
POLICY SERVICE REQUEST FORM

nm°{cgr godm {dZ§Vr ànÍm

New Address / Zdm nÎmm:___________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

City / District / eha/{Oëhm:____________________________  State / amÁ`:_______________________  Pin Code / {nZ H$moS>:___________________

(Provide any of the following Address proofs along with this form) / (øm ànÍmmgmo~V Imcrc n¡H$r H$moUVmhr nË`mMm nwamdm gmXa H$amdm)

Change in Correspondence Address / nÍmì`dhmamÀ`m nË`mVrc ~Xc

Change in Contact Details / Email ID / g§nH$m©Mm Vn{ec/B©-_oc Am`S>r `mVrc ~Xc 

Change in Premium Payment Method / Billing Frequency / {à{_`_ ^aUm nÕVr/{~cmMr dma§dm{aVm `mV ~Xc

(B©grEg ~§YZH$maH$ Am{U B©grEgMr {ZdS> Ho$ë`mg aÔ Ho$cm YZmXoe Amdí`H$ Amho)
(grgrEgAm`Mr {ZdS> Ho$ë`mg grgrEgm` ànÍm Am{U H«o${S>Q> H$mS>m©À`m nwT>À`m ^mJmMr àV Amdí`H$ Amho.)

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

        Life Assured / {d{_V ì`ŠVr             Policy Holder / nm°{cgrYmaH$

Change in Name From / ZmdmV ~Xc  - nwduMo Zmd:________________________________________________________________________________

  First Name / n{hco Zmd Middle Name / _Yco Zmd Last Name / AmS>Zmd

Change in Name To / ZmdmV ~Xc  - AmVmMo Zmd:_________________________________________________________________________________

  First Name / n{hco Zmd Middle Name / _Yco Zmd Last Name / AmS>Zmd

Change in Name / ZmdmV ~Xc

E

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

· Á`m {ddm{hV _{hcoÀ`m {ddmhm_wio ZmdmV ~Xc Pmcm Amho {Vcm øm ànÍmmgmo~V {ddmhmMo à_mUnÍm 
OmoS>Ê`mMr {dZ§Vr H$aÊ`mV `oV Amho. 

· BVam§gmR>r, J°PoQ> Zmo{Q>{\$Ho$eZMr à_m{UV àV gmXa H$amdr cmJoc.

Electricity Bill* /
drO {~c*

Telephone Bill* /
Qo>{c\$moZ {~c*

Passport /
nmgnmoQ©>

Bank Statement* / 
~±Ho$Mo ñQo>Q>_oÝQ>*

Ration Card /
aoeZH$mS©>

Voter’s Card /
_VXma H$mS©>

Driving License / 
 dmhZ Mmc{dÊ`mMm nadmZm

Others / BVa:____________________________________

(*{dO {~c/Qo>{c\$moZ {~c/~±Ho$Mo ñQo>Q>_oÝQ> 3 _{hÝ`mnojm OwZo Zgmdo) Signature of the Policy Holder / nm°{cgrYmaH$mMr ñdmjar

New Mobile No. + /
Zdm _mo~mB©c H«$_m§H$:+

 -   Landline No. /
 c±S>cmB©Z H«$_m§H$:

  -

Country Code /
XoemMm H$moS>

  Mobile Number / 
  _mo~mB©c H«$_m§H$

 Area Code /
 E{a`m H$moS>

 Tel. Number /
  Qo>{c\$moZ H«$_m§H$

New Alternate Contact No./
Zdm n`m©`r g§nH©$ H«$_m§H$:

 Area Code /
 E{a`m H$moS>

 Contact Number /
 Qo>{c\$moZ H«$_m§H$

New Email ID / Zdm B©-_oc Am`S>r:________________________________________________ Signature of the Policy Holder / nm°{cgrYmaH$mMr ñdmjar

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

Premium payment Method / {à{_`_ ^aUm nÕVr: DIRECT BILL / WoQ> {~c ECS / B©grEg CC Standing Instruction / grgr ñWm`r gyMZm

Billing Frequency Required /
{~cmMr Amdí`H$ dma§dm{aVm:

Annual /
dm{f©H$

 Semi Annual /
 ghm_mhr

Quarterly /
{V_mhr

 Monthly /
 _m{gH$

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



Addition of Rider / am`S>aMm g_mdoe

Total Premium /
EHw$U {à{_`_ 

Choice of Rider (Sum Assured in `) / am`S>aMr {ZdS> (h_r aŠH$_ `)

Critical Illness /
J§^ra AmOma

Accidental 
Death Benefit /
AnKmVr _¥Ë`y cm^

Accidental Total and
Permanent Disability / 

AnKmVr g§nyU© d 
H$m`_ñdê$nr An§JËd

Hospital 
Cash Benefit /

é½Umc` ^aVrXaå`mZ
amoI aŠH$_ `moOZm

Term /
_wXV

Payor Waiver 
Benefit* /

no`a doda 
cm^*

Waiver of 
Premium /

{à{_`_
_m\$ hmoUo

Y N
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nm°{cgr H«$_m§H$: ___________________ gmR>r____________________`mgmR>r {dZ§Vr {XZm§H$                                        _______gH$mir/gm`§H$mir amoOr {_imcr.D D M M Y Y Y Y

Top-Up Premium / Q>m°n-An {à{_`_ 

E. Vw_À`m Q>m°n-An {à{_`_Mo \§$S> {d^mOZ Z_yX H$am

Name of the Fund / \§$S>mMo Zmd Amount (`)/aŠH$_ (`)

Equity Large Cap Fund / BpŠdQ>r cmO© H°$n \§$S>
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / BpŠdQ>r Q>m°n 250 \§$S>
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / ~m±S> \§$S>
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / _Zr _mH}$Q> \§$S>
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / àmB©g A{ZªJ ~oñS> \§$S>$
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / _°ZoÁS> \§$S>
(SFIN:ULIF00618/08/11MANAGED147)

 
  
TOTAL / EHw$U

· Q>m°n-An {à{_`_ hr nm°{cgrÀ`m {Z`_ d AQ>tÀ`m AYrZ Amho.

· {d_m`mo½`VoMo à_mUnÍm gmXa H$aUo ~§YZH$maH$ Amho Am{U Vo H$amamÀ`m 
AYrZ Agoc.

· Q>m°n-An aŠH$_ `100,000/- nojm OmñV Agë`mg {_iH$VrMm nwamdm.

· àñVmdH$Ë`m©ì`{V{aŠV ì`ŠVrZo Q>m°n-An ^aë`mg, Imcrc XñVEodO 
Amdí`H$ AmhoV:

 -n¡go ^aUmè`m ì`ŠVrMr Am`S>r d nË`mMm nwamdm
 -n¡go ^aUmè`m ì`ŠVrMm {_iH$VrMm nwamdm
 -{Vgam nj n¡go ^aUmè`m ì`ŠVrMo KmofUmnÍm

From ` / nwduMr aŠH$_ `: Required ` / Amdí`H$ `:

Q>rn: H§$nZrÀ`m H$amamÀ`m _mJ©Xe©H$ àUmctZwgma {d_m aH$_oVrc ~Xc hm nm°{cgrÀ`m {Z`_ d AQ>tÀ`m
 {H§$dm {d_m`mo½`VoÀ`m nwamì`mÀ`m AYrZ Amho. 

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

B.  Top-Up Amount /                      Minimum /           Maximum /
~r. Q>m°n-An aŠH$_                          {H$_mZ               H$_mc

Changes in Sum Assured / h_r aH$_oV ~Xc

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

Increase / dmT> Decrease/ KQ>

 On Death, CI or ATPD /
 _¥Ë`y, grAm` {H§$dm EQ>rnrS>rcm

On CI or ATPD /
 grAm` {H§$dm EQ>rnrS>rcm  

 On Death /
 _¥Ë`yg_`r 

* Payor Waiver Benefit Rider /
*no`a doda cm^ am`S>a: 

Signature of the Policy Holder / nm°{cgrYmaH$mMr ñdmjar({d{_V ì`ŠVr Am{U àñVmdH$Vm© doJio Agë`mg \$ŠV cmJy)

KmofUmnÍm: darc {dZ§Vrda ñdmjar Ho$ë`mZ§Va, nm°{cgrYmaH$ ømÛmao Kmo{fV H$aV Amho H$r da {Xcocr gd© _m{hVr Iar Am{U AMyH$ Amho Am{U _cm gd© {Z`_ d AQ>r _mÝ` AmhoV.

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

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

nmoMnmdVr

emIoMm {eŠH$m/{gc

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:_____________  

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


