
NOMINATION FORM

Zm_m§H$Z ànÍm

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 Y

Change in Nomination / Appointee / Zm_m§H$Z/{Z`wŠV ì`ŠVrV ~Xc

Name / Zmd Date of Birth /
OÝ_VmarI Relationship / ZmVo Communication Address /  nÍmì`dhmamMm nÎmm

Name of the Appointee / {Z`wŠV ì`ŠVrMo Zmd:____________________________________  Date of Birth / OÝ_Vm{aI:

Address /nÎmm:__________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Pin Code / {nZ H$moS>:_________________ Tel. No. / XyaÜdZr H«$_m§H$:___________________

Relationship with Nominee / Zm_m§H$Z Ho$coë`m ì`ŠVrer ZmVo:_________________________

Witness Name / gm{jXmamMo Zmd:______________________________________________

Witness Address / gm{jXmamMm nÎmm:________________________________________

Witness Signature / gm{jXmamMr ñdmjar:________________________ Date / {XZm§H$:                                                                Place / {R>H$mU:______________

Appointee Details (In case Nominee is a minor) / {Z`wŠV ì`ŠVrMm Vn{ec (Zm_m§H$Z Ho$cocr ì`ŠVr Aënd`rZ Agë`mg)

D D M M Y Y Y Y

D D M M Y Y Y Y

_r ømÛmao Kmo{fV H$aV Amho H$r da XoÊ`mV Amcocr gd© _m{hVr Iar Am{U AMyH$ Amho Am{U da XoÊ`mV Amcoë`m gd© AQ>r _cm _mÝ` AmhoV.

D D M M Y Y Y Y

For Branch Office Use / \$ŠV 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 

Place / {R>H$mU: _______________                             

 nm°{cgr H«$_m§H$:_________________gmR>r A{YH$ Zm_m§H$ZmgmR>r/Zm_m§H$ZmV ~Xc H$aÊ`mgmR>r {dZ§Vr {XZm§H$                                             ________gH$mir/gm`§H$mir amoOr {_imcr.D D M M Y Y Y Y

Signature of the Appointee / {Z`wŠV ì`ŠVrMr ñdmjar
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1. ànÍm nm°{cgrYmaH$mZo ̂ amdo. Z{dZ Zm_m§H$Z Ho$coë`m ì`ŠVrMr Zm|XUr H$aVmZm, AJmoXa H$mhr Zm_m§H$Z Ho$coco Agë`mg Vo AmnmoAmn aÔ hmoB©c.
2. Oa Zm_m§H$Z Ho$cocr ì`ŠVr Aënd`rZ Agoc Va Imcr {Z`wŠV ì`ŠVrMm Vn{ec Z_yX H$amdm. Zm_m§H$Z Ho$cocr  ì`ŠVr Aënd`rZ AgVmZm {d{_V ì`ŠVrMm _¥Ë`y Pmë`mg {Z`wŠV ì`ŠVrcm 

_¥Ë`y cm^mÀ`m Xmì`mMo n¡go ñdrH$maÊ`mMm A{YH$ma Amho. 
3. Oa nm°{cgrYmaH$ Am{U {d{_V ì`ŠVr øm XmoZ doJù`m ì`ŠVr AgVrc Va Zm_m§H$Z H$aVm ̀ oUma Zmhr. 
4. nm°{cgr Zo_yZ {Xë`mg, Zm_m§H$Z AmnmoAmn aÔ hmoB©c.
5. Zm_m§H$ZmÀ`m d¡YVoÀ`m ~m~VrV H§$nZr H$moUVohr _V ì`ŠV H$aV Zmhr.
I, _________________________ as the Policy Holder under the above policy nominate following person(s), to whom the money secured by the 
policy shall be paid in event of my death. / 
_r, _______________________________________________________________darc nm°{cgrMm nm°{cgrYmaH$ øm ZmË`mZo Imcrc ì`ŠVtMo Zm_m§H$Z H$aV Amho Á`m§Zm _mPm _¥Ë`y 
Pmë`mg nm°{cgr A§VJ©V gwa{jV n¡go {Xco OmdoV. 

  Date / {XZm§H$:                                                              Place /  {R>H$mU: _________________

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

nmoMnmdVr

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

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


