
POLICY LOAN / PARTIAL WITHDRAWAL FORM 

nm°{cgrda H$O©/A§emË_H$ n¡go H$mT>Ê`mMo 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 YE

Policy Loan / nm°{cgrda H$O©

Place / {R>H$mU Date / {XZm§H$ Signature of the Policyholder / nm°{cgrYmaH$mMr ñdmjar

I, the policy holder of the above mentioned policy, agree to the Terms and Conditions mentioned in this form and hereby apply for a loan against this policy.
Request you to advance me a loan of ₹ ____________________/- , Rupees(In Words)_______________________________________________________

OR         Maximum Amount as loan against policy
(In case the Loan amount requested is not available, we will be paying the maximum Loan amount available.)/
 

_r, da Z_yX Ho$coë`m nm°{cgrMm nm°{cgrYmaH$ AgyZ _cm øm ànÍmmV Z_yX Ho$coco {Z`_ d AQ>r _mÝ` AmhoV Am{U øm Ûmao øm nm°{cgrda H$O© {_i{dÊ`mgmR>r AO© H$aV Amho. _cm øm H$Om©Vrc AmJmD$ 
aŠH$_ åhUyZ ₹_______________________________/-, ê$n`o (Ajar) ________________________________________________________________________________
{H§$dm         OmñVrV OmñV aŠH$_ Úmdr hr {dZ§Vr. ({dZ§Vr Ho$cocr H$Om©Mr aŠH$_ CncãY Zgë`mg Amåhr OmñVrV OmñV CncãY H$Om©Mr aŠH$_ XoD$.)

A{^hñVm§H$ZmMr gyMZm

gXa H$O© KoVë`mZ§Va _r nyU©nUo nm°{cgr ""ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg H§$nZr {c{_Q>oS>."" ̀ m§Mo Zmdo A{^hñVm§H$Z H$éZ XoV Amhoo Á`m§Mo Zm|XUrH¥$V H$m`m©c` ""ES>ocdmBg hmD$g, grEgQ>r 
amoS>Odi, H$m{cZm, _w§~B©-400098"" ̀ oWo Amho. nm°{cgr A{^hñVm§H$Z {Xë`mZ§Va, _r ømÛmao nyU©nUo Am{U aÔ Z H$aVm ̀ oUmao g§nyU© A{YH$ma Am{U \$m`Xo ""ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg 
H§$nZr {c{_Q>oS>."" ̀ m§Mo Zmdo hñVm§V{aV H$aV Amho. A{^hñVm§H$ZmÀ`m H$mcmdYrV XoIrc, _r nm°{cgr A§VJ©V {à{_`_ ̂ aUo gwê$ Ro>doZ ho _r _mÝ` H$aV Amho. 

{Z`_ d AQ>r

_cm _mÝ` Amho Am{U _m{hV Amho H$r Imcrc AQ>tÀ`m AYrZ amhyZ øm nm°{cgr A§VJ©V H$O© XoÊ`mV ̀ oB©c:

- H$Om©Mr naV\o$S> Am{U Ë`mdarc ì`mO ømgmR>r gwajm åhUyZ nm°[cgr nyU©nUo H§$nZrÀ`m Zmdo Zo_yZ XoÊ`mV ̀ oB©c Am{U Ë`m§À`mnmer Agoc.

- H§$nZr Mmcy cmJy XamZwgma H$Om©da ì`mO AmH$maoc. ì`mOmMm Xa ~XcË`m ñdê$nmMm Am{U à{Vdfu MH«$dmT> XamZo Agoc.

- H$Om©À`m naV\o$S>rnmoQ>r H§$nZrcm H$moUVrhr aŠH$_ {_imë`mg àW_ Vr W{H$V ì`mOmnmoQ>r g_m`mo{OV Ho$cr OmB©c Am{U H$mhr {eëcH$ Agë`mg, _wÔc aH$_oÀ`m naV\o$S>rgmR>r {VMm Cn`moJ 
H$aÊ`mV ̀ oB©c.

- H$Om©À`m WH$~mH$r aH$_oMr naV\o$S> Z Ho$ë`mg Am{U Vr ga§S>a _yë`mBVH$r {H$§dm Ë`mnojm A{YH$ Pmë`mg, H§$nZr H$moUVrhr gyMZm Z XoVm AmnmoAmn nm°{cgr I§{S>V H$aoc Am{U H§$nZr ì`mO 
Am{U _wÔc aH$_oMr naV\o$S> H$aÊ`mgmR>r ga§S>a _yë` cmJy H$aÊ`mg nmÍm Agoc.

- Oa H$Om©Mr aŠH$_ Am{U O_m Z ̂ acoco ì`mO ho ̀ w{ZQ>gÀ`m _wë`mBVHo$ Pmco Va nm°{cgr I§{S>V hmoB©c Am{U nm°{cgrYmaH$mcm H$moUVohr \$m`Xo Am{U/{H§$dm n¡go {Xco OmUma ZmhrV.

-  {d{_V ì`ŠVrÀ`m _¥Ë`yàg§Jr {H§$dm ga§S>aÀ`m doir {H§$dm nm°{cgrÀ`m n{anŠdVocm H$mhr \$m`Xo Xo` Agë`mg, Ë`mVyZ àW_ nm°{cgrdarc W{H$V H$O© Am{U O_m ì`mO, H$mhr Agë`mg, dOm 
H$aÊ`mV ̀ oB©c.

Pan Card number / n°ZH$mS©> H«$_m§H$:                                                                        (dm{f©H$ {à{_`_ ̀ 1 cmI {H§$dm Ë`mnojm A{YH$ Agë`mg)

Please provide bank details for Direct transfer into account / WoQ> ImË`mV n¡go O_m H$aÊ`mgmR>r H¥$n`m ~±Ho$Mm Vn{ec Úm

Bank Name /
~±Ho$Mo Zmd:

Bank Account Holder’s Name /
~±H$ ImVoYmaH$mMo Zmd:

Bank Account Number / ~±H$ ImVo H«$_m§H$:

11 Digit IFSC Code /
11 AmH$S>r Am`E\$Eggr H$moS>:                                                 

*AnyU©/MwH$rMr _m{hVr XoÊ`m_wio Vw_À`m ImË`mV aŠH$_ O_m Z Pmë`mg {H§$dm ì`dhmamcm Cera Pmë`mg {H§$dm ì`dhma Z Pmë`mg ES>ocdmBg Q>mo{H$`mo cmB©\$ BÝeyaÝg Ë`mg O~m~Xma Zgoc.

(Vwåhmcm Vw_À`m ~±Ho$H$Sy>Z {H§$dm Vw_À`m YZmXoemda hm H$moS> {_ioc)

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



nm°{cgr H«$_m§H$ : ____________________________________ gmR>r ________________gmR>r {dZ§Vr                                           ________gH$mir/gm`§H$mir amoOr {_imcr.
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Discharge Receipt / {d_wŠVr nmdVr

_r ømÛmao noAmD$Q>Mr aŠH$_ ñdrH$maÊ`mMo _mÝ` H$aV Amho Am{U Kmo{fV H$aV Amho H$r _cm øm ànÍmmV XoÊ`mV Amcoë`m gd© AQ>r 
g_Oë`m AgyZ _cm Ë`m _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

H¥$n`m
`1 Mm

 aoìhoÝ`y ñQ°>ån
cmdm

Partial Withdrawal / A§emË_H$ n¡go H$mT>Uo

D D M M Y Y Y Y

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

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp) /

nm°{cgrYmaH$mMr ñdmjar
(ñQ°>ån cmdm d Ë`mda ñdmjar H$am)

Partial Withdrawal of ₹ ______________/- , Rupees(In Words)  _____________________________________________________________________________

____________________ OR         Maximum Amount.

Reason For Partial Withdrawal: ___________________________________________________________________________________________________

(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.) 

A§emË_H$ n¡go H$mT>Ê`mMr aŠH$_ ₹ ______________________________/-, ê$n`o (Ajar) _______________________________________________________________________________ 

_______________ {H§$dm OmñVrV OmñV aŠH$_.
A§emË_H$ n¡go H$mT>Ê`mMo H$maU:_____________________________________________________________________________________________________________________________

({dZ§Vr Ho$cocr H$Om©Mr aŠH$_ CncãY Zgë`mg Amåhr OmñVrV OmñV CncãY aŠH$_ XoD$. A§emË_H$ n¡go H$mT>Uo ho nm°{cgrÀ`m H§$ÍmmQ>mÀ`m {Z`_ d AQ>tÀ`m AYrZ Amho).

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


