
ASSIGNMENT FORM

AÓæç®…Êæáíp… ´ÝÊÜå…ì

D D M M Y Y Y Y

Name of the Assignee / AÓæç¯à ÖæÓÜÃÜá: ____________________________________________________________________

Address / ËÙÝÓÜ: ____________________________________________________________________________________

___________________________________________________________  Pin Code / ²®…Pæãàv…: ____________________

Tel. No / ¨ÜãÃÜÊÝ~ ÓÜíTæÂ: _________________________ Email ID / CÊæáàÇ… Iw: ___________________________________

Pan Card / ±ÝÂ®… PÝv…ì:

Details of Assignee / AÓæç¯à ËÊÜÃÜWÜÙÜá

D D M M Y Y

Name of the Witness: Mr./Mrs./Ms. / ÓÝü¨ÝÃÜÃÜ ÖæÓÜÃÜá: ÎÅà/ÎÅàÊÜá£ __________________________________________________________________

Address / ËÙÝÓÜ:________________________________________________________________________________________________________

___________________________________________________________________________

Pin Code / ²®…Pæãàv…: _______ Tel. No. / ¨ÜãÃÜÊÝ~ ÓÜíTæÂ:  _____________ Date / ©®ÝíPÜ:_______

Details of Witness / ÓÝü¨ÝÃÜÃÜ ËÊÜÃÜWÜÙÜá

(®Ý®Üá NãàÑÓÜáÊÜâ¨æà®æí¨ÜÃæ D ÊæáàÇæ ÖæàÚ¨Ü AÓæç®ÜÃ… ±ÝÈÔ¿á GívæãàÓ…ìÊæáíp…®Üá° ÓÜãPÜ¤ÊÝX ¯ÊÜìÖÜOæ ÊÜÞwÃÜáñÝ¤Ãæ 

ÊÜáñÜá¤ ÖÝPÜÇÝXÃÜáÊÜ ÓÜ×/Öæ¸æºÃÜÙÜ WÜáÃÜáñÜá AÓæç®ÜÃ… AÊÜÃÜ¨ÝXÃÜáñÜ¤¨æ)

Name of the Appointee / A±ÝíÀárà ÖæÓÜÃÜá: _______________________________________ Date of Birth/g®Ü¾©®ÝíPÜ:

Address /ËÙÝÓÜ: ________________________________________________________________________________________________________

_____________________________________________________________________

Pin Code / ²®…Pæãàv…: ____________ Tel. No. / ¨ÜãÃÜÊÝ~ ÓÜíTæÂ:  _____________________

Relationship with Assignee / AÓæç¯à hæãñæX®Ü ÓÜíŸí«Ü: ________________________________

Appointee Details (In case Assignee is a minor) / A±ÝíÀárà ËÊÜÃÜWÜÙÜá (AÓæç¯à A±ÝÅ±Ü¤ ÊÜ¿áÔÕ®ÜÊÜÃÝX¨ÜªÈÉ ) 

D D M M Y Y Y Y

E

GvÜÇ…ÊæçÃÜkå… pæãàQÁãà Çæç´… C®ÜãÏÃæ®…Õ PÜí±Ü¯ ÈËápæv…  l  ÄiÓÜrv…ì ®Üí. 147  l  CIN: U66010MH2009PLC197336

ÄiÓÜrv…ì BµàÓÜá: 6®æà ÊÜáÖÜw, oÊÜÃ… 3, ËíW… "¹", Pæã×®ÜãÃ… Ôq, QÃæãÇ… Ãæãàv…, PÜáÇÝì (±Ü), ÊÜááí¸æç 400070

Policy No / ±ÝÈÔ ÓÜíTæÂ:    Date / ©®ÝíPÜ:

Name of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÖæÓÜÃÜá: ___________________________________________ Tel. No / ¨ÜãÃÜÊÝ~ ÓÜíTæÂ: ___________________

Address / ËÙÝÓÜ: ________________________________________________________________________________________________________

_____________________________________________________________________________________ Pin Code / ²®…Pæãàv…: ______________

´æäàpæãà
(ÊÜÂQ¤Wæ ÊÜÞñÜÅ)

PHOTO 
(Only for Individual) /

Below details are required if assigned to individual / ÊÜÂQ¤Wæ AÓæç®… ÊÜÞw¨ÜªÃæ PæÙÜX®Ü ËÊÜÃÜWÜÙÜá ¸æàPÝWÜáñÜ¤Êæ

Date of Birth /
g®Ü¾©®ÝíPÜ:

Gender /
ÈíWÜ:

Male /
±ÜâÃÜáÐÜ: 

Female /
Ô÷à: 

Relationship with Assignor/____________________________
AÓæç®ÜÃ…ÃæãvÜ®æ ÓÜíŸí«Ü:

Occupation /
E¨æãÂàWÜ:

Salaried /
ÊæàñÜ®Ü¨ÝÃÜ

Agriculture /
PÜêÑ

Retired /
¯ÊÜê£¤

Housewife /
WÜê×~

Business Owner/Self Employed /
¹Ô®æÓ… ÊÜÞÈàPÜ /ÓÜÌ¿áí E¨æãÂàX

Professional / ÊÜÂ£¤±ÜÃÜ Others / CñÜÃÜ _____________________________________

Is he/she politically exposed /
AÊÜÃÜá ÃÝgQà¿á ÓÜíŸí«Ü Öæãí©ÃÜáÊÜÃæ?:

Yes /
Öè¨Üá 

No /
CÆÉ

If yes, please specify how / Öè¨Ý¨ÜÈÉ ¨Ü¿áËoár ÖæàWæ Gí¨Üá ¯©ìÐÜr±ÜwÔ: ________________________________________________________________

Signature of the Assignor
AÓæç®ÜÃ… ÓÜ×

Signature of the Assignee
AÓæç¯à ÓÜ×

Signature of the Appointee / A±ÝíÀárà ÓÜ×:

Signature of the Witness / ÓÝü¨ÝÃÜÃÜ ÓÜ×

ÓÝr$Âí±… 
(PÜí±Ü¯Wæ)

STAMP
(For Company) /



& ±ÝÈÔ¨ÝÃÜÃÜá ́ ÝÊÜå…ì®Üá°  ̈ Ü±Ü³  AûÜÃÜWÜÙÜÈÉ  ñÜáíŸ¸æàPÜá  ÊÜáñÜá¤ PæàÚ¨Ü GÆÉ  ÊÜÞ×£ ñÜáíŸ¸æàPÝ¨Ü¨Üáª  PÜvÝx¿á.

& GvæÇ…ÊæçÓ… pæãàQÁãà Çæç´… C®ÜãÏÃæ®…Õ  PÜí±Ü¯ ÈËápæv…¯í¨Ü AÓæç®…Êæáíp… ®æãàí¨Ü~ B¨Ü ®ÜíñÜÃÜ aÝÈ¤¿áÈÉ ®ÝÊÜÞíQñÜÃÜá/A±ÝíÀárà H®Ý¨ÜÃÜã C¨ÜªÃæ, ®ÜÊÜá¾ ±ÜÃÜÊÝX AÓæç®…Êæáíp… 

ÖæãÃÜñÝX, AÊæÆÉÊÜä ÃÜ¨ÝªWÜáñÜ¤Êæ.

& ±ÝÈÔ¿á AÓæç®…Êæáíp…®Üá° ËÊÜÞ A—¯¿áÊÜá 1938ÃÜ ÓæûÜ®… ±ÜÅPÝÃÜ ÊÜÞvÜÇÝWÜáñÜ¤¨æ.

& ""AÓæç®ÜÃ…'' G®Üá°ÊÜ ÍÜŸªÊÜâ ±ÝÈÔ¿á®Üá° AÓæç®… ÊÜÞvÜÆá Ÿ¿áÓÜáÊÜ ±ÝÈÔ¨ÝÃÜÄWæ A®ÜÌÀáÓÜáñÜ¤¨æ ÊÜáñÜá¤ ±ÝÈÔ¿á®Üá° ¿ÞÄWæ AÓæç®… ÊÜÞvÜÇÝWÜáÊÜâ¨æãà AÊÜÃÜ®Üá° ""AÓæç¯à'' G®Ü°ÇÝWÜáñÜ¤¨æ.

& Jí¨Üá ÊæàÙæ AÓæç¯à Ë£¤à¿á ÓÜíÓæ§ A¥ÜÊÝ ̧ ÝÂíP… BX¨ÜªÃæ ́ ÝÊÜå…ì®Üá° A—PÜêñÜ ÓÜ×¨ÝÃÜÃÜá ÓÜ× ÊÜÞwÃÜ¸æàPÜá ÊÜáñÜá¤ ÓÜíÓæ§¿á/¸ÝÂíQ®Ü ÓÝr$Âí±… ÖÝPÜ¸æàPÝWÜáñÜ¤¨æ.

& Jí¨Üá ÊæàÙæ ±ÝÈÔ A±ÝÅ±Ü¤ ÊÜ¿áÔÕ®ÜÊÜÄWæ AÓæç®… ÊÜÞw¨ÜÃæ, B ́ ÝÊÜå…ì®Üá° A±ÝÅ±Ü¤ÃÜ PÝ®Üã®ÜáŸ¨Üª ±æäàÐÜPÜÃÜá ÓÜ× ÊÜÞvÜ¸æàPÜá.

& PÜí±Ü¯Àáí¨Ü BíÎPÜ AÓæç®…Êæáíp… ÊÜÞvÜÆá ŸÃÜáÊÜâ©ÆÉ.

& AÓæç®…Êæáíp… ̄ ÊÜìÖÜOæ ÊÜÞvÜ¸æàPÝ¨ÜÃæ D AÓæç®…Êæáíp… ́ ÝÊÜå…ì®æãí©Wæ ÊÜáãÆ ±ÝÈÔ PÝWÜ¨Ü±ÜñÜÅ ÓÜÈÉÓÜ¸æàPÝ¨Ü¨Üáª AWÜñÜÂËÃÜáñÜ¤¨æ.

& AÓæç¯à¿á PæÊæçÔ PÝWÜ¨Ü±ÜñÜÅWÜÙÜá (ËÙÝÓÜ, ÊÜ¿áÓÜáÕ ÊÜáñÜá¤ B¨Ý¿á ±ÜâÃÝÊæ) GÆÉ AÓæç¯àWÜÙÜÆãÉ ̧ æàPÝWÜáñÜ¤Êæ. ±ÝÈÔ¿á®Üá° ̧ ÝÂíQWæ A¥ÜÊÝ Ë£¤à¿á ÓÜíÓæ§Wæ AÓæç®… ÊÜÞvÜÇÝX¨ÜªÃæ AÊÜâ ̧ æàPÝXÆÉ™.

& D ́ ÝÊÜå…ì ÔÌàPÜêñÜÊÝ¨ÜÃæ ±ÝÈÔ¿á AÓæç®…Êæáíp…Wæ ÓÜãPÜ¤ ®æãàqàÓÜá Gí¨Üá ±ÜÄWÜ~ÓÜÇÝWÜáñÜ¤¨æ ÊÜáñÜá¤ AÓæç®…Êæáíp…®Üá° ÓÜãbÔ ±ÝÈÔ ±ÜÅÊÜÞ|±ÜñÜÅÊÜ®Üá° GívæãàÓ…ì ÊÜÞvÜáñÜ¤¨æ.

& AÓæç®…Êæáíp…®Ü PÝ®Üã®ÜáŸ¨Üœñæ A¥ÜÊÝ Ôí«ÜáñÜÌ¨Ü ŸWæY  PÜí±Ü¯¿áá ñÜ®Ü° A¼±ÝÅ¿á ÊÜÂPÜ¤±ÜwÓÜáÊÜâ©ÆÉ™.

& AÓæç®…Êæáíp…®Üá° ÓÜÄ¿ÞX ±Üä£ìWæãÚÔ¨Ü ÊÜáñÜá¤ GvæÇ…ÊæçÓ… pæãàQÁãà Çæç´… C®ÜãÏÃæ®…Õ  PÜí±Ü¯ ÈËápæv… ÔÌàPÜÄÓÜ¨Ü ÖæãÃÜñÜá A¨Üá hÝÄWæ ŸÃÜáÊÜâ©ÆÉ™.

& ÓÝü¨ÝÃÜÃÜá ÊÜ¿áÓÜRÃÝXÃÜ¸æàPÜá ÊÜáñÜá¤ PÝípÝÅ$ÂP…rWæ AÖÜìÄÃÜ¸æàPÜá.

General Instructions / ÓÝÊÜÞ®ÜÂ ÓÜãaÜ®æWÜÙÜá:

ÄWæ,

GvæÇ…ÊæçÓ… pæãàQÁãà Çæç´… C®ÜãÏÃæ®…Õ PÜí±Ü¯ ÈËápæv…

GvæÇ…ÊæçÓ… ÖèÓ…, ÔGÓ…q Ãæãàv… G¨ÜáÃÜá, 

PÜÈ®Ý, ÊÜááíŸÀá & 400098.

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. / 

®Ý®Üá ÎÅà/ÎÅàÊÜá£ _____________________________________________________________________________, AÓæç®ÜÃ… ÊæáàÇæ ÖæàÚÃÜáÊÜ ¯¿áÊÜá ÊÜáñÜá¤ 

ÍÜÃÜñÜá¤WÜÙÜ®Üá° K© A¥Üì ÊÜÞwPæãíwÃÜáñæ¤à®æ ÊÜáñÜá¤ ±ÝÈÔ Aw¿áÈÉ AÓæç¯à BXÃÜáÊÜ ÎÅà/ÎÅàÊÜá£ _______________________________________________________CÊÜÄWæ 

±ÝÈÔ ®Üí. ______________________________________ A®Üá° ÓÜí±Üä|ìÊÝX/ÍÜÃÜñÜá¤Ÿ¨ÜœÊÝX AÓæç®…Êæáíp… ÊÜÞvÜÆá D ÊÜáãÆPÜ Ë®Üí£ÓÜáñæ¤à®æ.

Notice of Assignment (Endorsement) / AÓæç®…Êæáíp… (GívæãàÓ…ìÊæáíp…)®Ü ®æãàqàÓÜá

Assignment Type /

AÓæç®…Êæáíp… Äà£:

I have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me 
in the event of ___________________________________________________________________________________ /

Jí¨Üá ÊæàÙæ  ________________________________________________________________________________________ 

ÓÜí¨Ü»Üì¨ÜÈÉ ±ÝÈÔ ®Ü®ÜWæ ÊÝ±ÝÓÝWÜáñÜ¤¨æ G®Üá°ÊÜ ÍÜÃÜ£¤®Ü ÊæáàÇæ ®Ý®Üá ±ÝÈÔ¿á®Üá° ÊæáàÇæ ÖæàÚ¨Ü AÓæç¯àWæ AÓæç®… ÊÜÞw¨æªà®æ

I have absolutely assigned the policy to the Assignee. /

®Ý®Üá AÓæç¯àWæ ±ÝÈÔ¿á®Üá° ÓÜí±Üä|ìÊÝX AÓæç®… ÊÜÞw¨æªà®æ.

Consideration /

PÜ¯ÕvÜÃæàÍÜ®…:
I have received a sum of ` __________ as consideration from assignee in respect for aforesaid assignment. /
ÊæáàÇæ ÖæàÙÜÇÝ¨Ü AÓæç®…Êæáíp…WÝX ®Ý®Üá ` __________ ÊæãñÜ¤ÊÜ®Üá° PÜ¯ÕvÜÃæàÍÜ®… BX AÓæç¯àÀáí¨Ü ÔÌàPÜÄÔÃÜáñæ¤à®æ.

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

®Ý®Üá ±ÝÈÔ¿á®Üá° ÓÜÖÜg ²Åà£ ÊÜáñÜá¤ JÆË¯í¨Ü AÓæç®… ÊÜÞwÃÜáñæ¤à®æ ÊÜáñÜá¤ ¿ÞÊÜâ¨æà PÜ¯ÕvÜÃæàÍÜ®… ÔÌàPÜÄÔÃÜáÊÜâ©ÆÉ™.

Executed at / GQÕPÜãÂÍÜ®… _________________________the / ®ÜÈÉ  ______________ day of / ©®ÝíPÜ¨Üí¨Üá _______________, 20________  ÊÜÞvÜÇÝÀáñÜá

 Signature of the Assignor  /
AÓæç®ÜÃ… ÓÜ× 

Signature of the Assignee /
AÓæç¯à ÓÜ×

ÓÝr$Âí±… 
(PÜí±Ü¯Wæ)

STAMP
(For Company) /

Ju
ly

 2
0

1
4

/V
er

 1
/K

an

ÊÜáÃÜá±ÝÊÜ£
±ÝÈÔ ®Üí:. _________________________AÓæç®…Êæáíp… ÊÜÞvÜÆá Ë®Üí£ ©®ÝíPÜ 

ÍÝTæ¿á ÓÝr$Âí±…/ÔàÇ…

D D M M Y Y Y Y ÃÜí¨Üá _________ÓÜÊÜá¿á¨ÜÈÉ  ÔÌàPÜÄÓÜÇÝX¨æ

PÝ±æäìÃæàp… BµàÓÜá:
GvÜÇ…ÊæçÃÜkå… pæãàQÁãà Çæç´… C®ÜãÏÃæ®…Õ PÜí±Ü¯ ÈËápæv…, 
6®æà ÊÜáÖÜw, oÊÜÃ… 3, ËíW… "¹",Pæã×®ÜãÃ… Ôq, QÃæãÇ… Ãæãàv…, 
PÜáÇÝì (±Ü), ÊÜááí¸æç  400070. pæãàÇ… µÅà ÓÜí. : 1800 212 1212
´ÝÂP…Õ ®Üí.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


