
Pan Card number / kL¢ WL¡cV jÒ¡:                                                    (vL¡x]W Nk}o]pU qP, 1 sƒSoL Af]si]WSoL BReË]¤)

Please provide bank details for Direct transfer into account / hpvLp] A¨Tº]¤ cprW›V NaL¢yVl¡ R\áOÐf]jLp] j]°tORa mLË]R£ v]vq°¥ j¤WOW

Bank Name /
mLË]R£ SkqV: 

Bank Account �older�s Name /
mLËV A¨TºV SzL¥crORa SkqV:

Bank Account Number / mLËV A¨TºV jÒ¡: 

11 Digit IFSC Code / 
11 A¨ RIIlVIyVy] SWLcV: 

*AkP¡¹SoL WQf|osæL¾SfL Bp v]vq°¥ WLqeU j]°tORa A¨Tº]¤ fOW RNWc]ãV R\áRÕaOÐfO RRvWOWSpL ja¨LRf vqOWSpL R\pÅL¤ Af]jV 
Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV D¾qvLh]pLp]q]¨OÐfsæ. A¾qU yLz\q|°t]¤ SkKTŸV fOW R\¨V oOSXj j¤WOÐfLeV.

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 LOAN / PARTIAL WITHDRAWAL FORM 
SkLt]y] vLp× / nLY]WoLp k]¢vs]¨s]jOç ASkƒL SlLrU

Policy Loan / SkLt]y] vLp×

Place / òsU Date / f}pf] Signature of the Policyholder /  SkLt]y]SzL¥crORa KÕV 

D D M M Y Y Y YE

(CfV j]°tORa mLË]¤ j]SÐL j]°tORa R\¨V mO¨]¤ j]SÐL sn]¨OÐfLeV)

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: _______________

I, the policy holder of the above mentioned policy, agree to the Terms and Conditions mentioned in this form and hereby apply for a loan against this policy.
Request you to advance me a loan of ₹ ____________________/- , Rupees(In Words)___________________________________________________

OR         Maximum Amount as loan against policy
(In case the Loan amount requested is not available, we will be paying the maximum Loan amount available.)/
 

`L¢, oOWt]¤ NkñLv]\ÿ]q]¨OÐ SkLt]y]pORa Dao, CT SlLr¾]¤ RWLaO¾]q]¨OÐ j]mÌjWtOU v|vòWtOU AUY}Wq]¨OWpOU CT SkLt]y]¨O W}u]¤ KqO 
vLp×àV ASkƒ]¨OWpOU R\áOÐO.

Ij]¨V ₹ ____________________/- , qPk (vL¨OWt]¤) ____________________________________________ ARsæË]¤           SkLt]y]¨O W}u]¤ 
sn]¨LvOÐ kqoLvi] fOW vLp×pLp] j¤WOÐf]jV j]°StLaV An|¡À]¨OÐO.
(oOWt]¤ An|¡À]\ÿ]q]¨OÐ vLp×¾OW sn|oRsæË]¤ SkLt]y]¨O W}u]¤ sn]¨LvOÐ kqoLvi] vLp×¾OW `°¥ j¤WOÐfLeV.)

ARRô¢Ro£V SjLŸ}yV
oOWt]¤ kr´ vLp× IaO¨OÐf]jO Svº] CT SkLt]y] ""Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV'', q^]Sð¡cV KLl}yV:Ic¤Rvp]ôV zTyV, 
KLlV y]IyVa] SrLcV, Ws}j, oOURRm 400098&R£ Skq]¤ `L¢ kP¡¹oLp] ARRô¢ R\áOÐO. SkLt]y] ARRô¢ R\áOÐf]sPRa SkLt]y]¨O W}u]sOç IsæL 
AvWLw°tOU BjOWPs|°tOU `L¢ ""Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãc]jV'' RRWoLãU R\áOÐO. ARRô¢Ro£V WLsLvi]p]sOU 
SkLt]y]¨O W}u]sOç Nk}o]p°¥ fOa¡ÐOU Aa\ÿORWLçLRoÐV ̀ L¢ yÚf]¨OÐO.

j]mÌjWtOU v|vòWtOU

CT SkLt]y]¨O W}u]¤ vLp× AjOvh]¨OÐfV fLRu RWLaO¾]q]¨OÐ v|vòW¥¨O v]SipoLp]ŸLReÐV ̀ L¢ ojô]sL¨OWpOU yÚf]¨OWpOU R\áOÐO:
& vLp×¾OWpORapOU Af]SÓsOç ks]wpORapOU CTa]jO Svº] SkLt]y] kP¡¹oLp] WÒj]pORa Skq]¤ ARRô¢ R\áOÐfOU WÒj] AfV RRWvwU 

vàOÐfOoLeV.
& vLp×¾OWàV j]sv]sOç j]q¨jOyq]\ÿOç ks]w WÒj] CTaL¨OÐfLeV. ks]w Svq]pm]¥ q}f]p]sOçfOU vL¡x]W q}f]p]¤ We¨O WPŸOÐfOoLeV.
& vLp× f]q]\ÿaàOÐf]jLp] WÒj]¨O sn]¨OÐ JfO fOWp]¤ j]ÐOU Bh|U ks]w CTaL¨OÐfOU mL¨]pOç fOW vLp×¾OWpORa f]q]\ÿav]jLp] 

DkSpLY]¨OÐfOoLeV.
& vLp×¾OW f]q]\ÿaàOÐf]¤ SkLt]y]SzL¥c¡ kqL^pRÕaOWpOU WOa]ê]WpOç vLp×¾OW yrº¡ oPs|¾]jO fOs|SoL Af]si]WSoL BWOWpOU 

R\áOÐkƒU pLRfLqO oOÐr]p]ÕOU WPaLRf y~ÍU CìNkWLqU WÒj] SkLt]y] AvyLj]Õ]¨OWpOU SkLt]y]pORa yrº¡ oPs|U vLp×¾OWpOU ks]wpOU 
CTaL¨OÐf]jO Svº] DkSpLY]¨OWpOU R\áOÐfLeV.

& WOa]ê]WpOç vLp×¾OWpOU ks]wpOU pPe]ãOWtORa oPs|¾]jO fOs|oLWOWpLeË]¤ SkLt]y] j]¡¾sL¨OÐfOU SkLt]y]SzL¥c¡¨V pLRfLqO 
BjOWPs|°StL fOWSpL j¤WLf]q]¨OÐfOoLeV.

& C¢x~¡ R\áRÕŸpLtORa j]q|Le¾]¤, ARsæË]¤ SkLt]y] yrº¡ R\áOSÒL¥, ARsæË]¤ SkLt]y] o\ÿ|Oq]ã] BWOSÒL¥ sn]¨OÐ JfV BjOWPs|¾]¤ 
j]ÐOU Bh|U WOa]ê]WpOç vLp×¾OWpOU ks]wpOU CTaL¨OÐfLeV.
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Discharge Receipt / c]yV\L¡²V qy}fV

SkKTŸV fOW y~}Wq]\ÿORWLçLRoÐV `L¢ Cf]jL¤ yÚf]¨OWpOU CT SlLr¾]¤ RWLaO¾]ŸOç IsæL v]vq°tOU 
v|vòWtOU ojô]sL¨OWpOU yÚf]¨OWpOU R\pÅO IÐV yLƒ|RÕaO¾OWpOU R\pÅORWLçOÐO.

D D M M Y Y Y Y

hpvLp] 

₹1
rvj|O ðLÒV 

kf]¨OW

Partial Withdrawal / nLY]WoLp k]¢vs]¨¤

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

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp) /

SkLt]y]SzL¥crORa KÕV 
(ðLÒV kf]\ÿV Af]jO oOWt]sPRa KÕO vàOW)

qy]fV

NmLµ]R£ oONh/y}¤

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

Partial Withdrawal of ₹ ______________/- , Rupees(In Words)  _____________________________________________________________________________
____________________ OR         Maximum Amount.
Reason For Partial Withdrawal: ___________________________________________________________________________________________________
(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.) 
/ 

nLY]WoLp k]¢vs]¨¤ ₹ ______________________________/-, qPk (vL¨OWt]¤) ____________________________________________________________________________ 
ARsæË]¤  kqoLvi] fOW

nLY]WoLp k]¢vs]¨s]jOç WLqeU: ___________________________________________________________________________________________________________________ 
(An|¡À]\ÿ]q]¨OÐ fOW sn|oRsæË]¤ sn]¨LvOÐ kqoLvi] fOW `°¥ j¤WOÐfLeV. nLY]WoLp k]¢vs]¨¤ SkLt]y] SWL¦NaLW›]Rs j]mÌjW¥¨OU 
v|vòW¥¨OU v]SiopLp]q]¨OU.)

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

SkLt]y] j. _________________________________ ¤ ___________________ jOç KqO ASkƒ sn]\ÿO.  f]pf] 

yopU  _________ qLv]Rs/RRvW]ŸV


