
ASSIGNMENT FORM
ARRô¢Ro£V ja¾OÐf]jOç SlLrU

D D M M Y Y Y Y

Details of Assignee / ARRôj]pORa v]vq°¥

D D M M Y Y

Details of Witness / yLƒ]pORa v]vq°¥ 

(SkLt]y]pORa I¢ScLuVyVRo£V ARôj¡ oOWt]¤ NkñLv]\ÿ]q]¨OÐ q}f]p]¤ ja¾] IÐOU KÕV / 
RkqOv]qsapLtU ARRôjrOSafO fRÐpLReÐOU `L¢ Cf]jL¤ yƒ|RÕaO¾OÐO.)

Appointee Details (In case Assignee is a minor) / ASÕLp]£]pORa v]vq°¥ (ARRôj] KqO RRojrLReË]¤)

D D M M Y Y Y Y

E

SlLSŸL
(v|©]¨O oLNfU)

PHOTO 
(Only for Individual) /

Below details are required if assigned to individual / ARRôj] KqO v|©]pLReË]¤ fLRuÕrpOÐ v]vq°¥ Bvw|oLeV

Date of Birth /
^jj f}pf]: 

Gender /
s]UYU:

Male /
kOqOx¢:

Female /
yVNf}:

Relationship with Assignor/____________________________
ARRôjrOoLpOç mÌU: 

Occupation /
RfLu]¤:

Salaried /
S^Ls]

Agriculture /
WQx]

Retired /
r]ŸSp¡cV 

Housewife /
v}ŸÚ 

Business Owner/Self Employed /
m]y]jôV Dao/y~pU RfLu]¤

Professional / RNkLlxe¤ Others / oãOçv _____________________________________

Is he/she politically exposed /
ApL¥/ASnYU qLxVNa}p Nkv¡¾jU DçvqLSeL? 

Yes /
D°V 

No /
Csæ 

If yes, please specify how / D°V IË]¤, I°RjRpÐV hpvLp] v|©oL¨OW __________________________________________________________

Signature of the Assignor
ARRôjrORa KÕV 

Signature of the Assignee
ARRôj]pORa KÕV 

Signature of the Appointee / ASÕLp]£]pORa KÕV 

Signature of the Witness / yLƒ]pORa KÕV 

oONh
(WÒj]pORa)

STAMP
(For Company) /

Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV | q^]. j. 147 | y]RII¢: U66010MH2009PLC197336
q^]Sð¡cV KLl}yV: 6&LU j]s, av¡ 3, v]UYV "m]', SWLz]jP¡ y]ã], W]SqL¥ SrLcV, WO¡t (RvðV), oOURRm 400070

Policy No / SkLt]y] j.                                                                                            Date / f}pf]:

Name of the Policy Holder / SkLt]y] Daoò¢ SkqV: ____________________________________________ Tel. No / SlL¦ j.: ________________

Address / v]sLyU: ______________________________________________________________________________________________________

_____________________________________________________________________________________ Pin Code / k]¢ SWLcV: ______________

Name of the Assignee / ARRôj]pORa SkqV: ______________________________________________________________             

Address / v]sLyU (So¤v]sLyU): ______________________________________________________________________

___________________________________________________________ Pin Code / k]¢ SWLcV:  ___________________

Tel. No / SlL¦ j. _____________________ Email ID / CRop]¤ RIc]: _______________________________________

Pan Card / kL¢ WL¡cV:

Name of the Appointee / ASÕLp]£]pORa SkqV: _______________________________  Date of Birth / ^jj f}pf]: 

Address / v]sLyU:  ______________________________________________________________________________________________________

_____________________________________________________________________

Pin Code / k]¢ SWLcV: _________________ Tel. No. / SlL¦ j. __________________

Relationship with Assignee / ARRôj]pOoLpOç mÌU: _________________________

Name of the Witness: Mr./Mrs./Ms. / yLƒ]pORa SkqV: è}./è}of]/WOoLq] ___________________________________________________________

Address / v]sLyU: ______________________________________________________________________________________________________

___________________________________________________________________________

Pin Code / k]¢ SWLcV:___________ Tel. No. / SlL¦ j. __________ Date / f}pf]: _________



Notice of Assignment (Endorsement) / ARRô¢Ro£V SjLŸ}yV (I¢ScLuVyVRo£V)

Assignment Type /
ARRô¢Ro£]R£
fqU: 

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

`L¢ oOWt]¤ kr´ ARRôj]pORa Skq]¤ ______________________________________________________________ 

_____________________ yUnvU ja¨OÐkƒU SkLt]y] Ij]¨O f]q]RW sn]¨ORoÐ j]mÌjSpLaO WPa] SkLt]y] ARô¢ 
R\pÅ]q]¨OÐO

I have absolutely assigned the policy to the Assignee. /
`L¢ ARRôj]pORa Skq]¤ SkLt]y] kP¡¹oLp]ARRô¢ R\pÅ]q]¨OÐO

Consideration /
kq]Yej:

I have received a sum of ` __________ as consideration from assignee in respect for aforesaid assignment. /
oOWt]¤ kr´ ARRô¢Ro£OoLp] mÌRÕŸV `L¢ ARRôj]p]¤ j]ÐOU ` __________ RRWÕã]p]q]¨OÐO.

I have assigned the policy out of natural love & affection & not received any consideration. /
`L¢ y~LnLv]W SyÔzU WLqeU SkLt]y] ARô¢ R\pÅ]q]¨OÐO. `L¢ pLRfLqO kq]YejpOU RRWÕã]p]Ÿ]sæ.

Executed at / jaÕ]sL¨]pfV _________________________ the / òsU _______________ day of / f}pf] _________________, oLyU, 20 ________  

 Signature of the Assignor  /
ARRôjrORa KÕV 

Signature of the Assignee /
ARRôj]pORa KÕV 

STAMP
(For Company) /

oONh
(WÒj]¨V)
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General Instructions / RkLfOvLp j]¡SÇw°¥:

qy]fV

NmLµ]R£ oONh/y}¤

SkLt]y] j. _______________________________________ ¤ ARRô¢Ro£V ja¾OÐf]jOç KqO ASkƒ sn]\ÿO. f]pf] 

yopU  _________ qLv]Rs/RRvW]ŸV

D D M M Y Y Y Y

SWL¡ÕSrãV KLl}yV:
Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV 
6&LU j]s, av¡ 3, v]UYV "m]', SWLz]jP¡ y]ã], W]SqL¥ SrLcV, 
WO¡t (RvðV), oOURRm 400070.
SaL¥ Nl} j.: 1800 212 1212 | lLWõV j.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in

& SlLrU vs]p Aƒq°t]¤ SkLt]y]SzL¥c¡ fRÐ kPq]Õ]S¨ºfLeV. IsæL Wt°tOU j]¡mÿÌoLpOU kPq]Õ]¨eU.
& Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV ARRô¢Ro£V q^]ð¡ R\pÅO Wu]pOSÒL¥ `°tORa Skq]sOç ARRô¢Ro£V Ku]RW j]sv]sOç 

IsæL SjLo]SjxjOU/ASÕLp]£]pOU y~SoipL CsæLfLWOÐfLeV.
& SkLt]y]pORa ARRô¢Ro£V jaÕ]sL¨OÐfV C¢xOr¢yV BW›]R£ RyWVx¢ 38 NkWLqU Bp]q]¨OU.
& ""ARRôj¡'' IÐL¤ SkLt]y] ARRô¢ R\áL¢ DSÇw]¨OÐ SkLt]y]SzL¥crOU ""ARRôj]'' IÐL¤ SkLt]y] BqORa Skq]¤ ARRô¢ R\áRÕaL¢ 

SkLWOÐOSvL, B v|©]pOoLeV.
& ARRôj] KqO ijWLq| òLkjSoL mLSËL Bp]q]¨OÐ yLz\q|¾]¤ òLkj¾]R£ Ai]WLqRÕŸ v|©] SlLr¾]¤ KÕO vàOWpOU 

òLkj¾]R£/mLË]R£ oONh kf]¨OWpOU R\SáºfLeV.
& SkLt]y] KqO RRojrORa Skq]¤ ARRô¢ R\áOWpLReË]¤ RRojrORa j]poLjOyQf qƒW¡¾LvV SlLr¾]¤ KÕO vSàºfLeV.
& nLY]WoLp ARRô¢Ro£V WÒj] AjOvh]¨OÐfsæ.
& ARRô¢Ro£V jaÕ]sL¨OÐf]jO Svº] CT SlLr¾]RjLÕU Kr]^]j¤ SkLt]y] ScL¨ORo£V yo¡Õ]S¨ºfLeV.
& KqO ijWLq| òLkj¾]R£ SpL mLË]R£SpL Skq]¤ ARRô¢ R\áOÐRfLu]RWpOç IsæL ARRô¢Ro£OWt]sOU ARRôj]pORa RWRRvy] SqXW¥ (v]sLyU, 

vpôV, vqOoLj SqXW¥) yo¡Õ]S¨ºfLeV.
& CT SlLrU sn]¨OÐf]Rj SkLt]y] ARRô¢ R\áOÐf]jOç of]pLp Ar]p]ÕLp] We¨L¨OÐfOU AfjOyq]\ÿV SkLt]y] y¡Ÿ]l]¨ã]¤ ARRô¢Ro£V 

SqXRÕaO¾OÐfOoLeV.
& ARRô¢Ro£]R£ j]poyLiOfSpL NkLms|SoL yUmÌ]\ÿV pLRfLqO An]NkLpvOU WÒj] SqXRÕaO¾OÐ]sæ.
& kP¡¹oLp] kPq]Õ]¨OWpOU Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãc]¤ sn]¨OWpOU R\áL¾kƒU ARRô¢Ro£V NkLms|¾]¤ vqOÐfsæ.
& yLƒ] NkLpkP¡¾]pLp v|©]pOU DaÒa] R\áOÐf]jO Wu]vOç BtOU Bp]q]¨eU.

y~}W¡¾LvV,
Ic¤RvpVyV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV
Ic¤RvpVyV zTyV, KLlV y]IyVa] SrLcV, 
Ws}j, oOURRm 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. / 

ARRôjrLp `L¢, è}./è}of]/WOoLq] _______________________________________________________________________________________ 

oOWt]¤ RWLaO¾]q]¨OÐ j]mÌjWtOU v|vòWtOU vLp]¨OWpOU ojô]sL¨OWpOU R\pÅO. SkLt]y] j. __________________________

è}./è}of]/WOoLq] ___________________________________________________________________________________________ R£ Skq]¤ 

kP¡¹oLp] / v|vòW¥ yz]fU ARRô¢ R\áOÐf]jV ̀ L¢ Cf]jL¤ ASkƒ]\ÿORWLçOÐO.


