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Change in Signature / kludp„ a¡fbv$g

Addition of New Specimen Signatures / _hp _d|_p_u kluAp¡_p¡ Dd¡fp¡

Bank Attestation (To be filled by Bank Official) / b¡ÞL$_y„ A¡V¡$õV¡$i_ (b¡ÞL$ Ar^L$pfu Üpfp cfhp_y„ fl¡i¡)

SIGNATURE CHANGE FORM

klu a¡fbv$g ap¡d®

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

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

Address / kf_pdy„:_______________________________________________________________________________________________________

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

D D M M Y Y Y Y

Old Signature (Mandatory) / S|>_u klu (afrS>eps) New Signature / _hu klu

Old Signature (Mandatory) / S|>_u klu (afrS>eps) New Signature 2 / _hu klu 2New Signature 1 / _hu klu 1 

Bank
Seal /Ë
b¡ÞL$_y„
kug

lz„ AÓ¡ Ål¡f L$fy„ Ry>„ L¡$ r_ç_rgrMs _d|_p_p Mp_p„dp„ dpfu klu R>¡ S>¡  qv$hk¡ , __________________________________________ _____________

20 _p fp¡S> `|fu `X$pC R>¡ A_¡ s¡ _uQ¡ dyS>b kpnp„qL$s L$fpC R>¡. dpfu klu a¡fbv$g L$fhp_y„ L$pfZ R>¡ . ___________  ______________________________________

D`fp„s lz„ Al] A¡ ̀ Z _p¢^hp dpNy„ Ry>„ L¡$ _uQ¡ ky^pqfs dyS>b klu Ap ̀ p¡rgku dpV¡$ âpàs kh® crhóe_u rh_„suAp¡ / k„v¡$iìehlpfdp„ Ýep_dp„ g¡hu. lz„ A¡ ̀ Z k„drs Ap`y„ Ry>„ L¡$ kludp„ a¡fbv$g 

k„b„^dp„ L$p¡C ̀ Z MfpC dpV¡$ d_¡ bp¡gphu iL$pi¡.

Name of Bank Employee / b¡ÞL$_p L$d®Qpfu_y„ _pd :______________________________________

Bank Employee Code / b¡ÞL$_p L$d®Qpfu_p¡ L$p¡X$ :__________________________________

Name of Bank /Ëb¡ÞL$_y„ _pd :__________________________________

Branch Name / ipMp_y„ _pd :__________________________________

Bank Employee Signature / b¡ÞL$_p L$d®Qpfu_u klu :__________________________________

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.

lz„ kd\®_ Ap`y„ Ry>„ L¡$ N°plL¡$ dpfu lpS>fudp„ Ap ap¡d® `f klu L$fu R>¡ A_¡ lz„ s¡_¡ âdprZs L$fy„ Ry>„.

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

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

Employee Code /ËL$d®Qpfu_p¡ L$p¡X$ :_______________________________

Designation /Ëlp¡Øp¡ :_______________________________

Branch Name /ËipMp_y„ _pd :_______________________________

Signature /Ëklu :_______________________________

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

Branch Name / ipMp_y„ _pd:______________________

Staff Name /ËL$d®Qpfu_y„ _pd:______________________

Staff Sign /ËL$d®Qpfu_u klu:_______________________

Date / Time /ËspfuM:___________ kde:____________      

                                                           a.m./p.m. / khpf¡ / kp„S>¡

Ju
ly

 2
0

1
4

/V
er

 1
/G

u
j

dþep_u `lp¢Q
`p¡rgku _„. dpV¡$ klu a¡fbvg dpV¡$ rh_„su_u âpràs:_______________________________ _p                                                ___________hpÁe¡ khpf¡ / kp„S>¡

ipMp_p¡ õV¡$ç`/ kug
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Ly$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


