¡$ A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$`_u_¡ Ar^L©$rs Ap`y„ R>y„.

Type of Card /
L$pX®$_p¡ âL$pf:

Credit Card Number /
¾¡$qX$V$ L$pX®$ _„bf:

Issuing Bank /
Åfu L$f_pf b¡ÞL$:

Mode of Payment /
QyL$hZu_y„ dpÝed :

Annual /
hprj®L$

Semi Annual /
A^®hprj®L$

Quarterly /
rÓdprkL$

Monthly /
dprkL$

Payor’s relationship with Policy Holder /
`p¡rgku ^pfL$ kp\¡ QyL$hZu L$f_pf_p¡ k„b„^ :

Self /
`p¡s¡

Parent /
hpgu

Spouse /
Æh_kp\u

Others,  Specify / 
AÞep¡, Qp¡MhV$ L$fp¡ ______________________________________ 

Credit Card Expiry Date /
¾¡$qX$V$ L$pX®$ kdpràs spfuM:

Name of Credit Card Holder /
¾¡$qX$V$ L$pX®$ ^pfL$_y„ _pd:

Visa /
rhTp

Master Card /
dpõV$f L$pX®$

Diners Card /
X$pC_k® L$pX®$

American Express /
Ad¡qfL$_ A¡¼kâ¡k

Note : Please attach a photocopy of the front side of your credit card. / _p¢^: L©$`ep sdpfp ¾¡$qX$V$ L$pX®$_u ApNm_u bpSy>_u ap¡V$p¡L$p¡`u Å¡X$p¡.

Ål¡f_pdy„:

1. lz„ L$r\s `p¡rgku_p¡ `p¡rgku ^pfL$ Ry>„.

2. Dëg¡rMs ¾¡$qX$V$ L$pX®$ dpf¡ _pd¡ R>¡.

3. lz„ AÓ¡ k„drs Ap`y„ Ry>„ L¡$ âurded_u QyL$hZu L$fui A_¡  dpfp Üpfp `k„v$Nu L$fpe¡gu hudp ep¡S>_p A_¡ `p¡rgku dpV¡$ gpNy dyS>b âurded_u fL$d d¢ Ap`¡gp ¾¡$qX$V$ L$pX®$_p Mpspdp„\u A¡X$ghpCk 
V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$`_u rgrdV¡$X$_¡ X¡$rbV$ L$fhp_u Ar^L©$rs Ap`y„ Ry>„.

4. _hu_uL$fZ âurded_p qL$õkpdp„ Ap rh_„su Ðep„ ky^u gpNy fl¡i¡ Äep„ ky^u A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk_¡ g¡rMsdp„ s¡hy„ _ L$fhp_u k|Q_p Ap`y„.

5. lz„ kdSy>„ A_¡ k„ds Ry>„ L¡$ hudp ep¡S>_p _¡ `p¡rgku l¡W$m Å¡Md âurded_u fL$d S>dp \ep `R>u S> A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk Üpfp NZsfudp„ g¡hpi¡ A_¡ s¡ `|h£ _l].

6. lz„ AÓ¡ k„ds A_¡ kd\®_ Ap`y„ Ry>„ L¡$ b¡ÞL¡$ Åfu L$f¡gy„ ¾¡$qX$V$ L$pX®$ L$p¡C `Z fus¡ dpfp Üpfp Q|L$hhp_u âurded_u fL$d dpV¡$ ¾¡$qX$V$ L$pX®$ Mpspdp„\u X¡$rbV$ L$fhp_u rh_„su õhuL$pfu_¡ A¡X$ghpCk 
V$p¡qL$ep¡ gpCa CÞíeyfÞk L¡$ dpfp hsu `Z A¡S>ÞV$ sfuL¡$ L$pd L$fsu _\u.

7. lz„ AÓ¡ k„ds R>y„ L¡$ `p¡rgku l¡W$m Q|L$hhp`pÓ âurded _l] âpàs \pe sp¡ `p¡rgku ap¡L$ W$fi¡. Å¡ _hu_uL$fZ âurded âpàs _l] \pe sp¡ `p¡rgku g¡àk \C S>i¡. Ap g¡àk¡i_ L$r\s 
`p¡rgku_p r_edp¡ A_¡ ifsp¡ Üpfp iprks fl¡i¡.

8. lz„ kdSy>„ A_¡ k„ds Ry>„ L¡$ dpfy„ ¾¡$qX$V$ L$pX®$ Mpsy„ kdpàs \pe A\hp L$p¡C `Z L$pfZkf dpfp Üpfp s¡ _hu_uL$fZ _l] L$fpe sp¡ L„$`_u_p r_v£$i A_ykpf dpfp Üpfp Q|L$hhp`pÓ âurded_u fL$d 
âhs®dp_ A\hp s¡ kde¡ L„$`_u Üpfp D`gå^ L$fpe¡gp„ L$p¡C `Z QyL$hZu_p„ dpÝedp¡ dpfas L„$`_u_¡ Q|L$hui.

_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


