
CHANGE OF OWNERSHIP

_mcH$s hŠH$mV ~Xc

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

Name of the Life Insured / {d{_V ì`ŠVrMo Zmd: _________________________________________________________________________________

Name of the Deceased Policy Holder / _¥V nm°{cgrYmaH$mMo Zmd: _____________________________________________________________________

D D M M Y Y Y Y

nmoMnmdVr

Details of New Policy Owner / nm°{cgrÀ`m Zì`m _mcH$mMm Vn{ec

Name of the Policy Owner / nm°{cgrÀ`m Zì`m _mcH$mMo Zmd:______________________________________________________

Address / nÎmm:______________________________________________________________________________________

__________________________________________________________  Pin Code / {nZ H$moS>:_______________________

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

_mJ©Xe©Z:
·  {dÚ_mZ nm°{cgrÀ`m _mcH$mMm _¥Ë`y Pmë`mgM \$ŠV nm°{cgrÀ`m _mcH$mV ~Xc H$aÊ`mMr nadmZJr Amho.
· nm°{cgrMm Z{dZ _mcH$ Ë`mJ H$amanÍm (`200/-À`m Ý`m{`Ho$Va _wÐm§H$ nonada Ho$coco) d Ë`mgmo~V AmoiIrMm nwamdm Am{U nË`mMm nwamdm Am{U BVa cmJy Ho$dm`gr XñVEodO gmXa H$amdo cmJVrc.
· ho ànÍm ̂ aë`mg H§$nZrcm da Z_yX Ho$coë`m nm°{cgrgmR>r nm°{cgrMm Z{dZ _mcH$ Vn{ecmMr Zm|X KoVm ̀ oB©c.
·  {d{_V ì`ŠVr nm°{cgrMm Z{dZ _mcH$ Agë`mg, H§$nZrcm Zm_m§H$ZmMr Zm|X H$aVm ̀ mdr ̀ mgmR>r ñdV§Ím Zm_m§H$Z ànÍm gmXa H$amdo. 
·  gd© \$m`Xo/A{YH$ma nm°{cgrV Z_yX Ho$coë`m AQ>tÀ`m AYrZ AmhoV.
·  _mcH$rV ~Xc Ho$ë`mMr ̀ eñdr Zm|XUr Ho$ë`mZ§Va ̂ {dî`mVrc gd© nÍmì`dhma Zì`m nm°{cgrÀ`m _mcH$mÀ`m Zmdo nmR>{dÊ`mV ̀ oB©c.
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KmofUmnÍm: darc {dZ§Vrda ñdmjar Ho$ë`mZ§Va,Z{dZ nm°{cgrMm _mcH$ ømÛmao Kmo{fV H$aV Amho H$r da XoÊ`mV Amcocr gd© _m{hVr Iar Am{U AMyH$ Amho Am{U _cm gd© {Z`_ d AQ>r _mÝ` AmhoV.

For Branch Office Use / emIoÀ`m H$m`m©c`mÀ`m Cn`moJmgmR>r

Branch Name / emIoMo Zmd:________________________________

Staff Name / H$_©Mmè`mMo Zmd:_______________________________

Staff Sign / H$_©Mmè`mMr ñdmjar: _____________________________

Date / {XZm§H :___________________ Time / doi:______________

 a.m./p.m. / gH$mir/gm`§H$mir

Signature of the New Policy Owner /
Zì`m nm°{cgrÀ`m _mcH$mMr ñdmjar

Signature of the Life Insured /
{d{_V ì`ŠVrMr ñdmjar

E

emIoMm {eŠH$m/{gc

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

Date of Birth/
OÝ_VmarI: 

Occupation /
ì`dgm`:

Nature of Duty / H$m_mMo ñdê$n:________________________________________

Relationship with the Life Inssured / {d{_V ì`ŠVrer ZmVo: ___________________________________________________________________________

Relationship with the Deceased Policy Holder / _¥V nm°{cgrYmaH$mer ZmVo: ________________________________________________________________

Designation / hwÔm:________________________________________

Professional /
àmo\o$eZc:

Others / BVa : _____________________________________

Salaried /
ZmoH$ar:

Agriculture /
eoVr:

Retired /
{Zd¥Îm:

Housewife/
J¥{hUr:

Business Owner/Self Employed /
ì`dgm`mMm _mcH$/ñd`§ì`mdgm{`H$ :

Gender/
{c§J:

Male/

 nwê$f:
Female/

_{hcm:
Nationality / ampîQ´>`Ëd: ________________

Are you politically exposed / 
Vw_Mo amOH$r` joÍmmer g§~§Y AmhoV H$m:

Yes / hmo` No / Zmhr

D D M M Y Y Y Y Place / {R>H$mU:_________________Date / {XZm§H$ :

 nm°{cgr H«$_m§H$:______________________________________gmR>r _mcH$rV ~XcmMr {dZ§Vr                                      _________ gH$mir/gm`§H$mir amoOr {_imcr.     D D M M Y Y Y Y

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

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


