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Change in Signature / KÕ]Rs oLãU

Addition of New Specimen Signatures / kOf]p KÕ]R£ WPaOf¤ oLfQWL KÕOW¥

Bank Attestation (To be filled by Bank Official) / mLË]R£ yLƒ|RÕaO¾¤ (mLËV DSh|LYò¢ kPq]Õ]S¨ºfV)

SIGNATURE CHANGE FORM
KÕ]¤ oLãU vqO¾OÐf]jOç ASkƒL SlLrU

D D M M Y Y Y YEPolicy No. / SkLt]y] j. Date / f}pf]:

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

Address / So¤ v]sLyU: ___________________________________________________________________________________________________

_____________________________________________________________________________________ Pin Code / ______________k]¢ SWLcV: 

D D M M Y Y Y Y

Old Signature (Mandatory) / kup KÕV (j]¡mÿÌU) New Signature / kOf]p KÕV 

Old Signature (Mandatory) / kup KÕV (j]¡mÿÌU) New Signature 2 / kOf]p KÕV 2New Signature 1 / kOf]p KÕV 1

Bank
Seal / 

mLË]R£
oONh

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.

DkSnL©LvV IR£ yLÐ]È|¾]¤ CT SlLr¾]¤ KÕO v\ÿO IÐV `L¢ ò}q]Wq]¨OWpOU AfV yLƒ|RÕaO¾OWpOU R\pÅORWLçOÐO.

For Office Use Only / KLl}yV  DkSpLY¾]jO oLNfU

Ju
ly

 2
0

1
4

/V
er

 1
/M

al

Name of Bank Employee / mLËV DSh|LYòR£ SkqV : ________________________________

Bank Employee Code / mLËV DSh|LYòR£ SWLcVV : ________________________________

Name of Bank / V : _____________________________mLË]R£ SkqV

Branch Name / : ________________________________wLXoORa SkqV

Bank Employee Signature / mLËV DSh|LYòR£ KÕV : ________________________________

Staff Name / DSh|LYòR£ SkqV : ______________________________

Employee Code / __________________________ DSh|LYòR£ SWLcVV  : 

Designation / khv] : ___________________________

Branch Name / NmLµ]R£ SkqV : __________________________

Signature / KÕV : __________________________

qy]fV

NmLµ]R£ oONh/y}¤

D D M M Y Y Y YSkLt]y] j. _______________________________________ ¤ KÕ]¤ oLãU vqO¾OÐf]jOç KqO ASkƒ sn]\ÿO. f]pf] 

yopU  _________ qLv]Rs/RRvW]ŸV

`L¢ Cf]jL¤ yLLƒ|RÕaO¾OÐfV IRÍÐL¤, fLRupOç oLfQWL KÕOW¥¨Oç Wt°t]¤ WLeOÐfV  ____________________________________
f}pf] , 20  ¤ `L¢ j¤W]p IR£ KÕOWtLeV. Af]jOç yLƒ|RÕaO¾sOU fLRu RWLaO¾]ŸOºV. IR£ KÕ]¤ oLãU _____________ ___________
vqO¾OÐf]jOç WLqeU  BeV. CT SkLt]y]¨O W}u]¤ Cj] oOf¤ __________________________________________________________
sn]¨OÐ IsæL ASkƒW¥¨OU/Bwp v]j]op°¥¨OU CT KÕV kq]Ye]¨eRoÐV `L¢ Cf]jL¤ An|¡À]¨OÐO. IR£ KÕ]R£ oLãvOoLp] mÌRÕŸV 
IRÍË]sOU ò]q}WqeU Bvw|oLp] vqOWpLReË]¤ IRÐ v]t]¨OÐf]jOU ̀ L¢ yÚfU j¤WOÐO.

For Branch Office Use / NmLµ]R£ DkSpLY¾]jV

Branch Name / NmLµ]R£ SkqV: _____________________

Staff Name / DSh|LYòR£ SkqV: __________________

Staff Sign / DSh|LYòR£ KÕV: ____________________

Date / Time / f}pf]: ____________ yopU:  ___________      

   a.m./p.m. / qLv]Rs/RRvW]ŸV


