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CHANGE OF OWNERSHIP
DaoòLvWLwU oLãOÐf]jOç SlLrU 

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

Name of the Life Insured / C¢x~¡ R\áRÕŸpLtORa SkqV: _______________________________________________________________________

Name of the Deceased Policy Holder / j]q|LfjLp SkLt]y]SzL¥crORa SkqV: _______________________________________________________
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qy]fV

Details of New Policy Owner / kOf]p SkLt]y] DaopORa v]vq°¥

Name of the Policy Owner / SkLt]y] DaopORa SkqV: _______________________________________________________

Address / v]sLyU: ________________________________________________________________________________

__________________________________________________________  Pin Code / k]¢ SWLcV: __________________

Tel. No / SlL¦ j. __________________ Email ID / CRop]¤ RIc]: ________________________________________

j]¡SÇw°¥:
· j]sv]Rs SkLt]y]DaocrORa j]q|LeU yUnv]¨OWpLReË]¤ oLNfU SkLt]y]pORa DoòLvWLwU oLãL¢ AjOvh]¨OÐfLeV.
· kOf]p SkLt]y] Dao c}cV KLlV r]s]Ë~]xVRo£OU (` 200/&R£ KqO SjL¦&^Oc}x|¤ oONfÕNf¾]¤ jaS¾ºfV) f]q]\ÿr]p¤ SqX, So¤v]sLy SqX IÐ]vpOU 

oãO RWRRvy] SqXWtOU yo¡Õ]S¨ºfLeV.
· CT SlLrU yo¡Õ]¨OÐfV oOWt]¤ kr´ SkLt]y]p]¤ kOf]p SkLt]y] DaopORa SkqV SqXRÕaO¾L¢ WÒj]Rp yzLp]¨OU.
· C¢x~¡ R\áRÕŸ v|©]pLeV kOf]p SkLt]y] DaoRpË]¤ SjLo]Sjx¢ SqXRÕaO¾L¢ WÒj]Rp yzLp]¨OÐf]jLp] KqO NkSf|W SjLo]Sjx¢ SlLrU 

yo¡Õ]¨OW.
· IsæL BjOWPs|°tOU/AvWLw°tOU SkLt]y]p]¤ v]vq]\ÿ]ŸOç v|vòW¥¨O v]SipoLp]q]¨OU.
· DaoòLvWLwU oLã¤ v]^pWqoLp] jaÕ]sL¨]¨u]´L¤ k]Ð}aOç IsæL Bwp v]j]op°tOU kOf]p SkLt]y] DaopORa Skq]¤ ApàOÐfLeV.
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yf|vL‚VoPsU: oOWt]Rs ASkƒp]¤ KÕO vàOÐf]sPRa, oOWt]¤ RWLaO¾]q]¨OÐ IsæL v]vq°tOU WQf|oLReÐOU IsæL j]mÌjWtOU v|vòWtOU `L¢ 
AUY}Wq]¨OÐO IÐOU `L¢, kOf]p SkLt]y] Dao, Cf]jL¤ yLƒ|RÕaO¾]R¨LçOÐO.
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For Branch Office Use / NmLµ]R£ DkSpLY¾]jV

Branch Name/NmLµ]R£ SkqV: ___________________________

Staff Name/DSh|LYòR£ SkqV: ___________________________

Staff Sign/DSh|LYòR£ KÕV: _____________________________

Date/f}pf]: _______________  Time/yopU: _______________

 a.m./p.m. / qLv]Rs/RRvW]ŸV Signature of the New Policy Owner / kOf]p SkLt]y] DaopORa KÕV 

Signature of the Life Insured / C¢x~¡ R\áRÕŸpLtORa KÕV 

Place /   òsU: _______________

E

NmLµ]R£ oONh/y}¤

Date of Birth/
^jj f}pf]: 

Occupation /
RfLu]¤: 

Nature of Duty / S^Ls]pORa y~nLvU:__________________________________

If yes, please specify how / DvÿV IË]¤, I°RjRpÐV hpvLp] v|©oL¨OW: _________________________________________________________

Relationship with the Life Inssured / C¢x~¡ R\áRÕŸ v|©]pOoLpOç mÌU: _______________________________________________________

Relationship with the Deceased Policy Holder / j]q|LfjLp SkLt]y]DaocrOoLpOç mÌU: ____________________________________________

Designation / khv]: ____________________________________

Professional /
RNkLlxe¤

Others / oãOçv: _____________________________________

Salaried /
S^Ls]

Agriculture /
WQx]

Retired /
r]ŸSp¡cV

Housewife/
v}ŸÚ

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

Gender/
s]UYU: 

Male/
kOqOx¢

Female/
yVNf}

Nationality/kTqf~U: ________________

Are you politically exposed /  j]°¥ qLxVNa}p Nkv¡¾jU ja¾OÐOSºL? Yes /  DvÿV  No / Csæ 

Date / f]pf]: 

SkLt]y] j. _______________________________________ ¤ DaoòLvWLwU oLãOÐf]jOç KqO ASkƒ sn]\ÿO. f]pf] 

yopU  _________ qLv]Rs/RRvW]ŸV
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