
CREDIT CARD AUTHORISATION FORM

H«o${S>Q> H$mS©> A{YH$maàXmZ ànÍm

        Renewal Premium / arÝ`wAc àr{_`_gmR>r

Policy 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>:________________

D D M M Y Y Y YE

For Branch Office Use / emIoÀ`m H$m`m©b`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

           Front side photocopy of credit card is attached./ 
          H«o${S>Q> H$mS>m©À`m nwT>À`m ~mOyMr \$moQ>moH$m°nr OmoS>cr Amho.

Signature of the Credit Card Holder / H«o${S>Q> H$mS©>YmaH$mMr ñdmjar

Signature of the Policy Holder / nm°{cgrYmaH$mMr ñdmjar

M M Y Y

H¥$n`m `mMr Zm|X ¿`mdr H$r, aŠH$_ dOm hmoÊ`mÀ`m VmaIoÀ`m 15 {Xdg AJmoXa coIr {dZ§Vr H$ê$Z _r H«o${S>Q> H$mS>m©g§~§Yr ñWm`r gyMZm _mJo KoD$ eHo$Z. 
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nmoMnmdVr
nm°{cgr H«$_m§H$: _________________________gmR>r H«o${S>Q> H$mS©> A{YH$maàXmZ H$aÊ`mgmR>r {dZ§Vr                                         ________gH$mir/gm`§H$mir amoOr {_imcr.

emIoMm {eŠH$m/{gc

D D M M Y Y Y Y

_r `mAÝd`o ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZrcm arÝ`wAc àr{_`_gmR>r _mPo H«o${S>Q> H$mS>© AH$mC§Q> S>o{~Q> H$aÊ`mMm A{YH$ma XoV Amho.

Type of Card /
H$mS>m©Mm àH$ma: 

Credit Card Number /
H«o${S>Q>> H$mS©> H«$_m§H$:

Issuing Bank /
cmJy H$aUmar ~±H$:

Mode of Payment /
n¡go ^aÊ`mMr nÕVr: 

Annual /
dm{f©H$

Semi Annual /
ghm_mhr

Quarterly /
{V_mhr

Monthly /
_m{gH$

Payor’s relationship with Policy Holder /
n¡go ^aUmè`m ì`ŠVrMo nm°{cgrYmaH$mer ZmVo: 

Self /
ñdV:

Parent /
AmB©d{S>c

Spouse /
nVrnËZr

Others,  Specify / 
BVa, Z_yX H$am:           __________________________________ 

Credit Card Expiry Date /
H«o${S>Q> H$mS>m©Mr _wXV g§nÊ`mMr VmarI:

Name of Credit Card Holder /
H«o${S>Q> H$mS©>YmaH$mMo Zmd:

Visa /
pìhgm

Master Card /
_mñQ>a H$mS©>

Diners Card /
S>m`Zg© H$mS©>

American Express /
A_o{aH$Z EŠgàog

Note : Please attach a photocopy of the front side of your credit card. / Q>rn: H¥$n`m Vw_À`m H«o${S>Q> H$mS>m©À`m nwT>À`m ~mOyMr \$moQ>moH$m°nr gmo~V OmoS>m.

KmofUmnÍm:
1. _r gXa nm°{cgrMm nm°{cgrYmaH$ Amho. 
2.  da Z_yX Ho$coco H«o${S>Q> H$mS©> _mÂ`m Zmdo Amho.
3. _r ømÛmao {à{_`_Mo n¡go ̂ aÊ`mMo _mÝ` H$aV Amho Am{U {ZdS>coë`m nm°{cgrgmR>r Am{U {då`mÀ`m ̀ moOZogmR>r cmJy Agoc Ë`mà_mUo {à{_`_Mr aŠH$_ {Xcoë`m H«o${S>Q> H$mS>m©da AmH$maÊ`mMo 

A{YH$ma _r ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$.{c{_. ̀ m§Zm XoV Amho. 
4.  _r ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$.{c{_. ̀ m§Zm CcQ> coIr gyMZm XoB©n`ªV ZyVZrH$aUmÀ`m {à{_`ågÀ`m ~m~VrV øm gyMZm H$m`_ñdê$nr cmJy AgVrc.
5. _cm _m{hV Amho Am{U _mÝ` Amho H$r ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$. {c{_. øm {d_m ̀ moOZo A§VJ©V Am{U nm°{cgr A§VJ©V OmoIr_, {à{_`_Mr aŠH$_ O_m Pmë`mZ§Va gmogVrc Am{U 

VËnwdu Zmhr. 
6.  _r ømÛmao _mÝ` H$aV Amho Am{U ImÍmr XoV Amho H$r H«o${S>Q> H$mS©> cmJy H$aUmar ~±H$ nm°{cgr A§VJ©V {à{_`_Mr aŠH$_ ^aÊ`mgmR>r, H$moUË`mhr àH$mao H«o${S>Q> H$mS©> ImË`mgmR>r So>{~Q> {dZ§Vr 

ñdrH$maVmZm ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg ̀ m§À`m {H§$dm _mÂ`m EOÝQ>À`m ñdê$nmV H$m_ H$aUma Zmhr. 
7.  _r ømÛmao _mÝ` H$aV Amho H$r nm°{cgr A§VJ©V {à{_`_Mr aŠH$_ Z {_imë`mg nm°{cgr {ZaW©H$ hmoB©c. ZyVZrH$aUmMr {à{_`_Mr aŠH$_ Z {_imë`mg nm°{cgr aÔ hmoB©c. ho gXa nm°{cgrÀ`m 

{Z`_ d AQ>tÀ`m AYrZ Agoc.
8. _cm _m{hV Amho Am{U _mÝ` Amho H$r _mÂ`m H«o${S>Q> H$mS©> ImË`mMr _wXV g§në`mg, {H§$dm H$moUË`mhr H$maUmñVd _r Ë`mMo ZyVZrH$aU Ho$co Zmhr Va _r H§$nZrcm XoUo Agcocr {à{_`_Mr aŠH$_, 

Ë`mdoir gwê$ Agcoë`m Am{U H§$nZrZo CnbãY H$ê$Z {Xcoë`m H$moUË`mhr n¡go ̂ aÊ`mÀ`m nÕVrZo, ̂ aÊ`mMr H$miOr KoÊ`mgmR>r H§$nZrZo {Xcoë`m gyMZm§Mo _r nmcZ H$aoZ.

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

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


