
ASSIGNMENT FORM

A{^hñVm§H$Z ànÍm 

D D M M Y Y Y Y

Name of the Assignee / A{^hñVm§{H$V ì`ŠVrMo Zmd:___________________________________________________________             

Address / nÎmm:_____________________________________________________________________________________

___________________________________________________________ Pin Code / {nZ H$moS>: _____________________

Tel. No / XyaÜdZr H«$_m§H$:_________________________ Email ID / B©-_oc Am`S>r: ____________________________________

Pan Card / n°ZH$mS©>:

Details of Assignee / A{^hñVm§{H$V ì`ŠVrMm Vn{ec

D D M M Y Y

Name of the Witness: Mr./Mrs./Ms. /  gm{jXmamMo Zmd: lr/lr_Vr/Hw$_mar:_______________________________________________________________

Address / nÎmm:__________________________________________________________________________________________________________

___________________________________________________________________________

Pin Code {nZ H$moS>:____________Tel. No. / XyaÜdZr H«$_m§H$:____________ Date / {XZm§H$:__________

Details of Witness / gm{jXmamMm Vn{ec

(_r Kmo{fV H$aV Amho H$r nm°{cgrdarc eoè`mMr H$m`©dmhr da Z_yX Ho$coë`m A{^hñVm§H$Z H$Vm© ì`ŠVrZo Ho$cr Amho 
Am{U hr ñdmjar/A§JR>çmMm R>gm A{^hñVm§H$Z H$Vm© ì`ŠVrMm Amho).

Name of the Appointee / {Z`wŠV ì`ŠVrMo Zmd:_____________________________________ Date of Birth/ OÝ_VmarI:

Address / nÎmm:__________________________________________________________________________________________________________

_____________________________________________________________________

Pin Code / {nZ H$moS>:_________________Tel. No. / XyaÜdZr H«$_m§H$:____________________

Relationship with Assignee / A{^hñVm§{H$V ì`ŠVrer ZmVo:____________________________

Appointee Details (In case Assignee is a minor) / {Z`wŠV ì`ŠVrMm Vn{ec (A{^hñVm§{H$V ì`ŠVr Aënd`rZ Agë`mg)

D D M M Y Y Y Y

EPolicy No / nm°{cgr H«$_m§H$:   Date / {XZm§H$: 

Name of the Policy Holder / nm°{cgrYmaH$mMo Zmd:_____________________________________________ Tel. No / XyaÜdZr H«$_m§H$:__________________

Address / nÎmm:__________________________________________________________________________________________________________

________________________________________________________________________________________ Pin Code / {nZ H$moS>:______________

N>m`m{MÍm
 (\$ŠV ì`pŠVJV)

PHOTO 
(Only for Individual) /

Below details are required if assigned to individual / ì`ŠVrÀ`m Zmdo A{^hñVm§H$Z Ho$ë`mg Imcrc Vn{ec Amdí`H$ Amho:

Date of Birth /
OÝ_VmarI:

Gender /
{c§J:

Male /
nwê$f:

Female /
_{hcm:

Relationship with Assignor/____________________________
A{^hñVm§H$Z H$aUmè`m ì`ŠVrer ZmVo:

Occupation /
ì`dgm`: 

Salaried /

ZmoH$ar:
Agriculture /

eoVr:
Retired /
{Zd¥Îm:

Housewife /
J¥{hUr:

Business Owner/Self Employed /

ì`dgm`mMm _mcH$/ñd`§ì`mdgm{`H$:
Professional / àmo\o$eZc: Others /BVa: _____________________________________

Is he/she politically exposed /
Ë`mMm/{VMm amOH$r` joÍmmer g§~§Y Amho H$m:

Yes /
hmo` 

No /
Zmhr

If yes, please specify how / hmo` Agë`mg, H¥$n`m Z_yX H$am:___________________________________________________________________________

Signature of the Assignor/
A{^hñVm§H$Z H$aUmè`m ì`ŠVrMr ñdmjar

Signature of the Assignee
A{^hñVm§{H$V ì`ŠVrMr ñdmjar

Signature of the Appointee / {Z`wŠV ì`ŠVrMr ñdmjar 

Signature of the Witness / gm{jXmamMr ñdmjar

STAMP
(For Company)/

ñQ°>ån 
(H§$nZrgmR>r)

ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S> l Zm|XUr H«$_m§H$ 147 l grAm`EZ: U66010MH2009PLC197336

Zm|XUrH¥$V H$m`m©c`: 6 dm _Ocm, Q>m°da 3, qdJ "~r', H$mo{hZya [gQ>r, {H$amoi amoS>, Hw$cm© (n), _w§~B© 400070



General Instructions / gd©gmYmaU gyMZm

àVr,
ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S>
ES>ocdmBg hmD$g, grEgQ>r amoS>Odi,
H${cZm, _w§~B©-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. / 

_r,lr/lr_Vr/Hw$_mar_____________________________________________________________________________, A{^hñVm§H$ZH$Vm© AgyZ _r da Z_yX 
Ho$coco {Z`_ d AQ>r dmMco AgyZ _cm Vo g_Oco AmhoV Am{U ømÛmao nm°{cgr H«$_m§H$:______________________Mo lr/lr_Vr/Hw$_mar /_ogg©__________________________ 

___________________________________________________________________________________`m§Mo Zmdo nyU©nUo/{~ZeV© A{^hñVm§H$Z H$aÊ`mMr {dZ§Vr 
H$aV Amho, Oo nm°{cgr A§VJ©V A{^hñVm§{H$V AmhoV.

Notice of Assignment (Endorsement) / A{^hñVm§H$ZmMr gyMZm (eoam)

Assignment Type /
A{^hñVm§H$ZmMm àH$ma:

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

_r da Z_yX Ho$coë`m A{^hñVm§{H$V ì`ŠVrÀ`m/g§ñWoÀ`m Zmdo AQ>tgh nm°{cgr A{^hñVm§{H$V Ho$cr AgyZ _____________________________ 

____________________________________________________________________Aem àg§Jr nm°{cgr nwÝhm _cm naV {_ioc.

I have absolutely assigned the policy to the Assignee. /
_r A{^hñVm§{H$V ì`ŠVrÀ`m/g§ñWoÀ`m Zmdo nm°{cgr nyU©nUo A{^hñVm§{H$V Ho$cr Amho. 

Consideration /
_mo~Xcm: 

I have received a sum of ` __________ as consideration from assignee in respect for aforesaid assignment. /
darc A{^hñVm§H$Zm~Ôc _cm A{^hñVm§{H$V ì`ŠVr/g§ñWoH$Sy>Z `__________ BVH$r aŠH$_ _mo~Xcm åhUyZ {_imcr Amho.

I have assigned the policy out of natural love & affection & not received any consideration. /

_r Z¡g{J©H$ ào_ d AmpË_`VonmoQ>r nm°{cgr A{^hñVm§{H$V H$aV Amho Am{U _cm H$moUVmhr _mo~Xcm {_imcocm Zmhr.

Executed at ________________________________________________ the__________________ day of_____________________, 20_______/

AmO ______________________________________________, 20 ________________ amoOr _____________________`oWo A§_c~OmdUr H$aÊ`mV Amcr. 

 Signature of the Assignor  /
A{^hñVm§H$ZH$Ë`m©Mr ñdmjar

Signature of the Assignee /
A{^hñVm§{H$V ì`ŠVrMr/g§ñWoMr ñdmjar

STAMP
(For Company)/

ñQ°>ån 
(H§$nZrgmR>r) 

-  nm°{cgrYmaH$mZo ànÍm ̂ amdo Am{U gd© aH$mZo ~§YZH$maH$ AmhoV.

-  ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S>Zo A{^hñVm§H$ZmMr Zm|X Ho$ë`mZ§Va, Am_À`m Zmdo A{^hñVm§H$Z Ho$co Agë`mg Ë`mì`{V{aŠV gd© Zm_m§H$Zo/A{^hñVm§H$Zo, H$mhr 
Agë`mg, Vr aÔ hmoVrc.

-  nm°{cgrMo A{^hñVm§H$Z {d_m H$m`Xm, 1938 _Yrc H$c_ 38 Zwgma H$aÊ`mV ̀ oB©c.

-  ""A{^hñVm§H$Z H$Vm©"" øm g§koMm AW© nm°{cgr A{^hñVm§{H$V H$aÊ`mMm CÔoe Agcocm nm°{cgrYmaH$ hmoVmo Am{U ""A{^hñVm§{H$V"" ì`ŠVr hr Aer ì`ŠVr Amho {Ocm nm°{cgr A{^hñVm§{H$V 
H$aÊ`mV ̀ oB©c.

-  A{^hñVm§{H$V hr Am{W©H$ g§ñWm {H§$dm ~±H$ Agë`mg ànÍmmda A{YH¥$V ñdmjarH$Ë`m© ì`ŠVrMr ñdmjar Am{U g§ñWoMm/~±Ho$Mm {eŠH$m cmdmdm.

-  nm°{cgr Aënd`rZ ì`ŠVrÀ`m Zmdo A{^hñVm§{H$V H$aÊ`Vm Amë`mg, gXa ànÍmmda Aënd`rZ ì`ŠVrÀ`m H$m`Xo{ea nmcH$mMr ñdmjar Agmdr. 

-  H§$nZr A§emË_H$ A{^hñVm§H$Zmcm nadmZJr XoV Zmhr.

-  A{^hñVm§H$ZmMr H$m`©dmhr nyU© H$aÊ`mgmR>r øm A{^hñVm§H$Zmgmo~V _yi nm°{cgr XñVEodO gmXa H$amdo cmJVrc.

-  nm°{cgr ~±Ho$cm {H§$dm Am{W©H$ g§ñWocm A{^hñVm§{H$V Ho$cr Agë`mg Ë`mì`{V{aŠV gd© A{^hñVm§{H$V ì`ŠVr§gmR>r A{^hñVm§{H$V ì`ŠVrMo Ho$dm`gr XñVEodO (nÎmm, d` Am{U {_iH$VrMm 
nwamdm) Amdí`H$ AmhoV.

-  gXa ànÍm àmßV Pmë`mg Vo nm°{cgrÀ`m A{^hñVm§H$ZmMr ̀ mo½` gyMZm g_OÊ`mV ̀ oVrc Am{U Ë`mÛmao nm°{cgrÀ`m à_mUnÍmmda A{^hñVm§H$ZmMr Zm|X H$ê$Z eoam _maÊ`mV ̀ oB©c.

-  H§$nZr A{^hñVm§H$ZmÀ`m H$m`Xo{ea ñdê$nm{df`r {H§$dm d¡YVo{df`r H$moUVohr _V ì`ŠV H$aV Zmhr. 

-  A{^hñVm§H$Z ̀ mo½` àH$mao nyU© ̂ aë`m{edm` Am{U ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S> ̀ m§Zm {_imë`m{edm` Vo n{aUm_H$maH$ hmoUma Zmhr

-  gm{jXma gkmZ Am{U H§$ÍmmQ> H$aÊ`mg nmÍm Agmdm.  

nmoMnmdVr

emIoMm {eŠH$m/{gc

nm°{cgr H«$_m§H$: _________________________________gmR>r Zo_UyH$ H$aÊ`mgmR>r {dZ§Vr {XZm§H$                                      _________gH$mir/gm`§H$mir amoOr {_imcr.D D M M Y Y Y Y
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H$m°nm©oaoQ> H$m`m©c`:
ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Qo>S>
4 Wm _Ocm, Q>m°da 3, qdJ "~r', H$mo{hZya [gQ>r,{H$amoi amoS>, 
Hw$cm© (n), _w§~B© 400070. Q>moc \«$s Z§.: 1800 212 1212
\°$Šg Z§: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


