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SWL¡ÕSrãV KLl}yV:
Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV 
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WO¡t (RvðV), oOURRm 400070.
SaL¥ Nl} j.: 1800 212 1212 | lLWõV j.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in

NOMINATION FORM
SjLo]Sjx¢ R\áOÐf]jOç SlLrU

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

Name of the Policy Holder /SkLt]y]SzL¥crORa SkqV:  _______________________________________ Tel. No./ SlL¦ j.: ___________________

Address / v]sLyU:  _____________________________________________________________________________________________________

_________________________________________________________________________________ Pin Code / k]¢ SWLcV: _________________

D D M M Y Y Y Y

Change in Nomination / Appointee / SjLo]Sjxj]Rs / ASÕLp]£]p]Rs oLãU

Name / SkqV Date of Birth /
^jj f}pf] Relationship /mÌU Communication Address /  Bwp v]j]op¾]jOç v]sLyU

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 Nominee / SjLo]j]pOoLpOç mÌU: __________________________

Witness Name / yLƒ]pORa SkqV:_____________________________________________

Witness Address / yLƒ]pORa v]sLyU:______________________________________

Witness Signature /yLƒ]pORa KÕV: _______________________ Date / f}pf]:                                                                Place / òsU: ______________

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

D D M M Y Y Y Y

D D M M Y Y Y Y

oOWt]¤ RWLaO¾]q]¨OÐ IsæL v]vq°tOU yf|vOU WQf|vOoLReÐV `L¢ yLƒ|RÕaO¾OWpOU oOWt]¤ RWLaO¾]q]¨OÐ IsæL v|vòWtOU 
v]vq°tOU ojô]sL¨OWpOU yÚf]¨OWpOU R\pÅORWLçOÐO.

D D M M Y Y Y Y

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

Place / òsU:_______________                             

Signature of the Appointee / ASÕLp]£]pORa KÕV 
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I¢ScLuVyVRo£V:
1. SlLrU SkLt]y]SzL¥c¡ fRÐ  kPq]Õ]S¨ºfLeV. kOf]p SjLo]Sjx¢ q^]ð¡ R\áOÐSfLaO WPa] kup SjLo]Sjx¢ y~SoipL CsæLfLWOÐfLeV.
2. SjLo]j] KqO RRojrLReË]¤ fLRu KqO ASÕLp]£]pORa v]vq°¥ j¤SWºfLeV. SjLo]j] RRoj¡ Bp]q]¨OÐ yop¾V C¢x~¡ R\áRÕŸpLtORa 

j]q|LeU yUnv]¨OWpLReË]¤ RWæp]U BjOWPs|°¥ y~}Wq]¨OÐf]jOç AvWLwU ASÕLp]£]¨Lp]q]¨OU.
3. SkLt]y]SzL¥crOU C¢x~¡ R\áRÕŸ v|©]pOU qºO v|f|ñ BtOWtLReË]¤ SjLo]Sjx¢ ja¾L¢ yLi]¨OÐfsæ.
4. SkLt]y] ARRô¢Ro£V R\pÅO Wu]pOSÒL¥ SjLo]Sjx¢ y~SoipL CsæLfLWOÐfLeV.
5. SjLo]SjxR£ j]poyLiOfSpL NkLms|SoL yUmÌ]\ÿV pLRfLqO An]NkLpvOU WÒj] SqXRÕaO¾OÐ]sæ.

I, _________________________ as the Policy Holder under the above policy nominate following person(s), to whom the money secured by the 

policy shall be paid in event of my death. / 
`L¢,  ________________________________________________________________________ oOWt]¤ NkñLv]\ÿ]q]¨OÐ SkLt]y]pORa SkLt]y]SzL¥c¡, fLRuÕrpOÐ 
v|©]Rp(WRt) IR£ j]q|LeU yUnv]¨OÐkƒU CT SkLt]y]¨O W}u]sOç BjOWPs|°¥ y~}Wq]¨OÐf]jLp] Cf]jL¤ SjLo]SjãV R\pÅORWLçOÐO.

Date / f]pf]:                                                              Place / òsU: __________________

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

qy]fV
D D M M Y Y Y Y

NmLµ]R£ oONh/y}¤

SkLt]y] j.  ___________________________¤ SjLo]Sjxj]¤ oLã¾]jOç/WPŸ]S\ÿ¡¨s]jOç KqO ASkƒ sn]\ÿO. f]pf] 
yopU __________qLv]Rs/RRvW]ŸV


