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CHANGE OF OWNERSHIP

ÊÜÞÈàPÜñÜÌ¨ÜÈÉ Ÿ¨ÜÇÝÊÜOæ

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

Name of the Life Insured / iàÊÜ ËÊæá CÚÔ¨ÜÊÜÃÜ ÖæÓÜÃÜá: _______________________________________________________________________________

Name of the Deceased Policy Holder / ÊÜáÃÜ| Öæãí©¨Ü ±ÝÈÔ¨ÝÃÜÃÜÜ ÖæÓÜÃÜá: _________________________________________________________________
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Details of New Policy Owner / ÖæãÓÜ ±ÝÈÔ ÊÜÞÈàPÜÃÜ ÖæÓÜÃÜá: 

Name of the Policy Owner / ±ÝÈÔ ÊÜÞÈàPÜÃÜ ÖæÓÜÃÜá: ___________________________________________________________

Address / ËÙÝÓÜ: ____________________________________________________________________________________

__________________________________________________________  Pin Code / ²®…Pæãàv…: _____________________

Tel. No / ¨ÜãÃÜÊÝ~ ÓÜíTæÂ: ____________________ Email ID / CÊæáàÇ… Iw: __________________________________________

ÊÜÞWÜìÓÜãbWÜÙÜá:

• ±ÝÈÔ ÊÜÞÈàPÜñÜÌ¨ÜÈÉ Ÿ¨ÜÇÝÊÜOæ¿á®Üá° DXÃÜáÊÜ ±ÝÈÔ ÊÜÞÈàPÜÃÜá ÊÜáÃÜ| Öæãí©¨Ü ÓÜí¨Ü»Üì¨ÜÈÉ  ÊÜÞvÜÇÝWÜáñÜ¤¨æ.

• ÖæãÓÜ ±ÝÈÔ ÊÜÞÈàPÜÃÜá ww B´… ÃæÈíQÌÍ…Êæáíp…®Üá° (` 200/& ®Ý®…&gãÂwÎ¿áÇ… ÓÝr$Âí±… ±æà±ÜÃ… ÊæáàÇæ GQÕPÜãÂp… ÊÜÞvÜ¸æàPÜá) ÓÜÈÉÓÜ¸æàPÜá ÊÜáñÜá¤ A¨ÜÃÜ hæãñæWæ WÜáÃÜá£®Ü ±ÜâÃÝÊæ, ËÙÝÓÜ ±ÜâÃÝÊæ ÖÝWÜã CñÜÃÜ 
A®ÜÌÀáÓÜáÊÜ PæÊæçÔ PÝWÜ¨Ü ±ÜñÜÅWÜÙÜ®Üá° ÓÜÈÉÓÜ¸æàPÜá.

• D ́ ÝÊÜå…ì ñÜáíŸáÊÜâ¨ÜÄí¨Ü PÜí±Ü¯Wæ ÊæáàÇæ ÖæàÚ¨Ü ±ÝÈÔ¿á ÖæãÓÜ ±ÝÈÔ ÊÜÞÈàPÜÃÜ ËÊÜÃÜWÜÙÜ®Üá° ̈ ÝSÈÓÜÆá ®æÃÜÊÝWÜáñÜ¤¨æ.

• Jí¨Üá ÊæàÙæ iàÊÜ ËÊæá ÊÜÞwÔ¨ÜÊÜÃÜá ÖæãÓÜ ±ÝÈÔ¨ÝÃÜÃÝX¨ÜªÃæ ®ÝÊÜÞíPÜ®ÜÊÜ®Üá° ̈ ÝSÈÓÜáÊÜíñæ PÜí±Ü¯Wæ ÓÜÖÝ¿áÊÝWÜÆá ±ÜÅñæÂàPÜ ®ÝÊÜÞíPÜ®Ü ́ ÝÊÜå…ì ÓÜÈÉÓÜ¸æàPÜá.

• GÆÉ ÇÝ»Ü/ÖÜPÜáRWÜÙÜá ±ÝÈÔ¿áÈÉ ÖæàÙÜÇÝXÃÜáÊÜ ÍÜÃÜñÜá¤WÜÚWæ JÙÜ±ÜqrÃÜáñÜ¤Êæ.

• ÊÜÞÈàPÜñÜÌ¨ÜÈÉ Ÿ¨ÜÇÝÊÜOæ¿á®Üá° ¿áÍÜÔÌ¿ÞX ®æãí¨ÝÀáÔ¨Ü ®ÜíñÜÃÜ »ÜËÐÜÂ¨Ü GÆÉ ±ÜñÜÅ ÊÜÂÊÜÖÝÃÜWÜÙÜ®Üá° ÖæãÓÜ ±ÝÈÔ ÊÜÞÈàPÜÃæãí©Wæ ÊÜÞvÜÇÝWÜáñÜ¤¨æ.
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NãàÐÜOæ: ÊæáàÈ®Ü PæãàÄPæWæ ÓÜ× ÊÜÞw¨Ü ®ÜíñÜÃÜ ÖæãÓÜ ±ÝÈÔ ÊÜÞÈàPÜ®Ý/ÙÝXÃÜáÊÜ ®Ý®Üá D ÊÜáãÆPÜ NãàÑÓÜáÊÜâ¨æà®æí¨ÜÃæ ÊæáàÇæ ¯àvÜÇÝ¨Ü GÆÉ ÊÜÞ×£ ÓÜñÜÂ ÖÝWÜã ÓÜÄ¿ÞXÊæ ÊÜáñÜá¤ ®Ý®Üá GÆÉ ÍÜÃÜñÜá¤ ÖÝWÜã 

¯¿áÊÜáWÜÚWæ J²³ÃÜáñæ¤à®æ.
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For Branch Office Use / ÍÝTÝ BµàÔ®Ü ŸÙÜPæWÝX ÊÜÞñÜÅ

Branch Name/ÍÝTæ¿á ÖæÓÜÃÜá :_______________________________

Staff Name/ÔŸºí©¿á ÖæÓÜÃÜá: ________________________________

Staff Sign/ÔŸºí©¿á ÓÜ×: ___________________________________

Date/©®ÝíPÜ : _________________  Time/ÓÜÊÜá¿á: ______________

                                                             a.m./p.m. /¸æÚWæY /ÓÜíhæ
Signature of the New Policy Owner / ÖæãÓÜ ±ÝÈÔ ÊÜÞÈàPÜÃÜ ÓÜ×

Signature of the Life Insured / iàÊÜ ËÊæá CÚÔ¨ÜÊÜÃÜ ÓÜ×

Place / ÓÜ§ÙÜ: ___________________

E

Date of Birth /
g®Ü¾©®ÝíPÜ:

Occupation /
E¨æãÂàWÜ:

Nature of Duty / PÜñÜìÊÜÂ¨Ü ÓÜÌÃÜã±Ü: ________________________________________

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

Relationship with the Life Inssured / iàÊÜ ËÊæá CÚÔ¨ÜÊÜÃæãí©Wæ ÓÜíŸí«Ü: ___________________________________________________________________

Relationship with the Deceased Policy Holder / ÊÜáÃÜ| Öæãí©¨Ü ±ÝÈÔ¨ÝÃÜÜÃæãí©Wæ ÓÜíŸí«Ü: ______________________________________________________

Designation / ±Ü¨Ü®ÝÊÜá: _____________________________________

Professional / 
ÊÜÂ£¤±ÜÃÜ 

Others / CñÜÃÜ _____________________________________

Salaried /
ÊæàñÜ®Ü¨ÝÃÜ

Agriculture /
PÜêÑ

Retired /
¯ÊÜêñÜ

Housewife /
WÜê×~

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

Gender /
ÈíWÜ:

Male /
±ÜâÃÜáÐÜ

Female /
Ô÷à 

Nationality/ÃÝÑóà¿áñæ: ________________

Are you politically exposed / 
¯àÊÜâ ÃÝgQà¿á ûæàñÜÅ¨ÜÈÉ©ªàÃÝ?

Yes / Öè¨Üá No /CÆÉ

Date / ©®ÝíPÜ : 

ÊÜáÃÜá±ÝÊÜ£
±ÝÈÔ ®Üí:. _______________________ ÊÜÞÈàPÜñÜÌ¨ÜÈÉ Ÿ¨ÜÇÝÊÜOæ ÊÜÞvÜÆá Ë®Üí£ ©®ÝíPÜ 

ÍÝTæ¿á ÓÝr$Âí±…/ÔàÇ…

D D M M Y Y Y Y ÃÜí¨Üá _______________ ÓÜÊÜá¿á¨ÜÈÉ  ÔÌàPÜÄÓÜÇÝX¨æ


