
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

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…, 
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Change in Signature / ÓÜ×¿áÈÉ Ÿ¨ÜÇÝÊÜOæ

Addition of New Specimen Signatures / ÖæãÓÜ ®ÜÊÜáã®Ý ÓÜ×WÜÙÜ Óæà±Üìvæ

Bank Attestation (To be filled by Bank Official) / ¸ÝÂíP… ¨Üê{àPÜÃÜ| (¸ÝÂíP… A—PÝÄWÜÚí¨Ü »Ü£ì ÊÜÞvÜ¸æàPÜá)

SIGNATURE CHANGE FORM

ÓÜ× Ÿ¨ÜÇÝÊÜOæ¿á ´ÝÊÜå…ì

Old Signature (Mandatory) / ÖÜÙæ¿á ÓÜ× (PÜvÝx¿á) New Signature / ÖæãÓÜ ÓÜ× (PÜvÝx¿á)

Old Signature (Mandatory) / ÖÜÙæ¿á ÓÜ× (PÜvÝx¿á) New Signature 2 / ÖæãÓÜ ÓÜ× 2New Signature 1 / ÖæãÓÜ ÓÜ× 1

Bank
Seal /Ë
¸ÝÂíP…
ÔàÇ…

Name of Bank Employee / ¸ÝÂíP… ®èPÜÃÜÃÜ ÖæÓÜÃÜá : __________________________________

Bank Employee Code / ¸ÝÂíP… ®èPÜÃÜÃÜ Pæãàv… : __________________________________

Name of Bank /Ȩ̈ ÝÂíQ®Ü ÖæÓÜÃÜá : ______________________________

Branch Name / ÍÝTæ¿á ÖæÓÜÃÜá   : __________________________________

Bank Employee Signature / ¸ÝÂíP… ®èPÜÃÜÃÜ ÓÜ× : __________________________________

WÝÅÖÜPÜÃÜá ®Ü®Ü° E±ÜÔ§£¿áÈÉ D ´ÝÊÜå…ì ÊæáàÇæ ÓÜ× ÊÜÞw¨ÜÃÜá Gí¨Üá ®Ý®Üá ¨Üê{àPÜÄÓÜáñæ¤à®æ ÊÜáñÜá¤ 

A¨Ü®Üá° A—PÜêñÜWæãÚÓÜáñæ¤à®æ.

For Office Use Only / BµàÓ… ŸÙÜPæWæ ÊÜÞñÜÅ

Staff Name / ÔŸºí©¿á ÖæÓÜÃÜá : __________________________________

Employee Code /Ë®èPÜÃÜÃÜ Pæãàv… :_______________________________

Designation / ±Ü¨Ü®ÝÊÜá :_______________________________

Branch Name /ËÍÝTæ¿á ÖæÓÜÃÜá :_______________________________

Signature /ËÓÜ× :_______________________________
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ÊÜáÃÜá±ÝÊÜ£

±ÝÈÔ ®Üí:. _____________________ÓÜ× Ÿ¨ÜÇÝÊÜOæ¿á ´ÝÊÜå…ì ÊÜÞvÜÆá Ë®Üí£ ©®ÝíPÜ 

ÍÝTæ¿á ÓÝr$Âí±…/ÔàÇ…

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

For Branch Office Use / ÍÝTÝ BµàÔ®Ü ŸÙÜPæWÝX ÊÜÞñÜÅ

Branch Name / ÍÝTæ ÖæÓÜÃÜá: __________________________

Staff Name / ÔŸºí©¿á ÖæÓÜÃÜá: ________________________

Staff Sign / ÔŸºí©¿á ÓÜ×: ____________________________

Date / ©®ÝíPÜ : _____________ Time / ÓÜÊÜá¿á: __________

 a.m./p.m. /¸æÚWæY /ÓÜíhæ

®Ý®Üá D ÊÜáãÆPÜ NãàÑÓÜáÊÜâ¨æà®æí¨ÜÃæ PæÙÜWæ ¯àvÜÇÝ¨Ü ®ÜÊÜáã®Ý ¸ÝP…ÕWÜÙÜÈÉ ®Ý®Üá __________________________________________ ©®Ü  

_____________£íWÜÙÜá ___________  , 20 ÃÜÈÉ  ÊÜÞw¨Ü ÓÜ× CÃÜáñÜ ¤Êæ ÊÜáñÜá ¤ A¨Ü®Üá ° D PæÙÜWæ ÓÝüàPÜÄÓÜÇÝX¨æ. ®Ý®Üá ÓÜ× Ÿ¨ÜÈÓÜÆá PÝÃÜ|Êæí¨ÜÃæ

____________________________________________. ®Ý®Üá ÖæàÚPæ ¯àvÜáÊÜâ¨æà®æí¨ÜÃæ C®Üá° ÊÜááí¨æ D ±ÝÈÔ¿áÈÉ¿á »ÜËÐÜÂ¨Ü GÆÉ  Ë®Üí£WÜÙÜá/±ÜñÜÅ ÊÜÂÊÜÖÝÃÜWÜÚWæ 

PæÙÜWæ ̄ àvÜÇÝ¨Ü Äà£¿áÈÉ ÓÜ× ÊÜÞvÜÇÝWÜáñÜ¤¨æ. ÓÜ× Ÿ¨ÜÇÝÊÜOæ ËÐÜ¿á¨ÜÈÉ C®Üã° Öæbc®Ü ±ÜÄÎàÆ®æWæ PÜÃæ¿áÆá ®Ý®Üá J±Üâ³ñæ¤à®æ.

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.

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

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

Address / ËÙÝÓÜ: ________________________________________________________________________________________________________

______________________________________________________________________________________ Pin Code / ²®…Pæãàv…: ______________
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